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NATIONAL WOMEN ENTREPRENEUR COUNCIL 
 

Application Form 
 

Start-up and Mentoring for Women Entrepreneurs 2024-2025 
 

 

1.0 Personal information: 

1.1 Surname:  …………………………………………………......………………. 

1.2 Other names:  ………………………………………………...…………………..... 

1.3 Residential Address: ………………………………………..…………………....... 

1.4 Phone/Mobile number: ……………………………………..…………………....... 

1.5 Email address: …………………………………………………………………....... 

1.6 Date of Birth:        ……………………………………… Age:   …………. 

1.7 National Identity No: ………………………………………... 

2.0 Current Activities (if any) 

2.1 Business Activities/Products: …………………………………………………...... 

2.2 Location of Activities: ………………………………………………….................. 

2.3 Number of years in activity: …………………………………………………........ 

2.4 BRN: …………………………………………………...... 

3.0 Registered with NWEC: Yes/No 

4.0 Registered with Other Institutions: Yes/No   

(Please specify ………………………………………………......……………..) 

5.0 Technical Training 

(Select only one training): put  a tick (✓) 
 

1. Minimal Processing of vegetables  

2. Milk Processing 

3. Juice making 

4. Herb Production and Processing 

5. Burger with Kidney Beans 
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6. Olive Processing 

7. Gardening - Medicinal Plants 

8. Pattern Drafting and Sewing 

9. Advanced Garment Making  

 

6.0 Why are you interested to apply for the training programme?  

………………………………………………………………………………………………………………

……………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………… 

 

7.0 Why do you want to develop your skills in this sector? 

………………………………………………………………………………………………………………

……………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………… 

 

 8.0 How is it related to your current Business/Activities? 

………………………………………………………………………………………………………………

………………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………… 

 

 

9.0 Other information:  

9.1 Have you benefited from any previous schemes/training? Yes/ No 

If yes, provide more information (Years, Institutions, other details) 

……………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………… 

 

10.0 Are you available to participate in the Programme for its entire duration:  Yes/ No 

 

 

 

 

Date: ……………………………… Signature: ……………………………… 

 

 

 

 


