)
APPLICATION FORM / BUSINESS REVIEW K N C<L

Promotor’s Name:

Company Name:

Address:

Telephone No:
Fax No:

Email :
Website:

BUSINESS BACKGROUND/BUSINESS ACTIVITY DETAILS

PROMOTER BACKGROUND/PERSONAL SKILLS EXPERIENCE

MANAGEMENT CONTROL /STAFFING




MARKET/COMPETITION

PREMISES/PRODUCTION CAPABILITIES

ACCOUNTS:

PROFITABILITY

Year Ended

2003

2004

2005

GEOGRAPHICAL

SALES BREAKDOWN (%)

Year Ended

2003

2004

2005

SOLVENCY

Year Ended

2003

2004

2005

H#

EMPLOYMENT

Year Ended

2003

2004

2005

$ %

$ %




BUSINESS DEVELOPMENT/GROWTH OPPORTUNITIES

HOW WOULD THE KNOWLEDGE NORTH WEST (KNOW) PROGRAMME
BENEFIT YOUR BUSINESS?

Signed Date

Please complete all sections of this form. All information given on this form will be
treated with the strictest confidence.

Please return completed form by email to:
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