
                  
 
 

Application Form for  FEIW Programme 
 

 

 

Miss/Ms/Mrs (circle as appropr iate) 

First name:  ___________________________________________________________ 

Surname: _____________________________________________________________ 

Company Name: _______________________________________________________ 

Company Address: _____________________________________________________ 

_____________________________________________________________________ 

Phone No: _______________ email: _________________________________ 

 

Description of Company: (for example: products/services provided, markets served, 

customers etc.) ________________________________________________________ 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

 

What year was your business founded? _____________________________________ 

 

Are you the founder/owner of this business? _________________________________ 

 

What percentage of the business do you own? ________________________________  

 

Are you responsible for the long term planning of your business? 

Yes   No 

 

Are you interested in growing your business further? 

Yes   No 



 

If the answer to the above question is yes, please explain how you would like to do so. 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

___________________________________________________________________________ 

 

 

Where would you like to see your business in the next five years? 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

 
What would you like to achieve from the FEIW Enterprise Development Programme? 
(Please detail what you hope to learn and what would make the course a success for 
you)  
 
_____________________________________________________________________ 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________  

 
Please send completed application form to ldalton@wit.ie or  post to Louise 

Dalton c/o address below. 
 

Closing date for  receipt of applications is 31st August 2007 
  

Centre for Entrepreneurship, School of Business, 
Waterford Institute of Technology, Carriganore 

Campus, Cork Road, Waterford 
 

Tel: 353-51-302946 

 


