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Arab Women’s Entrepreneurship Program (AWEP)
The AWEP application is a two-step process, the first step of which is this written application. Based on the information provided here, semi-finalists will be chosen for follow-up interviews, after which final selections will be made. Successful candidates should be able to demonstrate strong interest in establishing a new business or expanding a recently started business, and be willing and able to commit to full participation in the initial training as well as ongoing involvement with the AMIDEAST-Citi team.

Please return your completed application form to AMIDEAST, as follows.

Via email: ajerab@amideast.org
Via fax: 01-989901, extension 100

In person: AMIDEAST, Bazerkan Building, Riad el Solh, Nijmeh Square, Beirut
For questions, please call 01-989901, extension 234.

The application deadline is Wednesday, October 31, 2012. Training is scheduled to start in October in Beirut. Additional details will be provided at the semi-finalist stage.
	Personal Information

	

	Name:
	Specify

	Date of birth (day/month/year):
	Specify

	Nationality:
	Specify

	Marital status:
	Specify

	Home address:
	Specify

	Home phone:
	Specify

	Mobile phone:
	Specify

	Work phone:
	Specify

	Email:
	Specify


Please indicate the level of your language proficiency in the tables below.
	Language
	Level
	
	Language
	Level
	
	Language
	Level

	Arabic
	 FORMDROPDOWN 

	
	French
	 FORMDROPDOWN 

	
	English
	 FORMDROPDOWN 



	
	At home
	At work
	Other

	Do you have access to the Internet?
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Do you own a laptop computer?  
	 FORMDROPDOWN 

	
	


	Please indicate all computer applications that you use or have learned how to use.

	Internet
	Microsoft Word
	Microsoft Excel
	Other Microsoft Office applications

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Facebook
	Twitter
	Tumblr
	Blogs

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Other

	Specify


	Professional Activity 


	Are you currently employed?
	 FORMDROPDOWN 



	Place of employment:
	Specify

	Dates of employment:
	Specify

	Position(s) held:
	Specify


Please list previous positions you have held.
	Place of employment:
	Specify

	Dates of employment:
	Date
	to
	Date

	Position(s) held:
	Specify


	Place of employment:
	Specify

	Dates of employment:
	Date
	to
	Date

	Position(s) held:
	Specify


	Place of employment:
	Specify

	Dates of employment:
	Date
	to
	Date

	Position(s) held:
	Specify


Please list any professional associations, groups, clubs, organizations of which you are an active member.
	Specify


	Have you started your own business?  
	 FORMDROPDOWN 



	If yes, please provide the information requested below.

	Business name and address:
	Specify

	Product or service provided:
	Specify

	Legal status (SAL, SARL, etc.):
	Specify

	Date operations began:
	Specify

	Number of partners:
	Specify

	Number of employees:
	Specify

	Target audience or customer base:
	Specify

	Type of funding received (or, capital invested and from where it was obtained):
	Specify

	Current total revenues:
	Specify

	Current total expenses:
	Specify


Please explain any problems your business is currently facing.

	Specify


Have you developed a business plan? If yes, please describe how/whether it is useful to you.

	Specify


	Are you planning to start your own business? 
	 FORMDROPDOWN 


	
	

	If yes, please answer the questions below.

	Why do you want to start your own business?
	Specify

	Have you ever tried to start a business before?  If yes, please explain.
	Specify

	What type of business do you plan to start?
	Specify

	What problem or need will this business address?
	Specify

	In which city do you plan to start the business?
	Specify

	When do you plan to start?
	Specify

	Have you done any type of planning for this business? If yes, please explain.
	Specify

	From where do you expect to obtain the capital needed? 
	Specify


	Financial Information

	
	

	Total number of people living in your home:
	Specify


	Total annual income for your family 

	Your annual income
	Specify
	Your husband’s annual income
	Specify

	Income from other family members that supports your household
	Specify
	Income from other sources
	Specify


	Number of individuals who are dependent upon the above family income
	Specify


	Please list the places where your immediate family members are employed and their positions. 

	Husband
	Specify

	Other (please specify)
	Specify

	Other (please specify)
	Specify

	Other (please specify)
	Specify


Are any of your family members business owners? If yes, please explain.

	Specify


	If you own your home, what is the value of the home?
	Specify

	If you rent your home, what is the monthly rent?
	Specify


	Education and Training 


Please list all institutions attended and certificates awarded.
	Institution
	Certificate Received
	Date

	Specify
	Specify
	Date
	to
	Date


	Institution
	Certificate Received
	Date

	Specify
	Specify
	Date
	to
	Date


	Institution
	Certificate Received
	Date

	Specify
	Specify
	Date
	to
	Date


	Institution
	Certificate Received
	Date

	Specify
	Specify
	Date
	to
	Date


Please list all short-term training programs in which you have participated.

	Specify


Have you ever participated in any form of entrepreneurship training?  If yes, please explain.

	Specify


	Short-Answer Essays

	In a separate document or in the space provided below, please provide a one- to two-paragraph response (maximum 250 words) to each of the following questions.


What is your most significant professional achievement in the past three years?

	Specify


What is the most significant contribution you have made to your community within the past three years?

	Specify


Why do you want to participate in this program? How you think it will benefit you?

	Specify


If there is anything else you would like let us know about your background or financial situation, please explain below.
	Specify
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