YOUNG ENTREPRENEUR ACADEMY
APPLICATION FORM 2027 COHORT

Thank you for your interest in the Young Entrepreneur Academy. The Academy is a 12-month programme designed to support aspiring entrepreneurs aged 18-30 through workshops, mentoring, peer learning and business challenges.
Section 1: Applicant Details
Full Name: 
Date of Birth: 
Age: 
Home Address:
Business Address (if different):
Postcode: 
Email Address:
Telephone Number: 
Section 2: Eligibility
☐ I am aged 18-30
☐ I live, work, study, or run a business in Rushcliffe
☐ I can commit to participating in the Academy for the full programme period
☐ I understand attendance and participation are mandatory requirements for funding purposes
Section 3: About You
Please tell us about yourself (maximum 500 words):




What interests you about entrepreneurship?








Have you previously started a business or enterprise? ☐ Yes ☐ No
If yes, provide details: 




Section 4: Your Business Idea
Business / Project Name: 

Briefly describe your business idea or venture:







What problem does your business solve?






Who are your target customers?






How long have you been trading: 




Section 5: Your Goals
What do you hope to achieve by taking part?
☐ Develop a business idea
☐ Launch a new business
☐ Increase sales or customers
☐ Improve confidence
☐ Build professional networks
☐ Learn key business skills
☐ Access mentoring
☐ Secure investment or funding
☐ Create employment opportunities
Success after 12 months would look like: 






Section 6: Commitment to the Programme
How will you ensure you can commit to the programme?



What strengths would you bring to the cohort?



Section 7: Funding 

As part of the Academy, you will be granted funding towards growth activity within your business. This funding will amount to a maximum of £_____________
What would you plan to use the funding for?






How will this support your business development?









Estimated cost breakdown:



Section 8: Monitoring and Evaluation
Which outcomes do you hope to achieve?
☐ Launch a business ☐ Register a business ☐ Gain customers ☐ Generate income
☐ Develop a product/service ☐ Create employment opportunities ☐ Secure external funding
☐ Improve business skills ☐ Other
Please explain: 





Section 9: Equality and Diversity (Optional)
Gender: 
Ethnic Background: 
Do you consider yourself to have a disability? ☐ Yes ☐ No ☐ Prefer not to say
Section 10: Declaration

☐ The information provided is accurate and complete.
☐ I understand successful applicants must actively participate in the programme.
☐ I understand any funding awarded must be used for approved business purposes.
☐ I confirm I have not received any grant/subsidy funding within the last 12 months.
☐ I agree to provide monitoring information and outcome reports if requested.
☐ I agree for my information to be shared with our partners – East Midlands Chamber and Rushcliffe Business Partnership.

Applicant Name: __________________
Signature: __________________
Date: __________________
Selection Criteria
Applications will be assessed on enthusiasm and commitment, viability of the business idea, willingness to engage with mentoring and learning opportunities, potential personal and business development outcomes, viability of business proposal, ability to commit to the programme, and contribution to a positive peer learning environment.
