
EXPORT READINESS 
TRAINING FORM

BASIC BUSINESS INFORMATION 
(Tick where appropriate)

Business Name:

Location: (Physical Adress)

Ownership: (tick appropiate)  Youth Owned      Women Owned

Size of Business:  Micro  Small   Medium

Employment Levels:

Annual Turnover:(2018 & 2019)

Products:(examples of brochure)

Permanent Seasonal

 2018:                                         2019:

  APPLICANTS INFORMATION (WHO WILL ATTEND TRAINING) 
 Name

 Position:

 Contact:       
             

Gender: Male    Female    Age:18-34  35-50              51-Above

Tel: Fax:

 Email:

YOUR KEY INTEREST TO ATTEND TRAINING

 

1. I’m selling in documestic market and want to internationalize my business

2. I am an existing exporter eager to deepen my understanding of export business

3. Wants to start a business and business and wants to understand export businesss
4. Specify Any Other

Signature......................................................................  Date.......................................................................

For Office Use
Approved by................................................................  Date.......................................................................

Signature.....................................................................


