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KSAC Enterprise Assistance Application Form
Please ensure that all questions are accurately answered. All applications will be acknowledged by email within 3 days of receipt by the KSAC.
	Which grant are you applying for?
	[image: image2.wmf]Wage Incentive
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	How much are you applying for?
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Are you able to match at least 30% of the amount you are applying for?(Y/N)
	Applicant’sPersonal Details

	Name:
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	Date of Birth:
	
	Gender:
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	Do you have a disability? (Y/N)
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	If yes, please state.
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	TRN:
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	NIS:
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	Home Address:
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	Tel Number:
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	Email:
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	Business Details(Please put N/A in boxes that do not apply to you)

	Business Name:
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	Address:
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	Tel Number:
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	Skype:
	[image: image18.wmf]



	Email:
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	Website
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	Facebook:
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	Twitter:
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	LinkedIn:
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	Other:
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	Start Date:
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	TRN:
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	Business Status:
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	Are you an owner of the business? (Y/N)
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	Is the business at least 51% owned by resident(s) of Kingston & St. Andrew? (Y/N)
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	Does an employee of the KSAC own a part of the business? (Y/N)
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	Is the business 100% compliant with GOJ laws and regulations? (Y/N)
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	When did the business start operating?
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	How many employees do you have now?
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	What was your sales / turnover in the last 12 months?
	[image: image36.wmf]


	If you are successful, do you agree to the KSAC publicising details of the grant? (Y/N)
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	Business Case (Scoring Criteria)-Use additional paper if necessary

	1. What makes your business unique? Please include a general description of your product, customers, competitive landscape, technology in use and overall performance to date. (10%)
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	2. What inspired you to become an entrepreneur? Describe both your greatest achievements and biggest challenges. (10%)
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	3. How does your business impact the Kingston & St. Andrew? E.g. giving back to the community; contribute to economic development bypurchasing local goods, products, services and/or hiring people from Kingston & St. Andrew. (25%)
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	4. What would a KSAC grant mean to your business and how will you utilise the funds? Please be as specific as possible. Information provided here will be monitored. (30%)
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	5. What are your short-term (1-2 years) and long-term growth plans for the business? How will this grant contribute to that plan? (25%)
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APPLICANT DECLARATION
	Please sign the declaration below.

Sign-off should be by the person who has delegated authority to sign on behalf of the organisation e.g. CEO, General Manager, Director or authorised member of the Board of Management.  

Indicate your authority to sign this application: ☐
I/We certify that the information given in this application is true and correct.  I/We agree the information disclosed in this application may be disclosed to other government agencies, reviewers and staff assisting with the administration or promotion of the KSAC Enterprise Assistance programme.

	Signature
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	Date   

	Printed name   
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	Job title in organisation   [image: image45.wmf]




CHECKLIST FOR APPLICANTS
Before sending your application, check that (tick boxes):

☐All the questions are answered

☐Based on the criteria, your project is eligible 
☐The declaration is signed

☐A copy of this Application Form has been retained by you
The following attachment is included:

☐    A copy of the business registration certificate/any other related compliance document

FOR OFFICE USE ONLY
	Personal ID:
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	Proof of business address
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	Proof of residence:
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	Business  registration #
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	TRN:
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	TCC
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	NIS #:
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	Property Tax
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	GCT Reg:
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	Other Licenses
	[image: image55.wmf]



	
	
	
	[image: image56.wmf]



	
	
	
	[image: image57.wmf]













