Creative Business Boost Project
Hot House

Somerset Centre for Enterprise 2 < (&
Somerset College Cre a-t IVGDUSlneSSb
Wellington Road SUPPORTING ASPIRATION & GROWTH
Taunton
Somerset
TA1 5AX
PROJECT SIGN UP FORM
Tel: 01823 366665 All Information is kept strictly confidential
( \
Title First Name Last Name
Address (of Business or Home)
City County Post Code
Work Tel: Home Tel: Mobile:
Fax Number:
E-mail: Web Site:
Date of Birth: National Insurance Number
Company/Type of Business:
Date business Started trading No. of employees Turnover

Referred by:

Place a priority number (1 being the highest) against what areas of support you require from us:

__Start-Up __ Business Expansion___ Business Support__ VAT registration advice

(You do not have to use all choices)

rNotes or Additional information:

. J

Initial meeting and completion of application form is two hours duration.

SOMERSET . . .
P | declare that the above information is True and accurate

i ntegrla w to the best of my knowledge.

County Council
——

Date: Signed:




Creative Business Boost Project

Please state whether you are : male female

Do you consider yourself to have a
disability? yes no
Is there anything we can do to make our service more accessible to you?

Are you a single parent? .  yes no

Are you a refugee? : yes no

Please tick the box which most closely fits your ethnic origin :

White - British Asian or Asian British - Pakistani
White - Irish Asian or Asian British - Bangladeshi
White - European Asian or Asian British - other

White - other Black or black British - Caribbean
Mixed - white and black Caribbean Black or black British - African
Mixed - white and black African Black or black British - other

Mixed - white and Asian Chinese

Mixed - other Other (please specify)

Asian or Asian British - Indian Not Known




