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SKILL DEVELOPMENT FOR YOUNG ENTREPRENEURS 
PROGRAM APPLICATION 

 

Please complete all sections. 

FREEDOM OF INFORMATION AND PROTECTION OF PRIVACY ACT 
“This personal information is being collected under the authority of the MB4Youth Division of Manitoba Children 
and Youth Opportunities. The information will be used and maybe shared with MB4Youth Division partners for the 
purpose of determining eligibility for the program, monitoring and accountability requirements, as well as research 
and evaluation purposes. These partners include Manitoba Agriculture, Food and Rural Initiatives, and 
Manitoba Entrepreneurship, Training and Trade.  As well, this information maybe used to contact you in the
future for follow-up and evaluation purposes. This personal information is protected by the Protection of Privacy
provisions of The Freedom of Information and Protection of Privacy Act .  If you have any questions about the 
collection, and use of this information, contact the MB4Youth Division at (204) 945-5396, Room 310-800 Portage 
Avenue, Winnipeg, Manitoba, R3C 0N4.” 
 
I consent to the collection, use and disclosure of personal information as outlined above. 
 
 
______________________________________                _____________________________ 
                        Signature                                                                            Date 

PERSONAL INFORMATION 
FOR E PRINCIPAL APPLICANT:   TH

˜    MR 1. 
˜    MS 
˜    MRS 

  Surname                      Given Names 

Postal Code 
 
 

____________________________________________________________________ 
Present Mailing Address No. and Street  City/Town  Province 

      

 
  

____________________________ 
Home Phone No. 

 
________________________ 
Work Phone No. 

 
_______________________________ 
Fax No. 

 e-mail Address:  
 

2. Social Insurance Number          

3. Are you a: ˜    Canadian Citizen?  ˜    Landed Immigrant?   ˜    Other?     
 

If other, please explain: 
 

 
4. 

 
Are you between 18 and 29 years of age?  
˜    Yes   ˜    No   

  
Date of Birth 

 Please include a photocopy of driver's licence or Birth Certificate to 
confirm date of birth. 

YY     /    MM    /     DD 

5. Gender: ˜   Male      ˜   Female       
 

6. The following information is being collected for statistical purposes only. 
Do you fall within any of the following Special Needs categories of the program?  ˜    Yes       ˜    No    
If yes, please check all categories applicable: 

 ˜   Aboriginal Descent 
˜   Disabled 

 ˜   Income Assistance Recipient 
˜   Visible Minority 

˜   Other 
______________________ 

 
7. Are you:        (Please check all that apply at the time application) 

 

    Not a student 
   A full-time student  
 Taking 60% or more of a normal year’s studies 

   A part-time student   
 Taking less than 60% of a normal year’s studies 

   Unemployed   

   Employed full-time (working 25 hours or more per week ) 

   Employed part-time (less than 25 hours per week) 
   Farming 
   Self-employed full-time (working 25 hours or more per week ) 
   Self-employed part-time (less than 25 hours per week)

 

 
8. Please indicate your current or highest level of study.   

 High School ˜   grade 9 or less 
     Senior 1 

˜   grade 10 
     Senior 2 

˜   grade 11 
     Senior 3 

˜   grade 12 
     Senior 4 

 

 Community 
College: ˜   year 1 ˜   year 2 ˜   year 3   

 University: ˜   year 1 ˜   year 2 ˜   year 3 ˜   year 4 ˜   year 5 or greater 
 Area of Study:      
 Other Training 

or Courses:  
     

 
 

     

OFFICE USE   DOB Verified with ______________________________ by __________________ on _____________ 
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REQUEST FOR TRAINING SUPPORT 
 
1. 

 
Name of training program/course (Please attach program/course outline): 
 
 

 
2. 

 
Name of Institution/ 
Provider of training: 

 

 
3. 

 
Dates of Training: 

 

 
4. 

 
Location of Training: 

  

 
5. 

 
How would this training/course benefit you in the operation of your business? 

  
 

  

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 
6. ESTIMATED COSTS 
 ITEMS  ESTIMATED COST   
  

a) Tuition/Co urse Fees 
 

    

  
b) Books/Related Supplies (specify) 
________________________________________
________________________________________
________________________________________
_______________________________________
 

    

  
c) Estimated Travel Expenses 

(Mileage calculated at 40¢ per km) 
 

    

  
d) Estimated Accommodation Expenses 

    

  
e) Other Possible Related Expenses (specify) 
 
_______________________________________________
_______________________________________________
 

    

 
Total of Estimated Expenses 

 
$ 

  

      
 Total Amount of Assistance Requested 

(based on 50% of actual/estimated costs) 
 

$ 
  

 
 

OFFICE USE  :   Approved  Amount $ _________________               Ineligible/Not Approved    
Assessment Notes:  
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BUSINESS AND RELATED INFORMATION 
 

1. Name of current/proposed business:_____________________________________________________  
 

 
Business Address No. and Street   
  

Postal Code   

City/Town  Province 
 

      

 
2. Please give a brief description of your business: 

  
  
  

 

3.  Is the business/organization currently in operation?   ˜    Yes      ˜    No   

 If business is in operation, indicate start date:      

 If no,  please provide proposed start date:      
 

4. a) Is the proposed business a: 
  ˜    Sole Proprietorship   ˜    Partnership      ˜    Corporation or Limited Company? 

 

b) If the proposed business is to be a partnership or limited company, please provide the name(s) and 
ages of all business partners/investors/shareholders and their position(s) with the company.  Please 
note that partners and investors are not required to meet program age requirements.   
NOTE: Copies of partnership agreements or articles of incorporation must be submitted with your 
application.  

 
Name                                                                              Age                                Position with Company 

  
  

 
5. Please provide information on your most recent employment. 
 Company Name:  

 
   

 

 Address: 
 

   
 

 
Title: 

 Employed 
From:  To: 

 

 
Responsibilities: 

  MM/YY  MM/YY 

       
 

CERTIFICATION 
 
A. I,  (print name)                                                                                                   , hereby declare that I am 

the Applicant, or the authorized representative of the Applicant business, named in the personal and 
business information sections of the Skill Development For Young Entrepreneurs Program Application 
form. 

B. I certify that I have read and agree to the criteria, terms, conditions and requirements of this application 
form.   

C. I certify that all of the information given by me in this application is true and complete.  I authorize the 
officers of the program to make all necessary investigations in reviewing this application, and permit 
individuals or organizations to provide the Partners With Youth program office with any relevant 
information.  

D. I understand that upon approval of this application the individual named in the Personal and Business 
Information Section of the Skill Development For Young Entrepreneurs Application undertakes to comply 
with all conditions as set out in this application. 

E. I understand that if the Applicant named in the Personal and Business Information Section fails to meet 
with any or all of the terms and conditions as set out in this application or has provided false/incomplete 
information to the Skill Development For Young Entrepreneurs Program, the Applicant shall, upon 
request by the Government of Manitoba, be required to repay all funds paid to the Applicant.  
   

Name of Owner or Applicant (Please Print)  Position With Business 

Address  Telephone Number 
   

Signature  Date 
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