COMMUNITY LIVELIHOOD DEVELOPMENT (CLD) – PILLAR 2
BASIC ENTREPRENEURSHIP DEVELOPMENT PROGRAMME (EDP)
[bookmark: _GoBack]APPLICATION FORM
(Form No. EDP-QW-02)
All information given here will be kept confidential and used only to select participants for the training.
1. Your Personal Details
	Full name
	

	CID number
	

	Date of birth / Age
	

	Gender
	☐ Male   ☐ Female   ☐ Other   

	Dzongkhag / Gewog / Chiwog / Village
	

	Mobile number
	

	Highest level of education
	

	Current occupation / employment status
	


2. About You (tick all that apply)
This helps us understand your situation. It does not disqualify you — it helps us give fair priority to those who need it most.
	☐ I already run a small business   
	☐ I have a business idea but have not started yet   

	☐ I am a youth (18–35 years) interested in starting a business   
	☐ I am an unemployed woman   

	☐ I am an unemployed elderly person of working age   
	☐ I am the head of a woman-headed household   

	☐ My family is a Project Affected Household (PAH)   
	☐ There is a person with disability in my family   

	☐ I am a person with disability   
	☐ None of the above apply to me   


☐ I am NOT currently benefiting from a similar entrepreneurship / business training programme   
If you ARE currently in a similar programme, please write its name: 
 
3. Your Business or Business Idea
Do you already run a business?  ☐ Yes   ☐ No   
	If YES – name and type of your business
	


If NO – briefly describe your business idea (what will you sell or offer, and to whom?)
 
 
Which area is your business or idea related to?
	☐ Farming / Agriculture   
	☐ Livestock   

	☐ Handicraft / Weaving   
	☐ Shop / Retail / Trading   

	☐ Food and beverage   
	☐ Tourism / Hospitality   

	☐ Repair, tailoring or other services   
	☐ Other (please write below)   


 
Have you had any earlier training in business or entrepreneurship?  ☐ None   ☐ Yes – please specify:   
 
Why do you want to join this training? (a few lines is enough)
 
 
4. Documents You Are Attaching
	☐ Copy of Citizenship Identity Card (CID)   

	☐ Recommendation from Gewog / Tshogpa (if available)   

	☐ Academic transcript or certificate (if available)   

	☐ Other (please specify below)   


 
5. Your Declaration
I confirm that the information I have given above is true and correct to the best of my knowledge. I understand that giving false information may mean I cannot join the programme. If I am selected, I promise to attend the full training, take part actively, and follow the programme's code of conduct.
	Signature / thumbprint
	

	Date
	



