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Personal Information

Full Name: Date _/ /  (month/day/year)
First Last

Date of Birth: __ / / (m/dly) Age: Gender: _ Male __ Female

Address:

City/ Prov: Home phone:

Postal Code: Mobile phone:

Email address: Work phone:

Emergency Emergency

Contact Person: Contact Phone:

Are you a: Canadian Citizen L] To attend a program in Jane-Finch, do you require:
Landed Immigrant ] [] Childcare
Other ] [ ] Accommodation

If other, please explain: [] Other:

Education
Please indicate your highest level of education:
Area of study:

High School

Grade: [ ]9 []10 [J11 [ 12 [JOAC’s [] Diploma
Favorite subjects:

College
Year:[]1 []2 [J3 []4 []Completed

University

Additional courses or training:

Year:[]1 [12 [[13 [14 []5 orgreater [ ] Completed

Your Interest in Blueprints

1. How did you hear about Blueprints?

2. Why do you want to be self-employed or run your own business? (Please select and rank your top 4)

____To be your own boss ____To get off of income supports

____To create your own job ____To help my family

__ Toearn a good income ____You have always wanted to start a business
__Toworkin an area | enjoy ____ Otherreasons:

3. What help do you think you need to become self-employed or to start a business?
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] Training in how to complete a business plan
[] Training in setting up and managing my business

[] Training in a specific area: (i.e. sales)

[] Training to build my self confidence and self esteem

[] Individual business counselling

[] Setting up a business network or support system

[] Counselling for family or personal issues

[] Help to find money to finance my business

[] Need assistance applying for government income supports or employment supports
[ ] Other:

Your Business Concept

1. Please describe your business idea:

2. Why do you think your idea is a good one? Have you tested your business idea?
What skills, qualities, or experience do you bring to the business?

3. Have you done any research about your business product or service - the market,
competition and/or your customers? Describe any research you've done.
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4. What are your greatest concerns about starting a business?

5. Please attach any information that you have or collected that pertains to your business. (/f you are
completing this online, simply describe this information here.)

Acknowledgement
I acknowledge that | have filled in this application as truthfully and completely as possible.

Your Full Name (print CLEARLY) Signature

Today’s Date

Confidentiality

All information that you have provided on this form is confidential and will be used only by Youth Unlimited
(TYFC) & Doorsteps Neighbourhood Services in order to meet your specific needs. In case of emergency,
relevant information may be disclosed to outside professionals or institutions at the discretion of Youth
Unlimited (TYFC) or Doorsteps Neighbourhood Services staff in order to obtain services for you or to help
address the situation effectively.

If you have any questions or concerns, please contact:

Youth Unlimited Doorsteps Neighbourhood Services
Paul Bartley or Meshell Dupé Michelle Mullings
blueprints@yunorthyork.com mmullings@doorsteps.ca
416.901.1625 ext. 227 or 230 416.243.5480 ext. 24

Upon completing this application, please mail (using the addressed & stamped envelope enclosed) to:
Blueprints Program

c/o Youth Unlimited

45 Four Winds Drive, Unit Q1

Toronto, ON

M3J 1K7
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