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Master in Entrepreneurship Program
Pre-Qualification Form

Note: Areas with asterisk (*) are required to be filled.
Last Name *
First Name *
Middle Name *
Nickname
Age *
Birthdate *
Place of Birth *
Gender * [ | Male
[] Female
Nationality *
Civil Status *
[ ] Single
[] Married
Permanent Address *
Provincial Address
Landline No. *

Mobile No. *

E-mail Address *
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Educational Background

Degree granted *:
School *:
Date Graduated:

GPA / QPL:

Existing Business / Enterprise Information

Company Name *

Current Position Held *

No. of years in the commercial operation *

No. of years involved in the business / enterprise *

Industry Sector *
Advertising and Media
Agriculture, Livestock, Fishery
Banking and Finance
Construction

Education

Entertainment and Leisure
Events

Food and Beverage

Health and Wellness

Hotel and Resorts
Distribution (Import/Export)
Manufacturing

0il / Petroleum

Real Estate

Retail

Trading

Travel and Tourism

Public Utilities

Other:

Business Type *
Office Address *

Office Tel. No. *
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Company Website

No. of employees at present *

Total assets less land value
(Based on previous year’s audited in-house financial statement) *

Gross Revenue (Based on last year) *

Other business enterprise / affiliation *

Learned through: *

One Day with ME

AIM-ME Alumni

AGSB-ME Alumni
AGSB-ME Current students
AGSB-ME Guru / Faculty
Family

Print Ads

Events

GSB Website

Social Media (Facebook, etc)
Direct mail

Walk-in

E-mail invite

Other:

Terms and Conditions

Your information will be used for pre-assessment of the Guru / Program Director and will be kept with
STRICT CONFIDENTIALITY.

This application is valid for the current year's batch opening.

I certify that all of the above information is valid and correct.

Name and Signature



