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1. Business Name:

2. Business Mailing address:

3. Business Cell # 4. Business Office #

5. Name of Business Owner:

6. Date of Birth:

7. Contact #: 8. Email address:

Sole Proprietorship  Partnership  Limited Liability  

12. Please state the industry your business operates in:
Agriculture Services Education Retail
Manufacturing Creative Industries Tourism
Other

dd/mm/yyyy

PowHERful Women in Business Programme Application Form
(Please fill in the spaces indicated)

Please note that all information provided on and with this application form will remain private and confidential to the JMMB Group.

10. Tax Registration Number (TRN):

11. Please select how the business is registered:

13. Please state how many years your business has been operating:

14. Please state your company’s gross annual revenue for the last two (2) years, where Year 1 is the most recent.

Year 1 Year 2

9. Website/Socials:

other
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15. Please select how many employees you have: 
0-5		 6-10 		 16-20 		 20 and over

16. Are you a JMMB Employee? Yes 		 No

17. Provide a short description of your company. Include your company’s vision and mission statements.

18. Does your company have a business plan? If yes, please provide the company’s most recent business plan and last two (2) years of financials.
Yes No

19. Does your company have a Board of Directors and/or a Board of Advisors? Yes No

20. Does your company currently export? Yes No

21. Please state your company’s short-term SMART goals. Note that these are goals you would like to achieve within the next year.

22. Please state your company’s medium-term SMART goals. Note that these are goals you would like to achieve within the next 2-5 years. 

23. Please state how you expect this Programme to benefit you and your company.

Upon completion, please submit this application and supporting documents to smeresourcecentre@jmmb.com
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