
The Soweto Small Business Entrepreneurship Program (SSBEP)

Connect with us on Facebook: 
www.facebook.com/uslibrariesjoburg

G
ro

w
 y

ou
r b

us
in

es
s i

n 
20

12
Ap

pl
ic

ati
on

 F
or

m Section A: Personal Details

Section B: Business Details

Surname

First name/s

Identity number Gender

Home address

Courses 
completed and 

certificates 
received

Cell number Your role in the business

Company Name

Company
Business 
Address

Website

Business Cell numberBusiness Fax number

Business Registration Number (if available)

Email Address

VAT Registration Number (if applicable)

Income Tax Reference Number (if available)

Number of years in business: Years Months
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Product or 
Services offered

Please write 
a  paragraph 

explaining why 
you would like to 

take part in this 
program

How many full time staff do you employ?

Please list the 
channels from 

which you 
currently get 

your business 
opportunities

How many part time staff do you employ?

Do you provide a service to the Soweto community?
Yes No
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Please list the 
future prospects 

you want to 
explore to grow 

your business.

Please list 
any other 

enterprise 
development 

assistance you 
have received  

to date.

Please write a 
short paragraph 
explaining how 
you believe the 
SSBEP can help 

your business                                              
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Section C: Undertaking

Do you undertake to:

SIGNATURE

FULL NAME

DATE

Sign the Code of Conduct governing the Soweto Small Business Entrepreneurship Program?
Yes No

Co-operate and collaborate with other businesses within the programme?
Yes No

Co-operate with a development plan for your business?

Yes No

Undergo a business diagnostic?
Yes No

Without passion you don’t have energy, without energy you have 
nothing.
~ Donald Trump

It takes 20 years to build a reputation and five minutes to ruin it. If you 
think about that, you’ll do things differently 
~ Warren Buffet

Outstanding people have one thing in common: an absolute sense of 
mission 
~ Zig Ziglar

Please hand in your completed application form at Rosa Parks American 
Library, Ipelegeng Community Centre, 1283 Phera & Dlamini Sts, White City, 
Jabavu • Telephone number: 011 982 5580


