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Singapore International Foundation 
 Young Social Entrepreneurs 2012 
Important Notes:
1. Open to individuals as well as teams of up to three members. 
2. The Young Social Entrepreneurs programme is open to both Singaporeans and international youths under the age of 25.
3. Please complete section I and II of the application form. Incomplete submissions will not be considered. 
4. The closing date for submissions is 8 February 2012. Please submit your application by email to jasmine.chew@sif.org.sg
5. Successful applicants will be notified by email within two weeks of the closing date. 
6. For enquiries, please contact Ms Jasmine Chew at jasmine.chew@sif.org.sg. Please refer to SIF’s website at www.sif.org.sg  for updates. 
SECTION I: PARTICULARS OF APPLICANT(S)
Please indicate application type:

Individual application (
Team application ( 

Please indicate number of applicants (
)
Team member 1 (Main contact person for the team)
For Individual applicant, please proceed to section II upon completing details of your particulars.
Full name (underline surname): ______________________________________________________________
Gender:  ( Male     ( Female          

T-shirt size:   ( Extra Small       ( Small       ( Medium      ( Large        ( Extra Large    

NRIC / Passport / Student pass no.: __________________________
    Date of Expiry:  _________________
Place of Issue: __________________________
 Date of Birth (DD/MMM/YY): _____________________
Nationality: ____________________________
Dietary restrictions: ( No  ( Yes (Please specify): _______________________________________________
Medical conditions: ( No  ( Yes (Please specify):  _______________________________________________
If you are currently a student, please indicate:
Name of institution: _______________________________________________________________________
Faculty / Department: ______________________________________________________________________
Year of Study: ____________________________________________________________________________
Name of lecturer-in-charge (if applicable): ____________________
Email: ____________________________
If you are no longer a student, please indicate:
Current employer (if applicable): _____________________________________________________________
Occupation: ______________________________________________________________________________
Years/months of service: ____________________________________________________________________
If you have participated in other entrepreneurship programmes (competition/seminar/workshop) before, please indicate: 
Name of Programme: ______________________________________________________________________
Year of Participation:  _____________________________________________________________________

Business Idea (if applicable): ________________________________________________________________
Awards received (if any): ____________________________________________________________________
Contact Details
Mailing Address: __________________________________________________________________________ 
Email: ___________________________________________________________________________________ 

Tel (home): __________________________________ Tel (mobile): _________________________________
Emergency Contact

1) Name: ____________________________________  2) Name: ___________________________________
Relationship: _______________________________ Relationship: ________________________________  
Contact: ___________________________________ Contact: ____________________________________
DECLARATION

I declare that the information I have provided in this application form and in all supporting documents is, to the best of my knowledge, complete and correct. I also agree that if my application is selected, I will give my full support and full participation to all events and activities which form part of, or arise from the 2012 SIF Young Social Entrepreneurs programme.

______________________________




     ______________________________



Signature











Date 
SECTION I: PARTICULARS OF APPLICANT(S)
Team member 2
Full name (underline surname): ______________________________________________________________

Gender:  ( Male     ( Female          

T-shirt size:   ( Extra Small       ( Small       ( Medium      ( Large        ( Extra Large    

NRIC / Passport / Student pass no.: __________________________
    Date of Expiry:  _________________

Place of Issue: __________________________
 Date of Birth (DD/MMM/YY): _____________________
Nationality: ____________________________
Dietary restriction(s): ( No  ( Yes (Please specify): ______________________________________________
Medical condition(s): ( No  ( Yes (Please specify):  ______________________________________________

If you are currently a student, please indicate:

Name of institution: _______________________________________________________________________

Faculty / Department: ______________________________________________________________________
Year of Study: ____________________________________________________________________________
Name of lecturer-in-charge: ______________________________
Email: ____________________________

If you are no longer a student, please indicate:
Current employer (if applicable): _____________________________________________________________
Occupation: ______________________________________________________________________________
Years/months of service: ____________________________________________________________________
If you have participated in other entrepreneurship programmes (competition/seminar/workshop) before, please indicate: 
Name of Programme: ______________________________________________________________________

Year of Participation:  _____________________________________________________________________

Business Idea (if applicable): ________________________________________________________________

Awards received (if any): ____________________________________________________________________

Contact Details
Mailing Address: __________________________________________________________________________ 
Email: ___________________________________________________________________________________ 

Tel (home): __________________________________ Tel (mobile): _________________________________
Emergency Contact

2) Name: ____________________________________  2) Name: ___________________________________
Relationship: _______________________________ Relationship: ________________________________  
Contact: ___________________________________ Contact: ____________________________________
DECLARATION

I declare that the information I have provided in this application form and in all supporting documents is, to the best of my knowledge, complete and correct. I also agree that if my application is selected, I will give my full support and full participation to all events and activities which form part of, or arise from the 2012 SIF Young Social Entrepreneurs programme.

______________________________




     ______________________________



Signature











Date
SECTION I: PARTICULARS OF APPLICANT(S)
Team member 3
Full name (underline surname): ______________________________________________________________

Gender:  ( Male     ( Female          

T-shirt size:   ( Extra Small       ( Small       ( Medium      ( Large        ( Extra Large    

NRIC / Passport / Student pass no.: __________________________
    Date of Expiry:  _________________

Place of Issue: __________________________
 Date of Birth (DD/MMM/YY): _____________________
Nationality: ____________________________
Dietary restrictions: ( No  ( Yes (Please specify): _______________________________________________
Medical conditions: ( No  ( Yes (Please specify):  _______________________________________________

If you are currently a student, please indicate:

Name of institution: _______________________________________________________________________

Faculty / Department: ______________________________________________________________________
Year of Study: ____________________________________________________________________________
Name of lecturer-in-charge: ______________________________
Email: ____________________________

If you are no longer a student, please indicate:
Current employer (if applicable): _____________________________________________________________
Occupation: ______________________________________________________________________________
Years/months of service: ____________________________________________________________________
If you have participated in other entrepreneurship programmes (competition/seminar/workshop) before, please indicate: 
Name of Programme: ______________________________________________________________________

Year of Participation:  _____________________________________________________________________

Business Idea (if applicable): ________________________________________________________________

Awards received (if any): ____________________________________________________________________

Contact Details
Mailing Address: __________________________________________________________________________ 
Email: ___________________________________________________________________________________ 

Tel (home): __________________________________ Tel (mobile): _________________________________
Emergency Contact

3) Name: ____________________________________  2) Name: ___________________________________
Relationship: _______________________________ Relationship: ________________________________  
Contact: ___________________________________ Contact: ____________________________________
DECLARATION

I declare that the information I have provided in this application form and in all supporting documents is, to the best of my knowledge, complete and correct. I also agree that if my application is selected, I will give my full support and full participation to all events and activities which form part of, or arise from the 2012 SIF Young Social Entrepreneurs programme.

______________________________




     ______________________________



Signature











Date 
SECTION II: BUSINESS PLAN AND SUMMARY
Part A 

Submit a business plan (of not more than three-pages) of your social enterprise idea, including (a) description of social issue addressed and market opportunity (b) marketing plan and (c) budget and cost of your social enterprise. 
The business plan should be in Arial font (12pt) with double-line spacing. You may attach charts and other data to your business plan as appendix. 
In selecting participants for the YSE programme, the business plan would be assessed based on the following criteria:

1) Social impact
· The benefits that the community receives, measurement of impact/benefit to the community

2) Innovativeness

· Creative and enterprising ideas, as well as unique aspects of the business model
3) Feasibility and sustainability of the business model
· Viability of business model
Part B 

I)
Share with us your interest and experience, if any in social enterprise (in 100 words).
II)
Share with us what you/your team hope(s) to gain from this programme (in 100 words).
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