Shaw) Business

SHAW NEW VENTURE CAMP

IN ENTREPRENEURSHIP AND INNOVATION

hosted by Indigenous Business Education Partners and
the Stu Clark Centre for Entrepreneurship

2022-2023 APPLICATION FORM - TEAM ORGANIZER

A Team Organizer can be a teacher, educational assistant, or any trusted adult. As a Team Organizer, you
will receive additional information regarding competition deadlines, scheduling, and more. You will be responsible
for ensuring your team submits their work on-time for challenges or risk delays in moving on to the next stage for
your team.

A. TEAM INFORMATION — ORGANIZING ADULT

FIRST NAME: LAST NAME:

SCHOOL/WORK:

POSITION (if you are in Education):

EMAIL ADDRESS:

HOME PHONE: CELL PHONE:

B. TEAM INFORMATION — STUDENTS

FIRST NAME: LAST NAME:
SCHOOL/WORK:
FIRST NAME: LAST NAME:
SCHOOL/WORK:
FIRST NAME: LAST NAME:
SCHOOL/WORK:
FIRST NAME: LAST NAME:
SCHOOL/WORK:
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Shaw) Business

C. ADDITIONAL INFORMATION

HOW DID YOU HEAR ABOUT SHAW NEW VENTURE CAMP (Please specify e.g. friend's name, teacher,
advertisement, etc.) List all sources:

D. DECLARATION AND CONSENT:

l, , have read and understood the instructions and information on this

application form and that all statements made in this application are true and complete. | realize that any false
statement contained in this application may result in my disqualification from the Shaw New Venture Camp.

Date: Signature:

Pl il lication to:
ease emall your application to Application deadline is March 1, 2023

Email: ibep@umanitoba.ca

Website: umanitoba.ca/asper Application review and selection will occur during the

week of March 6, 2023. Applicants will be notified of
acceptance by March 8, 2023.

Indigenous Business Education Partners (IBEP)
Asper School of Business

378 Drake Centre

University of Manitoba

Winnipeg MB R3T 5V4 e Participant Agreement
e Photography/Video Consent and Waiver
o Weekend Competition Waiver

Following selection, participants will be required to
sign:

Telephone: 204-474-6391

SCHOOL OF § University
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