FBIT Course Application

Venture Creation Course Faculty of Business and IT Application Information.

Name
Email
Year of study

Confirmation of GPA and course hour completion (2.3 and all of year 2 core courses) through academic advisor signature or
attachment of unofficial transcript

Individuals involved in business

Brief description of business idea/product

Organization you will be working with
Organization

Name of organization representative

Signature of organization representative



Current stage of business (A unique and innovative idea that is in raw, seed, early, or growth stage)

Expected goals by end of graded term

Why you should be accepted into the program

In order to complete the course graded portion of the program |
agree to participate in 4 lectures over the course of the term
and submit a paper and presentation discussing the progress
of my venture.

| agree
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