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University of the Philippines Los Baños

College, Laguna, 4031 Philippines

Techno-Based Entrepreneurship Summer Course

INFORMATION SHEET

I. Personal Information:

Name: ______________________


Nickname: ___________________

Current Designation/Occupation: ___________________________________________

Institution/Business Establishment: _________________________________________

Home Address: _________________________________________________________

Contact Number(s): Office landline_________________________________________

                                  Office fax number: _____________________________________

                                   Home landline: _______________________________________

                                   Cellphone number: ____________________________________

E-mail Address: ________________________________

Highest Educational Attainment: ___________________________________________

University Attended: _____________________________________________________

Major Specialization: _____________________________________________________

Technology development projects you are handling/involved in in your institution (please specify appointment in the project): ________________________________________________

_______________________________________________________________________

II. Additional Questions

1. What is your motivation for attending the short courses?

____________________________________________________________________________________________________________________________________________________________

2. What are your expectations from the short courses?

____________________________________________________________________________________________________________________________________________________________

3. Are you willing to attend the three-week course (Monday-Saturday) with only free tuition fee and short course material kit to be provided?

(  ) Yes



(  ) No

4.  For SUC participants: Do you plan to stay in the campus for the duration of the 3-week course? (  ) Yes          (  ) No

5. Are you willing to engage in a food/food ingredient-manufacturing business?



(  ) Yes       (  ) No

6. Among the following:


1. Functional Fruit Juice & Vegetable Juices (Ready to Drink (RTD) and Puree)


2. Various Cheeses with Rennet


3. Microbial Rennet Processing (Cheese Coagulant)


which technology track are you interested to venture in (Please see attachment for 

overview of 3 technology tracks)? (Note: If question and choices are not applicable, please 
proceed to the following question).


1st priority : ___________________________________________________


2nd priority: ___________________________________________________


Do you plan to make a business plan for your unit's developed technology? (  ) Yes   (  ) No

7. Kindly describe this technology and its potential practical usefulness and applications.

      __________________________________________________________________________

      __________________________________________________________________________

      __________________________________________________________________________

8. Do you have any business/marketing experience? (   ) Yes      (   ) No

  
If yes, how many years? Please elaborate i.e., what was your role in the family/personal     
business?

         _________________________________________________________________________

         _________________________________________________________________________
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