
What's the name of your business? (use the same name as the one on your YETI Application Form): 

If you are running the business as a partnership, please write the name of your team member here 

(remember they need to submit their own Application Form, too): 

Is this a brand new business or is it already operating? New:          Existing: 

ABOUT YOU

YETI APPLICATION FORM
Complete the Application Form below and submit it, along with your YETI Business Plan, to 
your regional YETI Coordinator. See youryeti.ca for contact info for your regional program. 

YOUR CONTACT INFORMATION

First name: Last name:

Date of birth: What grade are you in right now?

What school or educational program are you currently attending?

If you heard about YETI through a youth club or organization, which one?

Do you have reliable home internet access and a working laptop or PC? Yes:          No: 

ABOUT YOUR BUSINESS

Email address: Phone number:

Mailing address (include you house number, street or range road, town or city or county, and postcode):

If No, how will you be accessing online information and participating in any live online training? (If 
you don't know, tell us about your difficulties below, we may be able to help!)

http://youryeti.ca


Do you have parental or guardian permission to take part in the program?

Yes:                   No: 

Note: It is mandatory that you receive the permission of a parent or guardian to participate in the program if you are 
under the age of 18. If you succeed through to the next round, parents or guardians will be asked to sign participation 
approval before initial awards are given. Please ensure they understand your time commitment to the program before 
you apply. Thank you.

PARENTAL PERMISSION

Important: Your answers in this section will not prevent your participation in the program. However, to take full 
advantage of the program (and see most success with your business), a time commitment of at least 15 hours per 
week is recommended. Also note, attending the workshops in the first week of the program is mandatory for each 
participant. 

Do you intend to take a job over the summer period?  Yes:   No:

If Yes – how many hours per week will your summer job take up? (an estimate is fine) 

Do you currently have any other major commitments planned for the summer or are you likely to 
have any other commitments during that period? Examples: Family Vacation/Summer School/Camps or other 
programs/Sports tournaments, etc.     Yes:                      No:  
If Yes – please list those commitments or likely commitments – along with dates and/or estimated 
hours:

Are you able to attend a full week of workshops during the first full week of July? You will usually 
be required to attend each day during that period (check the regional schedule for exact times/dates)?   
Yes:               No:

If No – please tell us why that is - especially if this is a transport difficulty: 

YOUR ABILITY TO PARTICIPATE IN THE PROGRAM

For big ideas that haven't met the world... yet!
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