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NETWORK OUSE VlRTUAL OFF'CE
PO~ UNIVERSITY APPLICATION FORM
ASN (DERBY

Your contact details:

Name:
Address:

Post Code:
Home Tel: Business Tel:
Mobile Tel:
Email: Website:

Educational background:

What is your highest level qualification?

Where did you study?

If you are currently a student what are you studying?

Where are you studying?

When will you graduate?

About your business/practice:

Please describe your business idea/practice:

(attach additional sheet if necessary)

Where would you like to see yourself a year from now?

(attach additional sheet if necessary)
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What is the current status of your business (ie considering/currently setting up/early stages of business etc)?

If you have set up a business, give date of establishment:

Name of business:

Are you a sole trader/limited company?

From where are you currently working?

Other:

Where did you hear about Network House?

Declaration:

I have read and accept the terms and conditions of using Network House as a Virtual Office

SN e e

Please return your completed application to:

The Administrator
Network House
Nuns Street
Derby

DE1 3LP

For office use only:

Date application received:

Application accepted/rejected:

If rejected why:

Applicant notified:

Date of receipt of payment/start date:

Payment method:

Version 1

Page 2

VirtOffAppForm




	Your contact details:
	Educational background:
	About your business/practice:
	Signed: ……………………………………………………………….     Date: ………………………………………

