
Emerging Exporters Program  
- Expression of Interest Form
Thank you for your interest in participating in the Emerging Exporters Program.  Please complete and return to  
geraldine@tsbe.com.au or or mailed to PO Box 658, Toowoomba 4350 before April 18 2019. 
Submitting this form does not guarantee a place on the program. 

About your business

Name:_________________________________________________

Position:_______________________________________________

Trading Name:__________________________________________

ABN:__________________________________________________

Email:_________________________________________________

Phone:________________________________________________

Website:_______________________________________________

Business Address:_______________________________________

______________________________________________________

______________________________________________________

Please provide a short description of your business:

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

How long has your business been operating? 

________ Years ________ Months

Number of employees

________ Full time ________ Part time

Provide a brief description of the product/service you wish to 
export? 

______________________________________________________

______________________________________________________

Current level of knowledge and/or experience in exports?

______________________________________________________

______________________________________________________

______________________________________________________

Your willingness to participate  
in the program

I understand that participation in the program  
may require:

• �Participating in workshops with FLA and the other program 
participants for the duration of the program.

• �Participating in events or other media opportunities to 
promote the program and outcomes, for the duration of the 
program.

• �Making financial contributions to my business to increase 
export readiness and to participate in the proposed trade 
mission. 

• �Providing information about the progress my business has 
made towards export readiness.

Your expectations of the program

Why are you interested in the program and what are your 
expectations of the program? 

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

______________________________________________________

Signed:________________________________________________  

Date:__________________________________________________

Please Note: Geraldine Doumany,  Export Manager, FLA, 
will respond within the next 10 business days to discuss your 
interest, any queries you may have around selection criteria and 
to set an interview time.
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