
 
 
 

MINISTRY OF GENDER, LABOUR AND SOCIAL DEVELOPMENT 
 

UGANDA WOMEN ENTREPRENUERSHIP PROGRAMME (UWEP)                 
 
 

ENTERPRISE INTEREST FORM (EIF). 
 
 
A: LOCATION  
 

District ________________________ Sub-County/Division/Town Council___________________________ 
 
Parish/Ward____________________________ Village /Cell________________________________________ 
 

 

B: PROPOSED ENTERPRISE INFORMATION 
  

Priority Women Enterprises proposed for consideration: 
 

1. _______________________________________________________ 
 

2. _______________________________________________________ 
 
3. _______________________________________________________ 

 
Estimated number of women (direct beneficiaries) of the proposed enterprise (s): _____________ 

 
C: CONTACT PERSONS:  
 

Name of person Village/Cell Telephone contact 
1.    
2.    
3.    

 
 

D: PREPARATION AND SUBMISSION  
 
Prepared by: ___________________________________ Signature:___________________Date_________ 
 
Submitted to Sub-county by: _____________________Signature:__________________Date__________ 
 
Received at Sub-county by:_______________________Signature:_________________Date___________ 
 

 
  
 

 
 This form is NOT for sale BUT can be photocopied. 
 Two copies of this form should be filled. The first copy to be sent to the Sub-county/Division/Town 

Council and the second copy to be kept by the women group at the Community Level. 
 This form is not an application form but an expression of interest by the by the women group to the 

Sub-County/Division/Town Council Technical Team. It is intended to enable the Sub-county Technical 
staff to provide technical guidance and support to the Women Group to generate a Viable 
Enterprise Application/Proposal.  

 The Sub-county/Division/Town Council must maintain A REGISTER of EIFs Issued and Received. 


