
Preliminary Application Form for Incubator (Unit / Hot-desk)
	1.
	Business Name 
	

	2.
	Contact Person
	

	3.
	Address
	

	
	
	

	
	
	

	
	
	

	
	
	

	4.
	Telephone 
	

	
	Fax
	

	
	E-mail
	

	
	Website
	

	
	

	5.
	Company Team

	
	
	Name
	Expertise Area

	
	1
	
	

	
	2
	
	

	
	3
	
	

	
	4
	
	

	
	

	6.
	Team Members’ Work/Research Experience

	
	#
	Organisation
	Period
	Position Held

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	

	7.
	Team Members’ Qualifications

	
	#
	Qualification
	Institution
	Year

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	

	8.
	Details of any Patents held (State if Provisional or Full)

	
	

	
	


	9.
	Please tick (complete one only)
	

	
	(
	
	A company has been formed to develop the proposed Business 

Registered No.  ______________________   Incorporated on :  ______________________

	
	(
	
	A company will be incorporated.  When:  _______________________________________

	
	(
	
	It is not intended to form a company

	

	10.
	Briefly outline the Product/Service idea, identifying the innovative aspects of this development



	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	11.
	Identify the market focus for the Business 

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	12.
	How do you propose to fund the proposed development?

	
	

	
	(
	Owners Equity
	€
	

	
	(
	External Equity
	€
	(Shareholder/Venture Capital)

	
	(
	Bank Finance
	€
	

	
	(
	Grant Assistance
	€
	Source: 

	
	(
	Retained Earnings
	€
	

	
	(
	Other  
	€
	

	
	
	

	13.
	Employment potential of Business :

	
	Year 1
	

	
	Year 2
	

	
	Year 3
	

	
	When fully operational
	

	
	
	

	14.
	What % of those employed will hold a third level qualification?
	

	
	

	15.
	Projected turnover?

	
	Year 1
	

	
	Year 2
	

	
	Year 3
	

	
	When fully operational
	

	
	
	

	16.
	Incubation space requirement:

	
	Unit (23m²): €600 p.m.
	
	Unit (18m2): €500 p.m.
	
	Embryo Desk: €40 p.w.
	
	Virtual Tenancy
	

	
	

	
	Specific Unit...
	

	
	

	17.
	Expected Incubation period required? (Note:  Maximum 3 years)

	
	

	18.
	What special finishes, services, etc. are required (Please note that successful applicants must meet the costs of providing services, finishes, furniture, etc.  All internal modifications proposed to units must be approved in advance by the Institute’s Buildings Office)



	
	

	
	

	
	

	
	

	
	

	
	

	19.
	Outline proposed location of business following its Incubation Phase?



	
	

	
	

	
	

	
	

	20.
	Contacts within Institute :



	
	Name
	Department



	
	
	

	
	
	

	
	
	

	
	

	21.
	What benefits will locating on campus bring to the development of the business (include any potential R&D linkages)?



	
	

	
	

	
	

	
	

	
	

	22.
	How will you add to the entrepreneurial life of Synergy Centre and ITT Dublin? (include willingness to engage with students, employ graduates, fund postgraduate studies, speak at events/seminars, attend events/training/networking opportunities)


	
	

	
	

	
	

	
	

	23.
	How did you become aware of the Centre?

	
	

	
	(
	IDA
	
	(
	Advertising (please specify) ________________

	
	(
	Enterprise Board
	
	(
	Enterprise Ireland

	
	(
	(M50) EPP Programme
	
	(
	Other (please specify) _____________________

	
	(
	ITT Dublin Staff Member
	
	
	


Name:

_________________________________   (Block Capitals)


Signed:

_________________________________   


              Date:

_________________________________   


Industrial Services Office (Office use only)

	Date Received
	
	Application Ref. No
	
	Received by
	

	Date of Preliminary Meeting with Applicant
	
	Met by
	


Comments/Actions

