
 

 

 
Palm Beach State College 

Technology Incubator Application 

 

 

I.   General Information 

Name of Applicant Company: _________________________________________________ 

Current company address:  _______________________ ______________________ 

City _____________________________ __   State ______________Zip__________ 

Former address if less than two years:  __________________ ___________________ 

Telephone #: (Wk) ______________  (Hm)_______________ (Cell)____                __  

E-Mail:  ________________                        ________________________________ 

Name of Owner(s)/Principal(s): ___________________________________________ 

Type of Company: __Sole Proprietorship   __Corporation 

   __Partnership     __Subchapter(s) 

Tax ID#:  _______       ___________ 

Is this business currently a full-time operation?  __Yes   __No 

 

If yes, date company founded:  __________________________________  ________ 

 

If no, are you currently employed:    __Yes   __No 

 

If yes, where you are currently employed:  ___________________ _______________ 

 

If no, where were you last employed?  ______________________________________ 

 

Do you currently hold a business license?    __Yes   __No 

If yes, please indicate City and number: City: ________________  Lic.#__         ______ 

 

Do you have a Business Plan?    __Yes   __No 

If yes, please attach a copy of your Business Plan to this application. 

 
 

 
 

 



 

 

 

II. Company Product/Service Information 

 
Briefly describe your business’ product or service: 

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________ 

 

Please describe what are the applications of your product(s)/service(s); 

_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________

_________________________________________________________________ 
 

Please explain how you plan to market and/or distribute your product or service; 

  __Direct Mail   __Personal/Business Contacts 

  __Sales Force   __Publication Advertising 

Other: 

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________ 

 

Please describe why you believe your business has a competitive advantage; and list your 

competitors 

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________ 
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Please explain your reasons for bringing your business to the Palm Beach State Technology 

Incubator; 

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________ 

 

Please discuss how you and your business would participate with Palm Beach State 

students, faculty and staff while affiliated with the Technology Incubator program; 

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________ 

 

Please explain how you and your business would participate with local area communities 

served by Palm Beach State College; 

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________ 

 

Please indicate your projected market potential and expected market share; 

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________ 

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________ 

 

Please indicate what type of legal protection the company will have; e.g.(patents, 

copyrights, trademarks) 

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________ 

_________________________________________________________________ 
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Please estimate a timeframe for completion of product research and development activities; 

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________ 

 

If a prototype does not now exist, please indicate if you will need assistance with 

development;  __Yes  __No 

 

If yes, please explain; 

_________________________________________________________________

_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________ 

 

 

III. Facility Requirements 

 

Are you currently occupying a facility (either in your home or in a commercial location); 

 __Yes  __No 

 

If yes, please indicate your current square footage; 

Office space:____________sq.ft.   Manufacturing:____________sq.ft. 
 
Approximate monthly cost of current facility; Rent $__________      Utilities $________ 
 
Approximately how many square feet of space will your business require; 

Office space: ____________sq.ft.  Manufacturing: _____________sq.ft. 
 

 

If accepted to the Palm Beach State College Technology Incubator, you would expect to 

begin occupancy; Approximate date: _________________ 

 

 

How many employees will be occupying the space: 

 

Full Time Currently: ________     1 Year Later: _______     2 Years Later: __    ___   

Part Time Currently: _________     1 Year Later: _______     2 Years Later: _______ 
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IV.  Business / Management Experience 

 
Please describe your past experience that relates to your product/service and the length of 

that experience.  (Please attach resume if available) 

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________ 

 

Please list the names and titles of any partners, officers, or key personnel which make up 

the company’s management team.  (Attach resumes if available) 

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________ 

 

What is the background and expertise of the management team members listed above: 

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________ 
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