STUDENT INCUBATOR APPLICATION FORM

BUSINESS NAME/DESCRIPTION

Business/team name:

One paragraph description of business concept:

TEAM MEMBER INFORMATION
LIST ALL TEAM MEMBERS INFORMATION (INCLUDING FACULTY AND ANY NON-UNC-CHARLOTTE AFFILIATED INDIVIDUALS)

Name: Email:

Address: Phone #:
UNC-Charlotte ID#: Major:

Current Student Status (Jr/Sr/Grad): (Select) Graduation Date:

Participant in entrepreneurship certificate program Charlotte Venture Challenge participant
OYes ONo OYes ONo

Name: Email:

Address: Phone #:
UNC-Charlotte ID#: Major:

Current Student Status (Jr/Sr/Grad): (Select) Graduation Date:

Participant in entrepreneurship certificate program Charlotte Venture Challenge participant

Yes ONo O Yes O No

Name: Email:

Address: Phone#:
UNC-Charlotte ID#: Major

Current Student Status (Jr/Sr/Grad): (Select) Graduation Date:

Participant in entrepreneurship certificate program Charlotte Venture Challenge participant

OyYes ONo O vYes ONo

BUSINESS DETAILS
Date business started (month/year): Incorporation (Tax) status:
# of people to be working in incubator space:
Status (phase of venture) (check all below that apply):
Have an idea |:| Have completed market assessment |:| Have partner(s) |:|
Have registered business |:| Have raised outside funding |:| Have revenue (operating today) |:|

Is your team willing to have regular meetings with Ventureprise staff and

submit progress reports, and to attend functions put on by Ventureprise? O Yes O No

How did you hear about our incubator? (check below those that apply):

Professor |:| Entrepreneurial Certificate Program |:| Media |:| Flyer |:|
Website [ ] Student Colleague | other []

Required attachments to this application:

1) Executive summary (1-3 pages) that clearly articulates: description of company (or idea), the market problem it addresses, the solution it
offers, and how big of an opportunity you have created.

2) Personal statement — maximum 500 words covering the following: 1)why you want to be an entrepreneur, 2) why you think your business will
be successful, 3) what benefit you hope the Student Incubator will provide your business, 4) why your business should receive one of the
available open spaces. Please include any other info you think will be beneficial or noteworthy to know about you or your company.

3) Current resume and copy of unofficial transcript
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