APPLICATION FORM CONTINUED


[image: image1.jpg]InnovationCenter



                                      Innovation Center
                             (All information is confidential)

                                    APPLICATION FORM

                   NON-REFUNDABLE APPLICATION FEE $50

Date:      

     

 FORMTEXT 

     

 FORMTEXT 

     

Business Name:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Website:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Business Address:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
City:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
           
State:     
Zip Code:      

 FORMTEXT 
     
Phone:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
E-mail:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Contact name/Title:      

 FORMTEXT 



 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Home Address:      

 FORMTEXT 
   

 FORMTEXT 
   

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
City:      

 FORMTEXT 
          

 FORMTEXT 
          
State:      
Zip Code:      

 FORMTEXT 
     
Phone:      

 FORMTEXT 
          

 FORMTEXT 
     
E-mail:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
EIN #:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

NAICS Code:   

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

List the name(s) of any other principal(s):

Name



Address


Phone


Title

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
          
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
          
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
          
Form of Ownership:

 FORMCHECKBOX 
 Sole Proprietorship
     FORMCHECKBOX 
 S Corporation      FORMCHECKBOX 
 Partnership
 FORMCHECKBOX 
 Corporation
 FORMCHECKBOX 
 Limited Liability Company 

Type of Business:

 FORMCHECKBOX 
 Information Technology
 FORMCHECKBOX 
 Aerospace/Aviation

 FORMCHECKBOX 
 Life Sciences
 FORMCHECKBOX 
 Biotechnology

 FORMCHECKBOX 
 Medical


 FORMCHECKBOX 
 Software Development 
 FORMCHECKBOX 
 Other      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Briefly describe the business: 

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Who is your target market?

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Year business was started:      

 FORMTEXT 
     
Are you currently selling your products and services? 

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Do you have any sales currently outside of Okaloosa County? 
 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No 
Number of employees (if applicable): 
Full-time:     

Part-time:      

A copy of your most recent financial statement required. 

What were your past year’s total revenues?

$      

 FORMTEXT 
     

 FORMTEXT 
     
What were your past year’s total expenses? 

$      

 FORMTEXT 
     

 FORMTEXT 
     
What were your past year’s total salaries and wages? 
$      

 FORMTEXT 
     

 FORMTEXT 
     
What types of financing have you used for your business to date? Please indicate amount financed next to each source.

Owner Investment
$      

 FORMTEXT 
     

 FORMTEXT 
     
Loans/Investments
$      

 FORMTEXT 
          
from friends and family 

Bank Loans

$      

 FORMTEXT 
     

 FORMTEXT 
     
Venture Capital

$      

 FORMTEXT 
     

 FORMTEXT 
     
Other Loan Program
$      

 FORMTEXT 
     

 FORMTEXT 
     
Angel Investor

$      

 FORMTEXT 
     

 FORMTEXT 
     
Are you seeking venture capital funding? 
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

What is your available working capital?

$      

 FORMTEXT 
     

 FORMTEXT 
     
Do you have any outstanding tax liabilities? 
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No


Please indicate the number of each of the items below currently held by your company:

      Patents

      Copyrights

      Trademarks

List patent # or attach appropriate paperwork:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

What type of business assistance are you seeking from the Innovation Center?
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
          
 FORMCHECKBOX 
 Tenant business

 FORMCHECKBOX 
 Virtual business (no space, services only)

Are you currently in a commercial rental lease? 
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
No

How did you learn about the Innovation Center? 

 FORMCHECKBOX 
 Bank

 FORMCHECKBOX 
 Newspaper Article

 FORMCHECKBOX 
 Friend/family

 FORMCHECKBOX 
 Website

 FORMCHECKBOX 
 Current/past company
 FORMCHECKBOX 
 Chamber of Commerce

 FORMCHECKBOX 
 SBDC

 FORMCHECKBOX 
 Realtor


 FORMCHECKBOX 
 Other (please indicate):      

 FORMTEXT 
     

 FORMTEXT 
     
THE INNOVATION CENTER WAS CREATED TO FOSTER ENTRPRENURIAL ACTIVITY BY PROVIDING ASSISTANCE TO EMERGING TECHNOLOGY AND INNOVATIVE BUSINESSES. 

IN ADDITION TO THIS COMPLETED APPLICATION FORM, A BUSINESS PLAN OR A CONCEPT PAPER EXPLAINING THE VALUE PROPOSITION AND THE PLAN TO SELL IS REQUIRED. 

THE INNOVATION CENTER IS A PROGRAM OF THE ECONOMIC DEVELOPMENT COUNCIL (EDC) SERVING OKALOOSA COUNTY AND THE UNIVERSITY OF WEST FLORIDA (UWF) OFFERING COUNSELING SERVICES, OCCUPANCY AND SHARED FACILITIES AT AN AFFORDABLE RATE. ACCORDINGLY, THE INNOVATION CENTER ALONG WITH THE EDC AND UWF DISCLAIMS ANY AND ALL LIABILITY AND RESPONSIBILITY FOR THE CLIENTS’ BUSINESSES AND THEIR BUSINESS ENDEAVORS. ALL DECISIONS CONCERNING CLENT BUSINESSES ARE AND SHALL REMAIN THE SOLE RESPONSBILITY OF ITS OWNER(S). 
_________________________



     

 FORMTEXT 
     
APPLICANT SIGNATURE




DATE

(Please upload electronic signature or print and sign.) 

Please return application packet to Innovation Center, c/o Economic Development Council P.O. Box 4097, Fort Walton Beach, FL 32549 or call 850.362.6467 to arrange an appointment to deliver. 

Completion of this application does not guarantee acceptance by the Board into the incubator facility. The application fee is non-refundable. 


FOR OFFICE USE ONLY

Application fee $50 (checks payable to the Economic Development Council)
 FORMCHECKBOX 
 Paid

 FORMCHECKBOX 
 Unpaid

 FORMCHECKBOX 
 Business Plan

 FORMCHECKBOX 
 Concept Paper

 FORMCHECKBOX 
 Background Check

 FORMCHECKBOX 
 Copy of General Liability Insurance Policy 

 FORMCHECKBOX 
 Copy of Worker’s Compensation Insurance Policy (if applicable)

Appendix E


8/24/209








Innovation Center is a program sponsored by the Economic Development Council of Okaloosa County

www.florida-edc.org/BusinessIncubator.htm
Innovation Center is a program sponsored by the Economic Development Council of Okaloosa County

www.florida-edc.org/BusinessIncubator.htm

