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FROM TINY ACORNS TO MIGHTY OAKS.





Nashville Business Incubation Center 
Program Application 
Instructions
In order for your application to be reviewed for consideration, the documents listed below must be submitted. It is important that these documents be submitted as soon as possible in order for the review process to begin for business incubator space and service.

Checklist

1. One spiral bound copy of your Business Plan.
2. Brief Resume on principal management/owner.

3. $30 non-refundable processing fee for each principal must be paid (for credit check).
4. Provide copies of the following (If Applicable)
· State Business License

· City Business License

· Federal Tax ID number

· Insurance

· Bonding

· Any specialty licenses and or certifications

· Last year’s tax return

After receipt of the above documents and fees, we will immediately begin the review process. Suites are available on a first come first serve basis. Coordination with the Asst. Director will be necessary to approve any application for program participation.

This procedure may take up to 45 days. Please call our office if you need assistance in completing any of the above documents. 

Amenities

· Business coaching and advice. 
· Knowledgeable consultants will be provided at a shared cost for areas such as marketing, sales, and management for a maximum 10 hours per year.



· Professional office atmosphere and conference rooms are available to all Biz Owners for business purposes.



· Full use of postage meter, copy machine, and fax machine. (Postage, copies, incoming/outgoing fax include a small fee).


· The Incubator staff is your support team. [Upon your written request, this may include shared administrative support and typing.]
· Common area maintenance

· Loading dock and bay doors

· Trash pick-up

· Notary Service

· Security

These are the foundation of our services, with other specialty services built around your industry and needs. In order to qualify as an Incubator client you must meet the basic

criteria and go through the entire process.
Section 1: GENERAL INFORMATION
	Business Name:
	

	Business Address:
	

	Principal’s Name:
	

	Principal’s Home Address:
	


(If more than one principal – please note above and copy form to complete section1 for each principal)
	Home Phone #:
	
	E-mail:
	

	Business Phone #:
	
	Website:
	

	Cell Phone #:
	
	
	


	Employment Status:
	

	(a) Are you employed by your business? YES ________

      NO _______
(b) If not, where are you employed?      ____________________________________

	· Position
	

	· Address
	

	· Company Name
	

	· Education
	

	· List all degrees with dates
	

	
	

	
	

	Section II: BUSINESS DESCRIPTION
Is this an existing Business?    YES _____
   NO ______  Date Started _______ 

	                                                  

	(a) Are you planning to start a business?

Is your business :
	YES _____
   NO ______
____LL Corp             ___S-Corp

	
	___ Partnership       ____ Corporation

	
	____ Sole Proprietorship

	Current Number of Employees:
	

	
	

	If this Business is currently operational, what is the current gross income?
	

	Describe your business:_____________________________________________________
______________________________________________________________________________________

______________________________________________________________________________________                     

What do you consider to be the three most significant factors that will affect your business in the next year?

1.______________________________________________________________________

2. _____________________________________________________________________

3. _____________________________________________________________________



	Do you have a business plan?
	YES _______
NO _______

	Do you have a financial Plan?  
	YES ________
NO ________

	Is this a minority owned business?
	YES ________
NO ________

	Woman owned business?                        
	YES ________
NO ________

	Have you applied for MBE/WBE certification?
	YES ________
NO ________

	Are you a veteran, or a service disabled veteran?
	YES ________
NO ________

	To your best knowledge does your business qualify for either or both HUB programs?

_____________________________________________________________________



	If not, why not? _______________________________________________________



	How did you become aware of the incubator?  ____________________________


	

	


Section III: FUNDING
	Are you currently seeking funding?
	YES ________

NO ________

	Please state funds needed:
	$

	How will these funds be used?
	Operating Capital ________

Equipment _______

Debt Retirement _______ 

Other (explain)____________

	What type of funding are you seeking?     
	Loans _______ Equity ________   

Combination ______

	Do you currently have stockholders?
	YES ________

NO ________

	· If yes how many?
	

	· If no, do you plan in the near future to have stockholders?
	YES ________

NO ________

	How many stockholders or partners do you currently have?
	

	Current Assets:  _________________________________________________________________

	Current Liabilities: _______________________________________________________________

	Have you ever prepared an operating budget?
	YES __________
NO ___________

(Please enclose a copy, if available)




	What is the business’s current net income before taxes? __________________

	How frequently have you prepared financial statements for this business or any other organization?   
  Monthly____ Quarterly____  Annually____


	Please attach your three most recent financial statement(s). If not available, please indicate length of time required to produce it. [Note: You may request assistance from the Small Business Development Center (SBDC) 615-963-7179].

	Do you have any current pending litigation against your firm? YES __ NO __

	State the nature of the litigation: _______________________________________________________

	Have you or any other principal procured venture capital previously?
YES ________

NO ________
if so, give a short overview.



	

	

	

	Have you or any other principal ever declared personal bankruptcy? 

YES _________

NO _________

Have you or any other principal ever declared business bankruptcy?

YES _________

NO _________




Section IV: MARKETING
1. Do you have a marketing plan?
YES _______

NO _______

2. Describe your products and/or services: 

3. Describe the market for your product and service: 
4. Who are your competitors? List top three, if known.

5. What is your competitive advantage in this industry?  

	Do you have:
	
	Do you need:
	

	Business Cards
	
	Business Cards
	

	Letterhead
	
	Letterhead
	

	Brochure
	
	Brochure
	

	Website
	
	Website
	

	Other
	
	Other
	


6.  How do you plan to market your product/service?     


_____ Online


_____ Direct mail

_____ Publication advertising                                         



_____ Sales force 

_____ Other (please describe) ____________________________________________________________

7. Has a previous effort been made to sell your product/Services?  
YES_____ NO _____ 

(Describe: when, where, volume sold, produced by)

8. What do you feel the success or failure rate of your marketing was/is?

9.  Please indicate additional research and development needs.

      Please rank 1 to 5 (1 most important, 5 least important)

              ______
Determine feasibility 

             ______ 
Research 

  
______
Obtain cost information 


______
Analyze customer acceptance


______ 
Other (explain) __________________
Section V: FACILITY
1. Do you currently have an office?
    YES _______ 
     NO ______

If YES, are you:

Renting/leasing ____

Home Office______

2. What is the current square footage? Estimations are acceptable.

Office


___________________________ sq. ft.


Shop


___________________________ sq. ft.


Storage

___________________________ sq. ft.


Other (specify type)
___________________________ sq ft.

3. Do you consider this facility adequate?          YES ______ NO ______


4. Where is this facility located? ___________________________________

5. What is your approximate monthly cost for this facility?

          Rent
 $_________  

   Utilities
     $_________

         All other

 $_________

   
    
     $_________

6. What type of space do you need?


_____ Office ________ sq. ft.


_____ Storage _______ sq. ft.

7. Please describe your unique space requirements: ______________________________________________
​​​​​________________________________________________________________________________________________

________________________________________________________________________________________________

8. Why are you leaving your current location? ___________________________________________________
​​​​​________________________________________________________________________________________________

________________________________________________________________________________________________

Section VI: CONTRACTING NEEDS
	1.  Do you need assistance looking for projects to bid on?
	YES ___ NO ____

	
	

	2.  Interpreting documents?
	YES ___ NO ____

	
	

	3.  Would you like assistance interpreting bid documents?
	YES ___ NO ____

	
	

	4.  Would you like assistance interpreting plans?
	YES ___ NO ____

	
	

	5.  Do you have an estimator?
	YES ___ NO ____


Are you registered for Programs such as?

	1.  MBE/WBE/DBE
	YES ___ NO ____

	
	

	2.  HUB: City of Nashville
	YES ___ NO ____

	                Federal
	YES ___ NO ____

	
	

	3. ProNet
	YES ___ NO ____

	
	

	4. SubNet
	YES ___ NO ____

	
	

	5. Fed-BizOps
	YES ___ NO ____

	
	

	5. Pre-qualified with TDOT
	YES ___ NO ____

	
	


Section VII: SERVICES

1. Do you currently have office support?
YES _______ 

   NO _______


Part-time: ____________

Full-time: ____________

2. How much do you now spend for: (estimate monthly cost)


Office personnel:

____________________________________

Management consulting:
____________________________________

Legal services:


 ___________________________________                 

Financial services 

____________________________________
3. Do you participate in continuing education?

     Seminars:         __________                


________ hours monthly

     College classes: ________             


________ hours monthly

     Self study:         __________              


________ hours monthly

4. Do you use:                                                
Do you need:

     ________Word processing                       
      ________ Word processing

     ________ Receptionist                                          ________ Receptionist
     ________ Copying                                   
      ________ Copying
     ________ Printing                                   
      ________ Printing
     ________ Bookkeeping                                         ________ Bookkeeping                        
     
              Personal computing                             ________ Personal computing               
     ________ Electronic mail                                      _________ Electronic mail

     ________ Accounting system                  
      _______Accounting system

     ________ Teleconferencing                    
 ________Teleconferencing 

     ________ Other (specify below)              
        _______ Other (specify below)


__________________________

_________________________
5.  Do you have an accountant? 

YES _____       

 NO____  


Who? ____________________________Phone#:__________________________
6.  Do you have an attorney?    

YES ______      

NO_______
Who? ____________________________Phone#:__________________________
7. Do you need management assistance? YES_______

NO_______
8. Do you need marketing assistance? 
YES______   

NO_______
9. Do you need personnel recruiting assistance? YES______  
NO_______
10. Please indicate types of training needed:

________ Management             


________ Marketing 

________ Technical (specify) ________ 

_________Financial
11. Do you need:


_______ Conference room


 _______ Audiovisual equipment

 _______ Database service: Type:    ________________________________
12. Would you be willing to share service to reduce your cost and improve your quality?

YES ____

NO ___

This form represents an application and a formal request to become a client of the NBIC. All information provided by the client will be kept strictly confidential. No liability will be assumed by the NASHVILLE BUSINESS INCUBATION CENTER.

Signature: ____________________________________          Date: ___________________    

Title: ________________________________________________________________________

Please return to:

Nashville Business Incubation Center

315 Tenth Avenue North

Nashville, Tennessee 37203

Checks should be written to: Growth Enterprises Nashville, Inc.

Did you remember to include all attachments?
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