%9 NEW HORIZON

COLLEGE OF ENGINEERING

Autonomous College Permanently Affiliated to VTU, Approved by AICTE & UGC
Accredited by NAAC with ‘A’ Grade, Accredited by NBA

APPLICATION FORM FOR BUSINESS INCUBATOR

A. Incubator Applicant Information

FUITNGME & USN: .ottt sttt v e es e bes e b et ssesanenes

Partner’'s Names & USN: ...ttt e et tes e e n s e

Department & Year-

Age:

Address (Residential): ..........coooireienneniie e

Phone no: Mobile: Fax:

Email Address:

Address (BUSINESS):.......cccoevveuiierieeieiierie e st seee e s snaes e st s ssaae s

Phone no:

Email Address:

1. Have you followed any Course / Training?

[JYes (If yes, Please fill in the table below)

O No

Course followed Period/Year

Level

Institution

What are your training needs?




B. Business Profile:

1. What products do you manufacture/services do you offer? (Please specify)

2. Numbers of years in operation?

3. Who are your customers?

4. Monthly Turnover (Rs)

5. Do you have a Trade License? Yes [] No []
6. . Do you face any problem with your 7 . why do you wish to operate in a Business Incubator Centre?
business? Yes[] Nol]
(8) e
[ 1 Financial problem
[ 1 Purchased of raw materials (B) e
[ 1 Marketing problem
[ JAny other problem ...............ccoooovvvenn. (©) orvee oo

Date: Signature:




IMPORTANT — PLEASE READ THE FOLLOWING CAREFULLY:

Incomplete, inadequate or inaccurate filling of the form may cause the applicant’s elimination from
consideration. It is an offence to give information or to conceal any relevant information on this
form and business and business plan. This may lead to an application being rejected

e The undersigned applicant, declare
that all information supplied above and in the business proposal are true and accurate and that |
have not willfully suppressed any material fact.

NI ciieiiiiiiiiiiiniiiineiiiesioiessiosestosesstoenssesesssoesssosesssossssosensssesssssensssnnssos
) 1 1 B 1

Designation .........ccevvveiiniinnnnnen. | ) 2



