Business Incubator Client Intake Form
Date Submitted: _______________
1. Contact Information
Primary Contact Name: _______________________________
Title/Role: _____________________________
Email: _______________________________ Phone: _________________________
Preferred Contact Method:         Email           Phone        Text
Company/Venture Name: _________________________________
Website (if applicable): __________________________________
LinkedIn Profile: ___________________________________
2. Business Overview
Industry/sector: ____________________________________
Stage of Business
      Idea/Concept Stage
      Prototype/MVP Development
      Pre-Revenue   f

      Generating Revenue
      Growth/Scaling Phase
Brief Description of Business (2-3 sentences):
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What Problem does your Business solve?
________________________________________________________________________________________________________________________________________________________________________


Who is your target customer?
________________________________________________________________________________________________________________________________________________________________________
3. Current Traction
Do you have a product or service ready to sell?        Yes        No        In Development
Current Revenue (if any):       $0        $1-$10K        $10K-$50K        $50K-$100K       $100K+
Number of Customers/Clients: ______________________________________
Number of Employees/Team Members: ____________________________________
Have you received outside funding?       Yes        No
If Yes, describe: ______________________________________
4. Support needed from Incubator
What type of support are you seeking? (Check all that apply)
      Business planning and strategy
      Marketing and customer acquisition
      Financial management and fundraising
      Legal and regulatory guidance
      Mentorship and coaching
      Networking and partnership opportunities
      Office/workspace
      Technology and operations support
      Other: __________________________________
Specific Challenges you’re currently facing:
________________________________________________________________________________________________________________________________________________________________________
What are your top 3 goals for the next 6-12 months?
1. ______________________________________________________________________________
2. ______________________________________________________________________________
3. ______________________________________________________________________________
5. Commitment and Availability
How many hours per week can you dedicate to your business? ______________________
Are you currently employed elsewhere?       Yes        No
If Yes, describe: _____________________________________
Can you attend regular incubator meeting/workshops?        Yes        No
6. Additional Information
Have you participated in another incubator or accelerator program?        Yes        No
If yes, which one and when? __________________________________
How did you hear about this incubator?
      Referral (Name: ______________________)
      Website
      Social Media
      Event/workshop
      Other
Anything else we should know about your business or goals?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Applicant Signature: _______________________________ Date: ________________




For Office Use Only
Date Received: ________________
Reviewed By: __________________________________________
Interview Scheduled:       Yes       No            Date: ______________
Status:       Accepted        Waitlist        Declined
Notes: ______________________________________________________________________________
