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Incubation Services Eligibility Application Form 

Thank you for your interest in HTDC’s incubation programs. Please thoroughly fill out the following information on this application form, sign and return to: High Technology Development Corporation, Attn: Incubation Services - Application, 2800 Woodlawn Drive,  Suite 100, Honolulu, Hawaii 96822. Upon review of your application, you will be informed whether your company is eligible for participation of HTDC’s programs. Eligible companies may be asked to provide additional information and a scheduled interview will be conducted in order to complete the approval process. If you have any questions, please contact Sandi Kanemori by email at sandi@htdc.org, or by phone at (808) 539-3616.

Date of Application: 
A. 
 Primary Contact Information

	Name of Contact:
	[ Name of Primary Contact ]

	Title:
	[ Title of Contact ]

	Company:
	[ Company ]

	Address:
	[ Address ]
[ City ], [ State ] [ Zip Code ]
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  Daytime Phone:
	[ Phone Number ]
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   Fax Number:
	[ Fax Number ]
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   E-Mail Address: 
	[ E-Mail ]


B. Program Services
	1b.  What type of program services are you seeking?



	 FORMCHECKBOX 
 Virtual Incubation Program – Program Services Only,  (Complete Section C & D)          

· $100 per month

· Six (6) month minimal commitment to the Virtual Incubation Program

· $100 refundable security deposit for use of conference rooms and other facility services.
 FORMCHECKBOX 
 Tech Center Program – Office Space Rental & Program Services, (Complete Section C, D & E)

· Incubation start-up office rental rates applicable, plus
· $50 per month for incubation program support services – 2 year minimal commitment
               *Fee not applicable for MRTC tenants.  

· Projected 3-5 year facility stay
 FORMCHECKBOX 
 Facility Client – Office Space rental only, (Complete Section C & E )                                             

· Non-incubator office rental rates apply

· Projected 3-5 year facility stay
 


C.  
Business Information

	1c.  Is this a new start-up business, a spin-off from another company or existing? Please explain. We define start-up as any business that has been established for less then 24 months. 

     

	2c. Please explain how your technology can be considered new, emerging, or leading edge yet remains technically feasible with acceptable risk?

     

	3c. Are you registered to do business in Hawaii? Please know this is a requirement to be in HTDC’s program.  

      If you are not registered to do business in Hawaii, where is your jurisdiction of business registration (State or Country):
Are you incorporated? If so please note the State (or Country) of incorporation. 
	



	4c.  Date of business establishment:
	     

	5c. Please specify your business type:
	 FORMCHECKBOX 
 Sole Proprietorship           FORMCHECKBOX 
 Limited Liability Partnership

 FORMCHECKBOX 
 Corporation                       FORMCHECKBOX 
 Limited Liability Company

 FORMCHECKBOX 
 General Partnership          FORMCHECKBOX 
 Other      
 FORMCHECKBOX 
 Limited Partnership

	6c.  Ownership percentage:
	     

	7c.  Nature of business (company URL; brief description of product; nature of market; submit product brochures and company literature, if available). If selected as a client, the summary you provide here will be used for posting to our Intranet unless otherwise specified. 

     

	8c.  Brief history and current status of business (e.g., working on a prototype, product in advanced development, etc.). 

     


	9c. Current sales revenue; please indicate dollar volume per month (if applicable).

     

	10c. Type of financing employed to date (personal resources, private investors, government loans/grants,  other): 

     

	10c. Present number of employees (include principal officer):
	Full Time:            Part Time:      

	11c. Projected number of employees (12 months from present):
	Full Time:            Part Time:      

	12c. Will the business require additional financing if application is approved? Explain. 

     

	13c. Please append financial statements (personal and business balance sheet, profit and loss). If none are submitted please explain below 

     

	14c. Please append a copy of your business plan. If not available, please explain the status of your business plan. Please know that if a business plan cannot be provided additional delays in the application process may occur, or even preclude you from eligibility. 
     


D.
Virtual Incubation & Tech Center Program 

	1d.  Indicate which islands you anticipate needing services on:
	 FORMCHECKBOX 
 Oahu                        FORMCHECKBOX 
 Maui                FORMCHECKBOX 
 Molokai

 FORMCHECKBOX 
 Big Island                 FORMCHECKBOX 
 Kauai

	2d.  Which of the following facility services do you anticipate using?

	 FORMCHECKBOX 
 Training Room
 FORMCHECKBOX 
 Conference Room 

 FORMCHECKBOX 
 LCD Presentation Projector
 FORMCHECKBOX 
 Package Receivable Services
	 FORMCHECKBOX 
 Mailing Address
 FORMCHECKBOX 
 Internet Access

 FORMCHECKBOX 
 Copy Machine
 FORMCHECKBOX 
 Seminar Notifications
	 FORMCHECKBOX 
 Postage Machine

 FORMCHECKBOX 
 Faxing

 FORMCHECKBOX 
 TV / VCR / DVD

 FORMCHECKBOX 
 Other      


	3d.  Which of the following professional providers do you anticipate using services in?

	 FORMCHECKBOX 
 Accounting (bookkeeping systems, business organization, cash flow projections)

 FORMCHECKBOX 
 Advertising
 FORMCHECKBOX 
 Business Administration

 FORMCHECKBOX 
 Business Development and Planning (projections, analysis, exit strategies)

 FORMCHECKBOX 
 Business Plans

 FORMCHECKBOX 
 Collocation Services

 FORMCHECKBOX 
 Computer/Network Hardware 
 FORMCHECKBOX 
 Computer/Network Systems Integration 

 FORMCHECKBOX 
 E-commerce

 FORMCHECKBOX 
 Employment, Staffing or Human Resources 

 FORMCHECKBOX 
 Financial Services (Banking, Insurance, Investment)

 FORMCHECKBOX 
 Graphic Design

 FORMCHECKBOX 
 Internet Marketing

 FORMCHECKBOX 
 ISP Services 
	 FORMCHECKBOX 
 Leadership Training/Development

 FORMCHECKBOX 
 Legal – Business Start-ups
 FORMCHECKBOX 
 Legal – Corporate
 FORMCHECKBOX 
 Legal – Employment Labor

 FORMCHECKBOX 
 Legal - Intellectual Property

 FORMCHECKBOX 
 Legal – Internet Law

 FORMCHECKBOX 
 Legal – Securities

 FORMCHECKBOX 
 Legal – Tax

 FORMCHECKBOX 
 Legal – Venture & Other Financing

 FORMCHECKBOX 
 Legal – Other:       
 FORMCHECKBOX 
 Manufacturing Processes

 FORMCHECKBOX 
 Marketing, (collateral; branding; sales force development; planning) 

 FORMCHECKBOX 
 Media Interview Training

 FORMCHECKBOX 
 Office Planning Furniture Design and Supply

 FORMCHECKBOX 
 Photography, Printing and Imaging
	 FORMCHECKBOX 
 Product Development (prototype development, product improvements)
 FORMCHECKBOX 
 Public Relations

 FORMCHECKBOX 
 Research (market and trend research)

 FORMCHECKBOX 
 Sales Training – Sales Force Management and Development

 FORMCHECKBOX 
 Tax Planning

 FORMCHECKBOX 
 Videography and Producing, Directing and Editing Videos or Films.
 FORMCHECKBOX 
 Web Design and/or Development

 FORMCHECKBOX 
 Web Hosting

 FORMCHECKBOX 
 Web Portals and Intranets

 FORMCHECKBOX 
 Writing (e.g., grant writing, technical writing, improving business writing)

 FORMCHECKBOX 
 Other: (fill in) 

     

	4d. High Technology Development Corp. is committed to encouraging the development of sound business management practices by all clients. 

If accepted into the Tech Center or Virtual Incubation program you will be eligible to rent and utilize space at a state facility and/or offered a package of program services at lower subsidized costs. However in doing so you must agree to the following in order to maintain your eligibility (please initial in writing each item to indicate agreement to terms):

	Develop and maintain a three-year business plan
	      

	Submit semi-annual financial statements
	      

	Submit semi-annual activity reports
	      

	Prepare and keep current a one-page Executive Summary on your business or company
	      

	Meet semi-annually with HTDC business mentors for a review of your business
	      


E. 
Facility & Space Information 
	1e.  Which facility are you interested in?

   FORMCHECKBOX 
 Manoa Innovation Center  (MIC) – Honolulu, Hawaii

   FORMCHECKBOX 
 Maui Research and Technology Center (MRTC) – Kihei, Hawaii  

               

	2e.  Approximate space requirements (current and future):

     

	3e.  Special facility requirements (electrical, ventilation, floor load, etc.):

     

	4e.  Approximate date you wish to locate into the facility:

     

	5e.  Given the HTDC Entry/Exit policies:

            How long a stay do you foresee?

     What are your plans for relocation 
     following your stay at an HTDC facility?


	     a
     

	6e.  In addition to space, what other types of services, equipment, etc. do you need?

     

	7e.  Please list any unusual equipment used in operation.

     

	8e.  If chemicals are used, please indicate the type, amount and frequency. Also, will there be any type of discharge or unused raw materials?

     

	9e.  Do you have an estimate of your electrical consumption - KWH, (office versus other)?

     

	10e. How would locating in an HTDC facility help you?

     


Applicant understands that the information provided in this application will be used for evaluation purposes by the High Technology Development Corporation (HTDC), its representatives and its agents. If any portion of the information is confidential, applicant must inform HTDC and so indicate on this form. 

Agreement to Indemnify and Defend
Applicant's company has requested services from the High Technology Development Corporation, State of Hawaii.

Applicant understands that the High Technology Development Corporation staff, representatives, agents, and associates assigned to his/her case will treat all information received from his/her company in complete confidence. In turn, applicant agrees to provide the High Technology Development Corporation staff, representatives, agents, and associates with current financial and operating data, and to satisfy such other reasonable requests for information about his/her company as may be made by High Technology Development Corporation while such services on behalf of his/her company are underway.

Applicant hereby waives his/her rights and the rights of his/her company relating to any and all claims or demands for loss or damages against the High Technology Development Corporation, State of Hawaii, or their officers, employees, agents, or any person acting on their behalf such as independent contractors and/or consultants, including but not limited to claims or demands for loss or damages based upon the alleged negligence of the High Technology Development Corporation and the State of Hawaii, or their officers, employees, agents, or any person acting on their behalf.

Further, applicant and his/her company will defend, indemnify, and hold harmless the High Technology Development Corporation, State of Hawaii, and their officers, employees, agents, or any person acting on their behalf such as independent contractors and/or consultants, from any and all claims and demands for loss or damages (including but not limited to claims and demands for loss or damages based upon the alleged negligence of the High Technology Development Corporation, State of Hawaii, or their officers, employees, agents, or any person acting on their behalf such as independent contractors and/or consultants), by whomsoever brought, including but not limited to claims arising from damages caused by service or products developed with the assistance of the High Technology Development Corporation and its staff or associates. 

By signing this agreement, applicant certifies that he/she is authorized by the company listed below to act as its agent and that he/she is authorized to sign this indemnity agreement on behalf of that company and to legally bind that company to the terms of this Agreement.

Applicant hereby certifies that to the best of his/her knowledge all the information herewith contained is true and accurate. Applicant also certifies that any statements made that knowingly misrepresents the facts will result in the denial of his/her application for assistance and occupancy.

	Name of Company:
	     

	Accepted by:
	

	
	Signature

     

	
	Print Name

     

	Date:
	Print Title
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