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     Application for Admission to the Technological Incubator

INFORMATION AND AUTHORIZATION

	Product / Device Name:

	Product / Device Field:

	Name of the Future Company:


APPLICANTS
Applicant No. 1 (Team Leader)
	Full Name:       

               

	Category:      FORMCHECKBOX 
 JUST Employee               FORMCHECKBOX 
 Just Student                 FORMCHECKBOX 
  Non-Employee

	 Position:                                                               Specialization:

	College/company:                                                Department:  

	Telephone:                                                            Mobile: 

	 Fax:                                                                      E-Mail: 

	Signature:                                                             Date:


Applicant No. 2
	Full Name:       

                        

	Category:      FORMCHECKBOX 
 JUST Employee               FORMCHECKBOX 
 Just Student                 FORMCHECKBOX 
  Non-Employee

	 Position:                                                               Specialization:

	College/company:                                                Department:  

	Telephone:                                                            Mobile: 

	 Fax:                                                                      E-Mail: 

	Signature:                                                             Date:


Applicant No.3 
	Full Name:       

                        

	Category:      FORMCHECKBOX 
 JUST Employee               FORMCHECKBOX 
 Just Student                 FORMCHECKBOX 
  Non-Employee

	 Position:                                                               Specialization:

	College/company:                                                Department:  

	Telephone:                                                            Mobile: 

	 Fax:                                                                      E-Mail: 

	Signature:                                                             Date:


Description of Product or Device
Relevant Product and Bench Marks Searched: (Product, Title, and Country):

	


List the major differences between your product and above products/ bench marks which in your opinion constitute novelty of your product:
	


Marketability of the Product (If any performed market survey or written a business plan, please add/attach it to the application)
	


Applicants
We (I) , the undersigned, do confirm that the above information is true and correct, and agree to abide by all the rules and regulations in JUST University and in the Technological Incubator in case our application is approved. We agree to be physically present during the work period in the incubator:
1. Name:…………………………………Signature....………………………Date.………………….……

2. Name:…………………………………Signature....………………………Date.……………………….

3. Name:…………………………………Signature....………………………Date.………………………. 
Witness (representing the Technological Incubator)
We, the undersigned, do swear under oath that we will not disclose any information contained in this application to anybody except where required by law:

1. Name:…………………………………Signature....………………………Date.………………….……

2. Name:…………………………………Signature....………………………Date.……………………….

3. Name:…………………………………Signature....………………………Date.………………………. 
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