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 UNIVERSITY OF ENGINEERING & TECHNOLOGY
PESHAWAR, Pakistan

                          Technology Incubation Centre (TIC)


Application Form for Incubatee Company Selection
Ref No: ___________                                                                                                          Date: ____________
Basic Information 
1. Name :____________________________________________________________________________
2. Date of Birth:________________________ ______________________________________________
3. Academic Qualifications: _____________________________________________________________
4. Professional Qualifications: ___________________________________________________________
5. National Tax Number:  _______________________________________________________________
6. National ID Card Number  (Attach Copy)_________________________________________________
7. Present Address/Tel/Fax/Email: _______________________________________________________
8. Permanent Address/Tel/Fax/Email:_____________________________________________________
9. Guarantor’s Name , Address & Tel: _____________________________________________________

Guarantor’s National ID Card Number (Attach Copy)___________________________________________
Guarantor’s Signatures: _________________________________________________________________
Proposed Business Information 

10. Technology Business Preference/ Basic Idea(s):____________________________________________
11. Business Experience/Knowledge:  ______________________________________________________

12. Present Profession/Business: __________________________________________________________

__________________________________________________________________________________

13. Type of Business (Manufacturing  / Designing / Servicing  / Any other)

14. Technology Sector: __________________________________________________________________

15. Preferred Legal From of company/Firm (Proprietorship/Partnership/Limited Company                                                                                               

Partners
Details:_______________________________________________________________________________                                                         
              _______________________________________________________________________________

16. Business Plan 

a.               Business concept.
i. Description of the business:
__________________________________________________________________________________________________________________________________________
ii. Product/Service that will be offered:

_______________________________________________________________________________________________________________________________________________________________________________________________________________
iii. What is the target market?
_______________________________________________________________________________________________________________________________________________________________________________________________________________

iv. What competitive advantage will or currently your organization holds?

____________________________________________________________________________________________________________________________________________________________________________________________________________
b. Financial Feature:
i. What are your funding needs?
_______________________________________________________________________________________________________________________________________________________________________________________________________________

ii. How much funding is available to you?

_______________________________________________________________________________________________________________________________________________________________________________________________________________

iii. What are you main sources of funding?
_______________________________________________________________________________________________________________________________________________________________________________________________________________
iv. Government incentive/funding options you are planning to avail:

_______________________________________________________________________________________________________________________________________________________________________________________________________________

c. Marketing Plan 
i. What is your “promotion Plan”?
_______________________________________________________________________________________________________________________________________________________________________________________________________________

v. What is your sales potential?

_______________________________________________________________________________________________________________________________________________________________________________________________________________

Other Information
17. Information Source (which paper, person, etc informed about TIC):

18. What are the major sources of attraction for you to open an incubate company at TIC?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



Signature: ___________________                                                          Date: _________________

Name ______________________


