San Jose BioCenter Application


Notice:  In order to evaluate the submitted technology as well as the submitted business plan, this application and its attachments must necessarily contain information that is proprietary and/or confidential.  This information will be kept confidential.

A. General Company Information


Business Name   ​​​​​​​

Primary Applicant 

Title of Primary Applicant 

Contact Address


Phone Numbers


Email    

Website

Date of Application

Referred by  

B. Executive Summary / Business Plan
Please attach your most current executive summary and/or business plan.  It should include, but not be limited to:

Market – need, addressable market, pricing/reimbursement, competition, etc

Science & Technology – include your IP Position

Management – include the bios of all the people in the company

Board of Advisors, Board of Directors

Revenue Projections, Budget

Growth Plans

C. Company Formation  

Date of Formation  

Type of company formation

 FORMCHECKBOX 
 LLC 

 FORMCHECKBOX 
 S-Corp  
 FORMCHECKBOX 
 Sole Proprietorship   
 FORMCHECKBOX 
 Partnership

 FORMCHECKBOX 
Other
 FORMCHECKBOX 
 None 

Industry Sector

 FORMCHECKBOX 
 Biotechnology
 FORMCHECKBOX 
 Health Care

 FORMCHECKBOX 
 Agriculture

 FORMCHECKBOX 
 Pharmaceutical  
 FORMCHECKBOX 
 Other

Type

 FORMCHECKBOX 
 Drug Discovery
 FORMCHECKBOX 
 Medical Device
 FORMCHECKBOX 
 Nanotechnology
 FORMCHECKBOX 
 Therapeutics (API)

 FORMCHECKBOX 
 Informatics

 FORMCHECKBOX 
 Tools

 FORMCHECKBOX 
 Reagents

 FORMCHECKBOX 
 Platform Technology


 FORMCHECKBOX 
 Testing/Analytical
 FORMCHECKBOX 
 Other

Scientific Base


 FORMCHECKBOX 
 Genomics
 FORMCHECKBOX 
 Proteomics

 FORMCHECKBOX 
 Antibody
 FORMCHECKBOX 
 Medicinal Chemistry

 FORMCHECKBOX 
 Other


Life Science Stage

 FORMCHECKBOX 
 Discovery (Proof of Concept)

 FORMCHECKBOX 
 Early – Prototype, Some animal Studies, Sourcing Partnerships
 FORMCHECKBOX 
 Mid-Stage – Beta, Working Prototype, Animal Studies, Small Partnerships 

 FORMCHECKBOX 
 Late – Market Entry, Pre-Clinical moving into Clinical, Major Partnerships 
 FORMCHECKBOX 
 Other  FORMCHECKBOX 
 N/A

Technology/Product Stage

 FORMCHECKBOX 
 Demo
 FORMCHECKBOX 
 Prototype
 FORMCHECKBOX 
 Beta (can be sold to a customer)
 FORMCHECKBOX 
 Fully Developed Product

 FORMCHECKBOX 
 Revenues (how much? ________________)



 FORMCHECKBOX 
 N/A

D. Financial Information


Amount of Funding to Date  

Funding Type

 FORMCHECKBOX 
 Self

 FORMCHECKBOX 
 Grant
 FORMCHECKBOX 
 Angel
 FORMCHECKBOX 
 Venture
 FORMCHECKBOX 
 Other:  




Amount of Recurring Revenues

(if any)

Anticipated Burn Rate:  Please describe your rate of capital consumption (i.e.: $ per month)


Year 1   (per month)


Year 2   (per month)


Year 3    (per month)

E. Collaborations

Please describe any current or past collaboration/s between your company and other entities.  This should include technological collaborations or technology transfers, patent issues, and any other collaborative effort that can or will affect the course of your company’s growth and success.  This may include, but not be limited to, collaborations, contracts, or participation with a university, government, or private companies.

F. Type of Application

 FORMCHECKBOX 
 Resident 
(On-site Company)

 FORMCHECKBOX 
 Affiliate 
(Already have space but want the Business Services and the Community)


Approximate Date to Occupy Space

G. Facility Requirements (if answer to F is RESIDENT)  

Every company has its own unique needs during the early and middle stages of growth.  Although you may not be certain about your total needs and requirements, please make your best estimate.  All answers should refer to your company’s requirements upon entering the incubator.  Please provide your best estimates and justifications for:

Space Requirements

Square Feet for Wet Lab



Square Feet for Dry Lab

Square Feet for Office

Other (Please Specify)

Utilities (fume hoods, water, vacuum, lab supplies, reagent types, etc.)


Storage (types/volumes of reagents, supplies, rate of consumption, etc.)


Logistics


Specialized Requirements


Phlebotomy or other procedures


Animal Use (types and number of animals) 

Equipment (any specialized equipment that you will need in your research)




















Street


City


State				Zip








Business 	


Mobile   	


Fax				
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