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Confidential and Proprietary Information 

Please fill out the information below and be as detailed as possible.  Intellectual property creation and/or 
protection remains the sole responsibility of your company and you should not share any proprietary or 
confidential information.  Please submit application to incubator@aquillius.com. 
 

SECTION 1: COMPANY INFORMATION  

APPLICATION DATE:  

COMPANY NAME:  

ADDRESS:  

CITY:                                   STATE:  ZIP CODE:  

WEBSITE:  

TAX ID:  

ENTITY TYPE:  
   Sole Proprietorship  Partnership    LLC 

   C-Corp     S-Corp     B-Corp    Nonprofit 

INCORPORATION DATE:  INCORPORATION STATE:  

SECTION 2: CONTACT INFORMATION  

PRIMARY CONTACT 

FIRST NAME:  LAST NAME:  

EMAIL:  PHONE #:  

SECONDARY CONTACT 

FIRST NAME:  LAST NAME:  

EMAIL:  PHONE #:  

SECTION 3: COMPANY DESCRIPTION 

1. Please provide a short description about your company such as the mission, vision, and/or technology.  Include 
a brief description about your company’s operations.  (Do not include any proprietary or confidential 
information). 
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2. What industry best describes your business (life science, biotech, pharma, medtech, consumer product, etc.)? 

 

3. Please provide the Standard Industrial Classification code and corresponding descriptive information. To search 
for your SIC code visit the U.S. Department of Labor’s website at www.osha.gov/data/sic-search and click on 
the SIC Manual for a complete list. 

 
 
 
 

4. What stage best describes your company (discovery, prototype, MVP, pre-clinical, clinical, small volume 
manufacturing, etc.)? 

 
 

5. Do you have a Business Plan, Executive Summary, or Pitch Deck?  If so, please provide as attachment. 

 
 

6. Does your company have general liability insurance?  If so, what are the policy limits? 

 
 

7. Does your company have workers compensation insurance? 

 

8. Will you be able to provide Certificates of Liability for your insurance policies before move-in? 

 

9. Does your company have prior incubator/accelerator experience?  If so, please describe. 

 
 
 

 

10. Please describe how you anticipate your company will contribute to the Aquillius Incubator community. 
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SECTION 4: TEAM INFORMATION  
How many employees 
does your company 
currently have? 

 

How many employees 
does your company plan 
on hiring in the next 
year? 

 

Please provide a brief biography of your company’s leadership team.  You may include advisory board members 
(Attach additional pages as needed). 
 

 

Name Biography, LinkedIn Link, or attach Resume/CV 
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SECTION 5: FINANCIALS 

What are your current funding sources (grants, contracts, sales, angel, and/or VC)?  Please describe. 

Do you have any planned fundraising rounds?  Please describe. 

Do you anticipate needing access to additional capital?  Please describe. 

Please provide the following as attachments to your application package. 

Most current Profit and Loss Statement 

Most recent 3 months bank statements 

Business Plan, Executive Summary, or Pitch Deck 

Biographies, Resumes or CVs of leadership team (as needed) 

Any additional document you would like to include that may be helpful for your application 
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