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(please print clearly)

section I

date: dd/mm/yy (………./…………/………)

name of business:…………………………………………………………………………………………………………………..

BUSINESS ADDRESS: ………………………………………………………………………………………………………………….



           …………………………………………………………………………………………………………………...

(Place of operation if)
different from above)   …………………………………………………………………………………………………………………

                                        ……………………………………………………………………………………………………………………

business  registration/COMPANY no:………………………….
copy of the registration certificate/CERTIFICATE OF INCORPORATION to be included

contact person:…………………………………………………………..         sex:     ___ male     ___ female    
Age:  ___ 18-24 years   ___ 25-29 years    ___ 30-34 years   ___ 35-39 years  ___ 40-49 years    ___ >50 years
phone number:………………………
fax number:………….……………. email address:………………………….
mailing address: …………………………………………………………………………………………………………………...



            …………………………………………………………………………………………………………………...

section II

type of business:

___  product oriented

___  service oriented

briefly describe the proposed production process or service activity IN WHICH your business will be engaged.

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

how old is your business?

             ___ less than one year                                     ___ more than one year but less than two years

             ___   more than 2 years but less than 3 years 

for Partnerships or Corporations, state the names of the partners or directors:

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

section II (cont’d)

state any permits or licenses required to operate your business:………………………………………..

………………………………………………………………………………………………………………………………………………

have you already obtained the required permits or licenses:
___yes

___ NO 

                                                                                                                                                                                                          If YES please attach a copy 
                                                                                                                                                                                     of each permit or license
How many people will your business employ in its first year in the incubator programme? 

full-time:………………

part-time:………………

Section III



Who do you perceive will be your three (3) main competitors?

competitor # 1
name:………………………………………………….
location:……………………………………………………………

products/services:………………………………………………………………………………………………………………...

competitor # 2
name:………………………………………………….
location:……………………………………………………………

products/services:………………………………………………………………………………………………………………...
competitor # 3
name:………………………………………………….
location:……………………………………………………………

products/services:………………………………………………………………………………………………………………...

state any advantage(s) your product/service will have over your competitors………………....

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

identify the main factors that could threaten the GROWTH of your business? ……………..…....

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

what factors could increase demand for your product/service or lead to the expansion of your business? 

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

describe your target market (in terms of address, age group, sex, income or Other social factors)

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

Section III
(cont’d)


if you have more than one product/service, be sure to describe your market in terms of each product/service.

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

are your sales spread evenly throughout your customer base or are you dependent on one or two major accounts (customers)?

………………………………………………………………………………………………………………………………………………

state whether the business will be affected by seasonal trends
___yes

___ no 

indicate how your proposed product/service will be distributed:

	retailer
	wholesaler
	agent
	direct to customer
	distributor
	consignment

	
	

	

	
	
	


if by any other method, please specify.

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

section IV

Who will manage the business? (state whether self or a hired manager)
………………………………………………………………………………………………………………………………………………

what qualifications and/or relevant experience does the manager have?

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

do you have a business mentor?
yes (

no (
If yes, please provide all relevant contact informATION.

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

section V

do you have markets outside of barbados?

___  yes

___  no

if yes, WHERE? …..................... ……….……………………………………………………………………………………………..

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

state your expected sales and expenses for the first year operating in the incubator programme
	month
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
	12

	SALES

(REVENUE)
	
	
	
	
	
	
	
	
	
	
	
	

	EXPENSES
	
	
	
	
	
	
	
	
	
	
	
	


SECTION V (CONT’D)

ARE YOU COMFORTABLE IN YOUR PRESENT BUSINESS LOCATION, OR WILL YOU NEED TO RELOCATE? 

        ___ yes, I AM COMFORTABLE  

    ___ no, I WILL NEED TO RELOCATE 

if applicable, please identify and estimate the relocation costs THAT you expect to incur:    

………………………………………………………………………………………………………………………………………………

HOW WILL YOU propose to FINANCE THIS cost of relocation?

___ PERSONAL FINANCES

___LOAN
___    business savings
___other 

if from other please specify:

……………………………………………………………………………………………………………………………………………..

if loan, HOW MUCH WILL YOU NEED TO BORROW FROM A LENDING INSTITUTION $ …………………………

WILL ANY SPECIAL FACILITIES/ADJUSTMENTS BE NEEDED IN THE INCUBATOR UNIT (SUCH AS UNIT ALTERATIONS OR SPECIAL ELECTRICAL REQUIREMENTS? yes (

no (
 IF YES, THEN PLEASE INDICATE: …………………………………………………………………………..………..
………………………………………………………………………………………………………………………………………..…..

IMPORTANT

PLEASE NOTE THAT

1. The Small Business Incubator Programme is being established to nurture young entrepreneurial activities by providing affordable workshop and/or office units and technical or operational support to participating businesses.  Clients may remain in the incubator for a maximum of three (3) years and during occupancy are expected to show progress in accordance with an approved business plan.
2. Completion of this form is just one part of the application process; applicants are also required to make a twelve (12) minute presentation to the Review and Monitoring Committee to support the application.
3. Clients will be required to conduct their operations in a businesslike manner and at all times to demonstrate commitment to their goals.

4. The Small Business Centre offers it counselling service at no cost to its clients.  All decisions concerning client businesses are and shall remain the sole responsibility of their owner(s)/managers.  Consequently, apart from those arising from a normal landlord tenant relationship, the BIDC disclaims all liability and responsibility for the management of clients’ businesses and their business endeavours. 

5. Clients are required to submit quarterly financial data, as well as any other information deemed necessary or requested by the management of the Incubator Programme. 

Acknowledgement

I have read and fully understood this form, and the information provided by me is true and accurate to the best of my knowledge.


………….…..…………………………….…………


……….…………………………….


signature of applicant





   date
Barbados small business development centre
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