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EPICENTRE INDUSTRY COLLABORATION
INCUBATOR MEMBERSHIP APPLICATION

Which facility are you interested in?  EPIC Innovation [] EPIC Industrial Hub [ ]

Application Date:

COMPANY AND CONTACT INFORMATION
Company Name:

Company Address:

Link to Website /Social Media:

Primary Contact Name:

TEAM MEMBERS (INCLUDING PRIMARY CONTACT PERSON)

Name Title
1.
2.
3.
4,
Phone Email
1.
2.
3.
4,
BUSINESS BACKGROUND

Date of Incorporation in Canada:
Business Registration Number:

Total Number of Employees in Canada:
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Past year’s revenue:

What sector does your business fit best?
If other, please specify:

RESEARCH AND DEVELOPMENT ACTIVITIES

Does your company have an R&D department?

Annual R&D Expenditures: Previous Current Next year
Has your company received publicly-funded support for R&D activities?

If yes, please list and describe the funding and the projects below (include past and current projects)

Funding Agency Date Funded Amount Project
Received Completion Date
1.
2.
3.
Project Name Name of Academic Name of Principal
Institution Involved in the Investigator (if
Project (if applicable) applicable)
1.
2.
3.

* If additional space is required, please attach a separate page

SPACE REQUIREMENTS

How much space does your company need? sq. ft.
How many desk(s) does your company need?
How long does your company intend to stay?

What equipment does your company anticipate will be located at the facility:
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COLLABORATION WITH UWINDSOR

Is your company currently working with UWindsor researcher(s)?

If yes, provide the name of the researcher(s) and the title of the project(s):
Does your company intend to work with UWindsor researchers?

If yes, provide the name of the researcher(s) your company is intending to work with and briefly
describe the project(s):

Will your company seek additional government funding for the project(s) mentioned above?

If yes, provide the details in the table below

Funding Agency Funding Program Amount

Does your company hold intellectual property (IP) in relation to the proposed project(s)?

If yes, please provide details of the IP(s) including filing numbers:

REFERRAL

How do you find out about us?
If other, please specify:

ADDITIONAL COMMENTS

Please include a copy of your current business plan, annual report, brochures, and/or any other relevant
information with the completed application.
Submit completed application to Venture Start Director, Wen Teoh at wteoh@uwindsor.ca
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