COASTLINE 5023 APPLICATION FORM

7 No.: _______

Applicant Information

Name

Address

Contact No. : Email Address:
Gender : Civil Status:

Highest Educational Attainment:

Present Occupation:

Employer:

Source of Fund:

TBI Shopping Cart

Incubation Type: o Inwall o0 Outwall O Pre-incubatee
Technology .
O Aquaculture: _ Nursery __ Hatchery __ Grow-out Comm_odlty
Q Fish Processing Q Shrimp
Q Post-Harvest Technologies Q Milkfish
O Aquafeeds O Tilapia
U Fish Farming & Aquaculture Equipment O Mudcrab
U Others O Others,
Facility Requirement
U Office Space T Room Type, O Cubicle,
U Workstations o Pond o Tanks

U Food Processing Pilot Plant, details

U Analytical Laboratory Services, details

Technology Support Services Business Development Support Services
U Technology Transfer/Know How U Business Plan Creation
U Prototyping U Accounting/Bookkeeping Expert
U Technology Monitoring/Consultancy U Packaging/Marketing Expert
O Analytical Laboratory Testing U Business Registration

U IP Protection

Other requirements, please specify

Expression of Interest

This is to express my interest to engage into technology-based business incubation
through the assistance of DOST-UPV Fisheries TBI for ___ years. | hereby commit to
undertake and cooperate in the full creation of my proposed enterprise, and further exert
my best effort to sustain the created enterprise in five years time after graduation and
provide a mutually agreed upon percentage equity /success sharing to FTBI.

Printed Name/Signature/Date



