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Babcock Demon Incubator

Applicant Name:
Position in Company:
Company Name:
Contact Information:

a. Tel

b. Fax:
c. Email:
d. Address:

Briefly describe the idea you have for your potential company. Please include a description of
your company, products it will produce, services it may provide, market potential, business

development goals, etc. if known:

Do you have a feasibility or business plan in place? Yes No

a. If yes, please attach a copy for review.
Briefly describe what services or assistance you would like to receive from the BDI. If you
require use of the lab equipment, please specify which instruments you may use and the level of

usage desired:

Do any Wake Forest University employees already assist or work for you? If so, please
provide information regarding the nature of their assistance:

Number of employees that you would like to have access to BDI services for:



Signature of authorized representative (type in): Date:



