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THE BRIDGE BETWEEN CONCEPT & COMMERCE





260 Peter St., Port Hope, ON  L1A 3V6
        Tel: 905.885.0303       Fax: 905.885.0309
info@myideahub.ca  www.myideahub.ca
Application for Tenancy

Interested companies and/or entrepreneurs applying for tenancy at IDEAHUB, please clearly address the following:

Applicant Name:             
Address:      



               City:      

         Postal Code:      
Phone Numbers:      
Email Address:      
Company/ Lead Name:      
1) Have you established a Business Structure?  Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

If yes, please specify:
  Sole Proprietorship  FORMCHECKBOX 
   Limited Partnership  FORMCHECKBOX 
  Corporation   FORMCHECKBOX 
  
Other specifications:      
Legal Corporate Name:      
Registry #:      
Date of Incorporation (as indicated on corporate registry):      
2) Business Plan 

Do you have a written business plan?   FORMCHECKBOX 
 N o    FORMCHECKBOX 
 Y e s - If yes, please attach current copy.
          

If no, we encourage you to contact us to request assistance with your business plan.

(905) 885-0303, info@myideahub.ca
3) Areas you may require assistance with to operate in the incubator:

Finance  FORMCHECKBOX 
  Marketing  FORMCHECKBOX 
  Human Resources  FORMCHECKBOX 
  Business Plan  FORMCHECKBOX 

Other:      
4) Business Concept – Please provide a brief summary of your company’s business concept, product or service (1 paragraph or attach 1 page executive summary):

     
     
     
     
     
Number of Employees – Expected number of employees for entry at IDEAHUB:      
Space Needs – Indicate in sq. ft. how much space is required:      
5) Will you be conducting research on site?   FORMCHECKBOX 
N o        FORMCHECKBOX 
 Y e s

If yes, briefly list type(s) of research activities the company intends to conduct on site:

     

     





6) Type of Space – Briefly describe the types of activities you will perform in the space at IDEAHUB ie. Market research, software development, etc. Please be specific as certain uses may not be allowed.
     
     
     
7) Describe planned cooperation initiatives involving university research groups etc. (if applicable):

     
     
8) Name(s) of university faculty or investigators the company originates from or who have ties with the company (if applicable):

     
     
Staff will review Applications for completeness and advise applicants if additional information is required.

Complete Applications for IDEAHUB incubation will be reviewed by BIMAC (Business Incubator Management Advisory Committee) who is empowered to accept or reject the application based on an evaluation of the applicant’s business plan. A written response will be forwarded to the applicant within 30 days after receiving the application inclusive of a complete business plan.

Note: Business Plan evaluation criteria is available at www.myideahub.ca.
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