
MUSKINGUM COUNTY BUSINESS       
INCUBATOR APPLICATION  

                                               Date: _______________  

 
 
How did you learn about MCBI? (Be specific, i.e., bank, newspaper article, individual, website) 
 
____________________________________________________________________________________  
 
Name: _______________________________________________ Phone: _____-_____-________  
 
Home Address: ________________________________________________________________________  
 
City: _________________________________________ State: ___________ Zip Code: ________-_____  
 
SSN: ________________________________________ EIN: ___________________________________  
 
Type of Business:    Service    Light Manufacturing    Technology     Other Explain:  
 
____________________________________________________________________________________ 
   
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
Briefly describe the business: ____________________________________________________________   
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
How long have you been in business? _____________________  
 
 
If you are in the conceptual stage how long have you been working on this endeavor? ________________  
 
 
Legal Entity (proposed):  
     LLC   
     Proprietorship    
     Partnership    
     Corporation 
 
Number of employees (if applicable): Full Time____________________    Part Time _______________ 

 



List the name(s) of the principal(s):   
          NAME                                   ADDRESS                          PHONE           TITLE  
_________________________  ______________________________________   ________________  __________ 
 
_________________________  ______________________________________   ________________  __________ 
 
_________________________  ______________________________________   ________________  __________ 
 
_________________________  ______________________________________   ________________  __________ 
 
_________________________  ______________________________________   ________________  __________ 
 
_________________________  ______________________________________   ________________  __________ 
 
_________________________  ______________________________________   ________________  __________ 
 
_________________________  ______________________________________   ________________  __________ 
 
 
What type of business assistance are you seeking from MCBI? 
      Technical or management assistance  
      Incubator space  
      Affiliate program  

What is your business background? How does it help in developing this business?  
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
What is (will be) the primary source of financing for your business? 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________  
 



 
 
How will proceeds from financing be distributed?  
      
         Equipment $____________ 
 
Working Capital $____________ 
   
         Other $____________  
 
                  Total $____________  
 
 
Describe your target market: ___________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
 
 
MCBI was created to provide intensive services and support to targeted entrepreneurs or businesses in order to 
improve the chances for success and rate of growth and thereby have a positive economic impact on the community.  
 
MCBI will offer counseling services at no cost to its clients. Accordingly, MCBI disclaims any and all liability and 
responsibility for its clients' businesses and their business endeavors. All decisions concerning client businesses are 
and shall remain the sole responsibility of its owner(s). 
 
 
 
______________________________   _____________   ______________________________   _____________ 
Owner/Partner                                       Date                      Owner/Partner                                       Date 
 
______________________________   _____________   ______________________________   _____________ 
Owner/Partner                                       Date                      Owner/Partner                                       Date     
 
 
 
 
 

 
             Return to: Muskingum County Business Incubator 56 North Fifth Street   Zanesville, Ohio 43701  


