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ThrottleUpTN Program Application 

Instructions:  To determine your eligibility for participation in the Tech 20/20 Small Business Development Program please complete this questionnaire and return it to us for evaluation.  
Unless otherwise noted below, Tech 20/20 will hold the information contained in this application in confidence. For your own protection you should not include any information you consider proprietary. 
Date Completed:  






Name:  














Company Name:  












Street Address:  












City:  





  State:  

  Zip:  





Work Telephone:  




  Home Telephone:  





E-mail:  





  Fax:  







Web site:  














Tax ID Number:  


  SIC:  


  Date of Formation:  




General description of your company (50 words or less):  
Note:  Upon acceptance into the program this description of your company may be used in our marketing materials, including our web site.

Company Status (Check all that apply):     
	(
	Existing company – LLC, C or S Corp.
	(
	Technology to be developed  



	(
	New Start-up with a product or service 
	(
	University or grant based energy research 



	(
	Product or Service ready for market 
	(
	Other :_________________________________


Company Ownership:

Who are the principals and partners in the business?  Please list and provide ownership shares in the company if applicable.  

	Name
	Owner/Investor
	Position/Title
	Percent Ownership

	1.


	
	
	

	2.


	
	
	

	3.


	
	
	

	4.


	
	
	


Current Intellectual Property Status for your technology (Check all that apply):
	(
	Patent Pending
	(
	Patent



	(
	Exclusive License
	(
	Nonexclusive License



	(
	Copyright Pending
	(
	Copyright




Business/Technology/Production:
Briefly describe the business model or concept.  Who will be your customers?  

Why are you different and how do you make money?  
Where do you view you company is in terms of the market?  

	(
	Development Phase – not ready for market
	

	(
	Pre-revenues  - R&D complete but no customers 
	

	(
	Early Revenues  -  Just entering the market, have some “early adopters”
	

	
	(   Sustainable Revenues – Steady Cash flow with mainstream customers 
	


Describe your company’s current location and facilities:

Marketing/Distribution:
Describe your view of how you are, or will be, successful in your served market?
Do you: (check the best answer)
Develop and directly sell solutions to the customer ______  
Enable someone else’s product to serve the customer ______

Service others products in the market ________ 

Manufacture products for others_______    
Distributor of products for others  __________ 

R&D shop, conduct research or develop technology to license ________   

Other:  Please describe  _________________________________________________________ 
                                           _________________________________________________________ 
What market(s) are envisioned for this business?  Who will be the customers (the end users) for the product/service?  
Have you done any market research as to the size of your market?  ____ Yes  ____  No 

Detail efforts: 

Who are your competitors?
Company Management and Staffing

Have you established a management team?  If yes, who are the people involved and what are their qualifications and commitments?     
	Name
	Position/Title
	Qualifications (brief)
	Full/Part Time

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	


Financing:

How much money do you think you will need to complete operations, development, staffing, or build necessary infrastructure to bring your offering to market or to expand your business to the next level?     
	Action:
	Funding Need:
	Timeframe (quarter/year):

	Complete Development
	$
	

	Staffing/Management
	$
	

	Build Operations
	$
	

	Marketing/Sales
	$
	

	Expansion of equipment/facilities
	$
	

	Expansion of workforce
	$
	

	Other:
	$
	

	TOTAL CAPITAL NEEDS:
	$
	


How much have the owners or others already invested in your business?   __________   

Do you have a business plan available?    _______  Yes      ________  No   

If so, please include a copy in your response.    
Do you have a presentation about your company or technology? Yes   _____ No _____  

 Please enclose or bring with you to first meeting

Do you have spreadsheets to detail your financial model?  ____ Yes   ______ No  _____  

  Please enclose or bring with you to first meeting

What do you expect to receive from this program? What are your critical needs for your business?
	
	
	
	

	
	
	
	

	
	
	
	


Return this form and any attachments by mail to:
Todd Fisher, Director, Center for Entrepreneurial Growth

Tech 20/20
1020 Commerce Park Dr., Oak Ridge, TN 37830

or fax them to 865-220-2030
Also available on our website:  www.tech2020.org 

Questions? Call 865-228-4853 or email tfisher@tech2020.org
