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APPLICATION PACKET

Thank you for expressing interest in the BEGIN New Venture Center (BNVC).  As an innovative community partnership program in small business incubation, the BNVC provides a supportive entrepreneurial environment and facilitates new venture creation.  The BNVC provides start-up and early-stage companies & nonprofit organizations with business assistance, access to experienced service providers, guidance from an advisory board/mentor program, marketing assistance, and a professional business location. 

Our application process consists of the following stages:
1) Initial Evaluation Meeting with BNVC staff
2) Submission of documentation to the Selection Committee including:

a. Letter of Interest & Commitment

b. BNVC Incubator Application

c. Confidentiality Agreement & Waiver of Claims & Liability

d. ALL additional Required Application Materials (next page)
3) Acceptance, Denial, or Conditional Acceptance by the Selection Committee

If you are interested in becoming a BNVC incubator company, please complete the application that follows and submit that, along with all other required documents. If we can be of further assistance, please contact us at the number below.  We will be happy to answer your questions, give you a tour, or direct you to someone who can assist you if we are unable to meet your needs.

314-802-0711
BEGINinfo@stpatrickcenter.org

REQUIRED APPLICATION MATERIALS

In order for your application to be reviewed for consideration, the documents listed below, if applicable, must be submitted along with the application. It is important that these documents be submitted as soon as possible in order for the review process to begin for business incubator space and/or service. 

Business Plan.  Suggested outline is available on our website at www.beginstl.org.  Financial projections should also be included with your business plan and those forms are also available on the website, should you need them.  Assistance is available upon request.
Current. If most recent year-end financial statement is over sixty days old, attach current balance sheet, profit & loss statements, and any schedules and notes to financial statements.
Future. Monthly cash flow projections for the next 2 fiscal years. 

Business Debt Schedule. Detail of business related loans, including lender, term and interest rate as of the beginning and end of the first fiscal year and the end of the second fiscal year. Please reference business-related personal loans, credit card loans, bank & commercial loans, or lines of credit. 
Business Tax Records, (if existing business) for most recent three (3) years (if applicable). 

Personal Financial Statement for each 20% or more owner. Use the Personal Financial Statement form provided at www.beginstl.org.  Place this in the envelope marked “confidential” and address it to Angela Avellone, Business Development Specialist. Any personal financial statement information will be held in the strictest confidence and will be reviewed ONLY by the Business Development Specialist and the BNVC Director. 
Resume for each 20%-or-more owner and any other key people. A paragraph or two is sufficient.

Copies of the following (If Applicable) 

· State Articles of Incorporation or Fictitious Name
· Federal Tax ID number 

· Any specialty licenses and or certification
· ServSafe Certification (for Culinary companies only)

· Hepatitis A vaccine verification (for Culinary companies only)

After receipt of the above documents, we will begin the review process. Please refer to the “Resource Guide” (available on our website) if you need guidance on obtaining some of these items.

Please send application materials to:

Angela Avellone

Business Development Specialist
BEGIN New Venture Center

800 N Tucker Blvd., 4th Floor
St. Louis, MO 63101
BNVC CLIENT APPLICATION

I. Business Information
Business Contact Information
Business Name:   ______________________________________________________________________

Address: _________________________ City: ______________ State: ____ Zip:____________________

Phone #: ___________________  Mobile #: ___________________ Fax #: ________________________

Web Address: __________________________ E-mail Address: _________________________________

Primary Contact Information
First Name: ________________________ Last Name: ______________________________Title: _____   

Phone #: _________________  Mobile #: ___________________ E-mail: _________________________

Business Description
 

Please describe your products/ services and industry focus:

 

 

 
Type of Business Structure: 

____ Sole Proprietor


____ Partnership
____ C-Corporation


____ S-Corporation
____ Limited Liability Corporation
Is this an existing company?
____ Yes, established on date ______________

____ No 
Professional Relationships
Commercial Bank: _____________________________________________________________________

Contact ______________________________________________ Phone #__________________
Legal Representation: __________________________________________________________________

Contact ______________________________________________ Phone #__________________
Accountant: __________________________________________________________________________

Contact ______________________________________________ Phone #__________________
Insurance Provider: ____________________________________________________________________

Contact ______________________________________________ Phone #__________________

Is the business or any of its officers involved in any pending lawsuits? ____ Yes  ____ No

 

If yes, please explain: ___________________________________________________________________
Does your business require any governmental or regulatory approvals?  ____ Yes  ____ No

 

If yes, please explain: ___________________________________________________________________

 

_____________________________________________________________________________________

 
Employment
 

Working Owners:

Name: ______________________________________     Percentage Ownership: _______

Name: ______________________________________     Percentage Ownership: _______

Name: ______________________________________     Percentage Ownership: _______

Name: ______________________________________     Percentage Ownership: _______

Employees at present         
          Full time: ____     Part time: ____    Contracted: ____

 

Employees previous year                      Full time: ____     Part time: ____    Contracted: ____

 

Projected Employees - 2 years              Full time: ____     Part time: ____    Contracted: ____

 

Projected Employees - 5 years              Full time: ____     Part time: ____    Contracted: ____
II.  Space and Services Requirements
Does your company currently operate in a commercial space?  _____ Yes _____ No

If Yes, please answer the following: 

Do you operate the space under:         _______ Lease         _____ Ownership

What is the current square footage?    _______ Office       ______ Storage





           ______ Retail        ______ Other (__________)

What is your approximate monthly cost for this space?


Lease/Mortgage   $_________
  Utilities $_________   Other Costs  $ ___________

Do you consider the space adequate in size and cost?  _____ Yes _____ No

Please indicate the nature and size of the office or production space you are interested in leasing: __________________________________________________________________________________________________

How much additional space do you anticipate needing in the future?  _____ Sq.ft. by Year ______

Please describe how you intend to use space at the BEGIN New Venture Center:

__________________________________________________________________________________________________________________________________________________________________________
What type of equipment/machinery will you be using, if any?

__________________________________________________________________________________________________________________________________________________________________________
Will you be using toxic chemicals or generating industrial waste?  _____ Yes _____ No

If yes, please explain: ___________________________________________________________________

 

_____________________________________________________________________________________

What BEGIN New Venture Center office equipment/services will you utilize?


_____ Postage Meter Service

_____ approximate # of letters per month


_____ Copy Machine


_____ approximate # of copies per month

_____ Fax machine


_____ approximate # of pages per month

_____ Conference Rooms

_____ approximate # of hours per month

Space Modifications

All modifications to space must have written approval by the BNVC Director.  Modifications, permit, and all related costs are the responsibility of the client company.  The BNVC client accepts responsibility to leave space in its original condition upon exiting the BNVC.

Will you have unique ventilation, electrical, plumbing, or other requirements? ____ Yes  ____ No.   
If yes, please explain: ___________________________________________________________________​

 

_____________________________________________________________________________________​

_____________________________________________________________________________________​

Funding

Are you currently seeking funding from any finance institutions or investors?  ____ Yes ____ No. 

If Yes, please answer the following:

Amount of funds you are seeking:   $__________

What is the proposed use of funds?     _______ Operating Capital
________ Equipment




                       _______ Debt Retirement
              ________ Other (_________)

What type of funding are you seeking?  ____ Loans   _____ Equity   _____ Combination
Have you already obtained funding?____________
How much?_____________________________

If so, who has provided the funding?_______________________________________________________

III. Business Philosophy and Management Commitment and Scope 
(Attach additional pages as necessary)

What fundamental beliefs and values constitute the foundation of your business philosophy and long-term personal/ business success?  How will you know when you have achieved “success”?

BNVC clients are expected to support the mission of St. Patrick Center upon entering the incubator in one of the following ways:

· As a potential employer of St. Patrick Center clients,

· As a  provider of services that further the mission of St. Patrick Center

Please explain how your organization will advance the mission of St. Patrick Center. 

In what areas of operation do you feel you might need the most assistance (management, marketing, personnel recruiting, technology, etc.)?

If accepted into the incubator, what date would you like to start your lease?

How did you learn of our services?

IV. Confidential Credit Report

St. Patrick Center (“SPC”) at the request and on behalf of the BNVC Director, will obtain a credit report on any person with 20% or more ownership interest in the company. In so doing, SPC will comply with all provisions of the Fair Credit Reporting Act (15 USC 1681 et seq.) and will not disclose any part of any credit report or background check to anyone other than the BNVC Director. By execution of this application, the company authorizes SPC to run credit reports and to disclose same as provided above.  Any other disclosure would be occasioned by the express written consent of the applicant. 

V.  Acknowledgment & Signature

The BNVC provides business support services to start-up and emerging businesses in the St. Louis area.  The BNVC provides directly, or in conjunction with other parties (consultants and volunteers), legal, business and management assistance, funding assistance and/or sources, education and business networking, and other services to startup and emerging businesses.

Completion and submission of this application to BNVC is merely a request for assistance and shall not be construed as an approval or a commitment by BNVC to provide such assistance.  The applicant certifies that the information contained on this application form, as well as the material included as attachments to this application form, are accurate to the best of the applicant’s knowledge.  The applicant understands that personal and/or business information may be requested pursuant to this application and hereby grants consent for such information to be provided to the BNVC.  

The role of BNVC is consultative in nature and any advice or information offered may or may not be used per the applicant’s discretion.  The applicant agrees that BNVC assumes no responsibility for the success or failure of the applicant’s business venture.  Therefore, the applicant releases the BNVC and its staff, agents, consultants and volunteers from any liability associated with the applicant’s business venture and agrees to hold harmless BNVC, its staff, agents, consultants and volunteers from any and all claims, injury, cause of action whatsoever, whether previously, now or hereafter incurred, from any act or omissions by BNVC, its staff, agents, consultants or volunteers pursuant to any technical assistance provided.

_______________________________       _______________________________     _________________

Printed Name of BNVC Applicant                          Signature                                                   Date
Confidentiality Agreement and Waiver of Claims and Liability

The BEGIN New Venture Center (BNVC), a program of St. Patrick Center(SPC), has implemented a Mentorship Program utilizing the experience, resources and contacts of various agents, employees, staff, volunteers and other representatives of the BNVC (collectively "BNVC Representatives") in order to provide advice, suggestions, opinions and thoughts to business entities that are engaged with the BNVC (collectively “Clients”) regarding their plans, development and growth. 
In order to induce Clients and BNVC Representatives to participate in such Mentorship Program, and in consideration of the following covenants and agreements, it is hereby agreed as follows:

1. Confidential Information and Restriction on Use and Disclosure of Same. The BNVC and BNVC Representatives covenant and agree to utilize their reasonable efforts to maintain the confidentiality of any and all confidential, proprietary and trade secret information of or belonging to Clients that is clearly designated by Clients as such information, and to not disclose or utilize any such information for any purpose other than the Mentorship Program. Clients recognize and agree that in the course of rendering advisory services through the Mentorship Program the BNVC and BNVC Representatives working in concert with one another may mutually disclose and discuss information related to Clients’ business activities including (but not limited to) pertinent financial, tax, and product-related business information between each of the parties in assisting the Client.

2. Release of Claims, Assumption of Risk, and Waiver of Liability. Clients recognize and agree that any advice, suggestions, opinions or thoughts provided to Clients by BNVC and/or BNVC Representatives are not provided to Clients as a result of any professional or business relationship, are not the result of any independent review or analysis of Clients by the BNVC and/or BNVC Representatives, and are not intended to replace or stand in lieu of independent professional advice from retained professionals such as attorneys, accountants or other professional business consultants or advisors. Any reliance by Clients upon any advice, suggestions, opinions or thoughts provided to Clients by BNVC and/or BNVC Representatives shall be at the sole risk and judgment of Clients, and shall not enable or entitle Clients to assert any claim, action, suit or damages against BNVC, BNVC Representatives, and/or SPC arising out of any such advice, suggestions, opinions or thoughts and Clients hereby completely waive and forever discharge BNVC, BNVC Representatives, and SPC from any and all such claims, actions, suits or damages. Clients acknowledge and agree that BNVC and BNVC Representatives recommend to Clients that Clients retain and rely only upon independent professional business advisers that have been engaged by Clients, and that BNVC and/or BNVC Representatives are participating in the Mentorship Program for general mentoring purposes only, and not as part of a formalized professional or business relationship.

3. Entire Agreement; Governing Law. This agreement is the entire agreement between the parties regarding the subject matter set forth in this agreement, and there are no other promises, understandings or agreements regarding that subject that are not set forth herein. This agreement has been made and entered into within the State of Missouri, and shall be governed by and construed in accordance with the internal laws of the State of Missouri.
IN WITNESS WHEREOF, and intending to be legally bound, the undersigned have executed this agreement as of the date and year set forth below.
_________________________________________________________________________________Date:____________

BNVC Director (for BNVC, BNVC Representatives, & SPC)
_________________________________________________________________________________Date:____________

BNVC_Applicant_Signature






