
UNIVERSITY OF NEBRASKA  
TECHNOLOGY PARK LLC 

Technology Incubator Program 
& 

Affiliate Program 

Application for Admission 

 

This information will be treated as 
CONFIDENTIAL 

 

The information requested in this application will be used ONLY 
to evaluate the eligibility of the applicant for the University of 
Nebraska Technology Park LLC (LLC) Incubator and/or Affiliate 
Program. 

Access to the information will be restricted to those LLC 
employees and volunteers directly involved in the review 
process. 

At the conclusion of the review process, the LLC will either 
RETURN or DESTROY the material, at the direction of the 
applicant. 

Please return a signed hard copy of this application with 
supporting documentation to: The University of Nebraska 
Technology Park, Attn: Stephen Frayser, 4701 Innovation Drive, 
Lincoln, NE 68521-5330. (In order to insure confidentiality, DO 
NOT submit this application electronically. 
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Applicant Contact Information 

Name of Applicant       

Street Address       

City, State, Zip       

Company Information 
Please answer the following questions in as much detail as possible. 

Attach additional pages if necessary. 

1 Type of business entity 

 C Corporation 

 S Corporation 

 LLC 

 Partnership 

 Sole Proprietorship 

2 Corporation Information 
State Incorporated       

Date of Incorporation       

(Please attach a copy of the incorporated papers and company by-laws) 

Employer Identification Number (EIN)       

3a 

Company Ownership 
Please List owner and percent of ownership 

Name  Title  
% 

Ownership 
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3b 

Please attach a copy of a. The Company’s Business Plan or Business Case 

 b. Most Recent Financial Statement or Financial Projections 

and if available c. Business Tax Returns (most current 2 years) 

4a List three (3) business references (e.g. customers, suppliers, banks, etc.) 

  

Name       

Company       

Address       

City, State, Zip       

Telephone       

Email       

  

Name       

Company       

Address       

City, State, Zip       

Telephone       

Email       

  

Name       

Company       

Address       

City, State, Zip       

Telephone       

Email       
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Personal References 

4b Please provide the names of three personal references 
  

Name       

Address       

City, State, Zip       

Telephone       

  

Name       

Address       

City, State, Zip       

Telephone       

  

Name       

Address       

City, State, Zip       

Telephone       
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Applicant’s Statement 

 
Applicant hereby certifies that the foregoing information and statements contained in this application or 
attached hereto are true and correct and are furnished to the University of Nebraska Technology Park 
(UNTP) for the purpose of gaining admission to the Technology Development Center (TDC) Business 
Incubator Program. Applicant authorizes the University of Nebraska Technology Park to investigate 
information in this application by contacting its references and otherwise checking applicant’s background. 
Applicant further authorizes any person or agency to furnish the University of Nebraska Technology Park 
any information that it may have or obtain in response to such inquiries. 

 

Company        

By        

 (Print or type)  

  Date       

 Signature  

Title        

  

 


