APPLICATION FORM
Academic Incubator of Entrepreneurship at Wrocław University of Science and Technology
I. Applicant's details:
	Name and Surname:
	

	E-mail:
	
	Phone:
	

	Current status (underline as applicable)
	Student / Graduate / PhD Student / Employee
	Field of Study / Year:
Faculty:
	

	University:
	Wrocław University of Science and Technology


Address of residence:
	Street:
	

	City:
	
	Postal Code:
	



II. Industry (of the planned or current business activity):

………………………………………………………………………………………………………………………………………………
III. Description of the product/service:

………………………………………………………………………………………………………………………………………………
IV. Applicant's experience:

………………………………………………………………………………………………………………………………………………
V. Type of support expected from the AIP Wrocław University of Science and Technology:
1. Rental of workspace (address at Wrocław University of Science and Technology)
2. Rental of workspace (address at Wrocław Technology Park)
3. Rental of an office at Wrocław University of Science and Technology (building G10, L3, K4)
4. Rental of an office at Wrocław Technology Park (DAIP – Lower Silesian Academic Incubator of Entrepreneurship)
5. Access to a conference room
6. Legal advice
7. Business consulting
8. Training, workshops
9. Promotion in media
10. Access to the internet
11. Other types of assistance (please specify)
……………………………………………………………………………………………………………………………………
I declare that the information provided in the application form is true, and that I have read and accepted the rules of the Academic Incubator of Entrepreneurship at Wrocław University of Science and Technology, available at www.inkubator.pwr.edu.pl. I also declare that there are no criminal, tax, or other legal proceedings pending against me, and I have not been previously convicted by a valid court judgment for crimes regulated by the applicable provisions of the Penal Code or tax offenses. I have been informed that personal data is processed under the principles set out in the information clause available at www.inkubator.pwr.edu.pl.
· I consent to the processing of my personal data by the Academic Incubator of Entrepreneurship at Wrocław University of Science and Technology for the purpose necessary to carry out the incubation process. The personal data administrator is Wrocław University of Science and Technology. I understand that my consent is required to carry out the process.
· I consent to the processing of my personal data by the Academic Incubator of Entrepreneurship at Wrocław University of Science and Technology in the form of my email address for the purpose of sending marketing information about products and services offered by the Academic Incubator via electronic communication, in accordance with the provisions of Article 10 (1) and (2) of the Act on the Provision of Services by Electronic Means. I understand that this consent is voluntary.
· I consent to the processing of my personal data by the Academic Incubator of Entrepreneurship at Wrocław University of Science and Technology in the form of my phone number for marketing activities using telecommunications terminal equipment and automated calling systems, as defined by the Telecommunications Law. I understand that this consent is voluntary.
Location and Date: 								Applicant's Signature:

Attachments:
1. Description of the planned venture (business plan).
2. Document confirming academic entrepreneur status (student ID, doctoral student ID, diploma, employee statement).
3. Excerpt from the KRS or CEIDG (provided by AIP Wrocław University of Science and Technology).
4. Statement regarding the issuance of the NIP number, VAT payer status, and address for all deliveries and email address. (to be filled out by the applicant who rents office space or an address after registering a business and sends it to the incubator's email address)

Wrocław,……………………………….



DECLARATION
The tenant declares that they are / are not a VAT taxpayer, and have received the NIP identification number …………………………………… as an active / exempt VAT taxpayer*.

The tenant declares that the address for all deliveries under this agreement is:

(PNA 50-344) Wrocław, ul. Gdańska 13, rooms 201-203*/ (PNA 50-421) Wrocław, ul. Na Grobli 12, room 021*

; Email address: ………………………… and that all deliveries made to this address will be considered effectively delivered.
*-Delete as necessary
Signature:



















To be filled out by AIP Wrocław University of Science and Technology
	Supervisory Board Opinion:




	Acceptance / Rejection of the application

	Director's Decision:





	Acceptance / Rejection of the application



Reasoning:
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
Notes:
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………

