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Great North Business Incubator (GNBI) Incubation Program Application Form

This application is the first step in joining the Great North Business Incubator (GNBI) multi-sector program, which is dedicated to transforming innovative ideas into sustainable, high-growth businesses. Please complete all sections of this form accurately and thoroughly.

Section 1: Applicant and Contact Information

	Field
	Required Input

	Legal Business Name
	(As registered or planned)

	Trading Name (if different)
	

	Date of Incorporation/Formation
	(If applicable)

	Legal Structure (Pty Ltd, Sole Proprietorship, etc.)
	

	Primary Sector Focus
	(e.g., Agribusiness, FinTech, Green Economy, Education, Mining Services)

	Physical Address
	

	Website/Social Media Link
	

	Contact Person (Founder/CEO)
	

	Email Address
	

	Mobile Number
	

	How did you hear about GNBI?
	



Section 2: Business Overview and Vision
1. Elevator Pitch: Describe your business, product, or service in two compelling sentences.
· (Maximum 50 words)
0. Problem and Solution:
· What specific problem or community challenge does your business address?
· What is your unique solution to this problem?
0. Target Market: Who are your primary customers, and what is the size of the addressable market (TAM)?
1. Innovation: What makes your solution distinct, innovative, or disruptive compared to existing alternatives or competitors?
2. Socio-Economic Impact: How will your business contribute to job creation, local economic development, or social upliftment, particularly within marginalized communities?
3. Stage of Development: (Please select one)
· ☐ Idea/Concept Stage
· ☐ Prototype/Minimum Viable Product (MVP) Stage
· ☐ post-MVP with limited traction (Less than 12 months sales)
· ☐ Revenue Generating (Specify current monthly revenue: R_________)





Section 3: Team and Management

	Team Member
	Role/Title
	Relevant Experience (Years)
	Equity Stake (%)

	1. (Founder)
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	


1. Management Capability: Briefly describe the core competencies of your founding team and explain why your team is the right one to execute this business.
2. Coachability & Commitment: Confirm your willingness to dedicate time to the GNBI program, attend mentorship sessions, and accept constructive feedback.
· ☐ Yes, I/We are fully committed to the incubation program.

Section 4: Incubation Needs and Expectations


1. What are your Top 3 critical business challenges right now (e.g., funding, market access, legal)?
· ……………………………………………………………………………………………
· ……………………………………………………………………………………………
· …………………………………………………………………………………………….
0. Which GNBI service is most critical for your immediate growth? (Select all that apply)
· ☐ Expert Mentorship/Advisory Services
· ☐ Access to Funding/Investor Relations
· ☐ Physical Office Space/Shared Resources
· ☐ Specialized Training (e.g., Financial Management)
· ☐ Legal and IP Protection Support
· ☐ Networking and Market Access
0. What is your primary goal for the next 12 months within the GNBI program?

Section 5: Attachments (Mandatory)
Please submit the following documents along with this completed application form:
· Detailed Business Plan or Comprehensive Pitch Deck.
· CVs/Resumes of all key management team members.
· Proof of Concept/MVP visuals (e.g., screenshots, video links, or product photos).

Declaration and Signature

I, ……………….the undersigned, certify that the information provided in this application is true and correct to the best of my knowledge. I understand that acceptance into the GNBI Incubation Program is contingent upon a thorough review, interview process, and the availability of resources.
	
	

	Name of Applicant (Founder/CEO)
	

	Signature
	

	Date
	


Please submit your completed application form and attachments via email to info@gnbi.org.za or through our online portal.
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