
 

  

  

Institution/Company name 

………………………………………………. 

Location (district, subcounty,parish):…………………………………………   

Responsible person (Enter the name and contact details of the person who is responsible for this 

application)………………………. 

Name:…………………………….. 

Email………………………………………………………………… 

Telephone contact……………………………………………                      

Previous experiences of the applicant…………………………………. 

 

 

1. Area of interest 

 

2. Why did you apply for a placement under this incubation hub?  

 

3. Product (s) (what products do you plan to produce and in which quantities) 

 

 

4. Price (s) (At much do you plan to sell the products)  

 

 

 

 

5. People (Describe the human resource and role distribution in your planned business)  

 

 

                 

 

 

Apload 

registration 

certificate 

INCUBATE APPLICATION FORM 

NAKYESASA INCUBATION CENTER 
A Business Research, Incubation and Skilling Center (BRISC) 

Makerere University-Government of Uganda Joint Initiative 
Tel: +256-704 138 283; +256-772 472 239; +256-772 822 483 

Email: info@brisc.com; info@afrisa.org; principal@covab.mak.ac.ug  
 

 

mailto:info@afrisa.org


 

6. Process (Describe the process on how the final product shall be reduced) 

 

 

 

 

 

 

7. Promotion (Highlight your marketing strategies for the products to produced)  

 

 

 

DECLARATION: I declare that to the best of my knowledge the information given above is correct 

Signature…………………………………………………………..Date………………………………………………………. 

 

 


