
ADVANCED SCIENCE AND TECHNOLOGY COMMERCIALIZATION CENTER 

Application for Admission 

CONFIDENTIAL 
The information requested in this application will be used only to evaluate your eligibility of the applicant for the Advanced Science 
and Technology Commercialization Center incubator program.  Access to the information will be restricted to University of Kentucky 
employees involved in the review process.  If the applicant is accepted as a client, we will all material submitted.   

APPLICANT NAME:____________________________________  ADDRESS:_________________________________________________ 

COMPANY NAME:_____________________________________  STATE OF COMPANY REGISTRATION:  __________________________ 

APPLICANT CONTACT NUMBER:  ________________________  Email:  ____________________________________________________ 

BUSINESS INFORMATION – BUSINESS ENTITIY 

☐ Corporation

☐C-Corp

☐ S Corp

☐Partnership

☐ Limited Liability

☐Non-profit

☐Sole Proprietorship

☐ Employer Identification Number (EIN) (if issued): _______________________________________________

☐ List all Federal and / or State Grant Funding that have received for your company:
_________________________________________________________________________________________

☐Attach a copy of the company’s business plan, current financials and income tax returns for the last two
years (including a copy of schedule C in the case of sole proprietorship).

COMPANY SPACE NEEDS 

☐ Office Space - Square Footage needed: ________________

☐ Laboratory Space - Square Footage needed:  ___________________

☐ Utilities:

Electrical Needs:  _______________   Water: ☐      Deionized Water:  ☐     Compressed Air:  ☐ 

Compressed Gas:  ☐       Liquid Nitrogen:  ☐       Dry Ice: ☐       Fume Hoods:   ☐       Natural Gas:  ☐ 

Special Utility Needs:  ___________________________________________________________________ 



ENVIROMENTAL HEALTH AND SAFETY ASSESSMENT 

☐ Will any of the research be conducted in a laboratory?

Will chemicals be used?  ☐

Will any Homeland Security Chemicals of Interest (CQI’s) be stored or used?  ☒

See this link for the list of CQI’s http://ehs.uky.edu/docs/pdf/cfats_inventory_sheet_0001.pdf

Will Manufactured Nanoparticles (NMP’s) be used?  ☐

Will infectious or potentially infectious microorganisms, hazardous biological materials and / or
recombinant DNA be used?  (Infectious agents are microbial agents which can colonize humans, plants
and / or animals and which may or may not cause disease). ☐

Will any HHS Select Agents or USDA High Consequence Livestock Pathogens, Toxins or Plant Pathogens
be used, stored, transported, shipped or received? ☐

Will an autoclave be used?  ☐

Will the research involve human gene transfer or vectors for use in human gene transfer? ☐

Will human blood, body fluids, or tissue be used including human cell and tissue culture?   ☐

Will radioactive materials be used?  ☐

Will any “dangerous goods” need to shipped (Dangerous goods, as defined by U.S. DOT, include
explosives, compressed gases, flammable liquids and gases, oxidizers, reactive, poisons, infectious
substances, radioactive materials, and corrosive materials)?  ☐

Will x-ray producing devices be used?  ☐

Will Class IIIb or IV lasers be used?  ☐

Will respirators be used?  ☐

Will animals, animal-derived material or biological materials be imported?  ☐

INTERNAL REVIEW BOARD (IRB) AND INSTITUTIONAL ANIMAL CARE AND USE 
COMMITTEE (IACUC) ASSESSMENT 

☒ Does your company plan to conduct human research?

☐ Will you be recruiting subjects from the University of Kentucky employees, students, staff or
patients?

☐ Will you be conducting the research in the University of Kentucky facilities?

What IRB do you hope to use to review your human research project?  __________________________

Are the company’s employees affiliated with the University of Kentucky (e.g. joint appointment, 
adjunct), type of affiliation?    _____________________________________________________________ 

☐ Does your company plan to conduct research on vertebrate animals using the University of Kentucky
facilities?

☐ Will these activities be financially supported by NIH (or any of its institutes)?

Please list:_____________________________________________________________________________________________ 
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COMMUNICATION ASSESSMENT 

☐ Will your company need VOIP telephone service?

Will your company need more than one phone number?  ☒

Will your company need an extension from the main line?  ☒

Will your company need voice mail service? ☒

Will your company need a long distance code? ☒

☐ Will your company need hard line internet?

I have completed this application in its entirety and certify to accuracy and release this information to the Advanced 
Science and Technology Commercialization Center: 

Signature 

Date Title 

Please return to: 

Audrey Baricovich 
University of Kentucky 
A152 ASTeCC 
Lexington, KY  40506-0286 
Email: Audrey.Baricovich@uky.edu
PH: (859)218-6563 
Fax: (859)257-2489 
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