Thank you for filling out the following application for membership in the Irwin Street Community Kitchens Incubator.  Because we get many qualified inquiries a day we cannot guarantee you space.  We grant space in our program based on the following things:

· A fully complete and accurate application

· Qualification to be in a Georgia Department of Agriculture approved kitchen

· A viable product we believe will do well in the marketplace

· Smooth and timely communication

· Space available re the type of product you produce
All answers will be kept confidential.  If for some reason you do not want us to contact your current kitchen (if you have one) for a reference, please be prepared to let us know this and why.  If accepted, you will be signing a legally binding rental agreement and we will vet all applicants before acceptance.
We require all members to sign a mutual Non-Disclosure Agreement.  If you are accepted you will be expected to adhere to our policies regarding scheduling, building security, cleanliness and sanitation.  We will provide you with a comprehensive list of our policies if we approve your application (and before you sign any agreements with us).

If you have any questions, please do not hesitate to ask.  We are here to help you make the best decision for your business.  We may recommend another kitchen if we feel it is a better fit for you.

Our Village Kitchens
Member Application

Date: _______________ 

Please email this application in confidence at ourvillagekitchens@gmail.com

Pertinent Information 
Name(s) (Last) (First) (Middle) 
________________________________________________________________________ 

________________________________________________________________________ 

Name of your legal entity

________________________________________________________________________

Mailing Address (Street) (City) (State) (Zip) 
_________________________________________________________________________________ 

Permanent Address (Street) (City) (State) (Zip) 
_________________________________________________________________________________ 

Home Telephone (including area code) Work Telephone (or other number at which
you can be reached)
_____________________________________________ ____________________________________ 

How did you hear about the Irwin Street Community Kitchens opportunities? __________________________________________________________________________________ 

What do you currently do for a living?

__________________________________________________________________________________

Your Interest in the Irwin Street Community Kitchens 
What prompted you to seek information about our program? 
Please check all that apply. 
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What timeframe are you considering?
[image: image5.wmf]ASAP [image: image6.wmf]3 to 6 months [image: image7.wmf]12 months [image: image8.wmf]Other _______________________________ __________________________________________________________________________________ 

What kind of products will you be creating?  What will your use in the kitchen involve?
_________________________________________________________________________________ _________________________________________________________________________________ 
What is the best time of day/evening for you to use the kitchens?_________________________________________________________________________ 

Will you have a partner in your operation? __________________________________________________________________________________ __________________________________________________________________________________ 
How many hours per day/per week/per month do you anticipate needing in the beginning of your operation?____________________________________________________
Are you willing to make a business decision about a Sublease within 30 days? _________________________________________________________________________________ _________________________________________________________________________________ _________________________________________________________________________________ 

Have you owned and operated a business in the last ten years? _________________________________________________________________________________ _________________________________________________________________________________ 

Do you have experience in food production?______________________________________
_________________________________________________________________________________

Do you have previous experience working in a commercial kitchen or are you in a licensed kitchen now?  Where?_________________Why are you leaving?_____________
_________________________________________________________________________________
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