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(Please type or print clearly using black ink)

Who recommended you submit this application to DBIC? 

Date of Application:


Applicant Name(s):


Company (optional): 

Address: 

City: 





State: 


Zip:  

Telephone:





Other Telephone:


E-mail address: 




Website: 

The Dairy Business Innovation Center, Inc. is pleased that you have requested DBIC consultation on an existing or emerging value-added dairy product.  Please fill in as much of the information as you can. Although such information is not required, it is very helpful in evaluating potential clients.  Your application will be reviewed by appropriate DBIC Team Members, with no obligation for you to continue the process or for DBIC to accept your company as a Client for DBIC services.  A DBIC representative will follow-up with possible questions and next steps after receipt of the application fee and review of the application.  
Background

Do you currently produce and/or market dairy products?    □ YES
□ NO   

If YES, please answer the following:

What (dairy) products do you currently produce and/or market?  
About Your Dairy Concept
1. Briefly describe your value-added dairy vision and/or innovative product(s):

2.  Who is your target customer and what benefits would be provided by your envisioned business or product?

3. What makes your product or company unique?

4. What are the major risks or limitations for your envisioned business or product?  How will these be overcome?
5. Describe your business or product development experience.   What resources do you have access to (knowledge, relationships, skills, capital, etc.) that will increase your odds of success?

6. Have you developed an outline for a business plan for your idea?  If so, please share.  If not, please discuss your willingness and ability to develop a business plan (potentially with DBIC assistance). 


Market Characteristics
7. How will you market the business or product to customers?
a. Will customers pay more for your products or performance characteristics?  If so, why and how much?


b. Who will be your key business or product competitors?


c.  How will you compete against them?

Other
Do you have product liability insurance?
 □ YES

□ NO   (If YES, please provide Proof of Insurance.)

Do you have a Wisconsin cheesemaker or dairy plant license of any kind? 
□ YES
   □ NO  ( If YES, please list.)  
Applicant’s Signature:





Date:


Please return to:  

Kathy Brown, Administrator

DBIC

P.O. Box 14

Delavan, WI  53115 

***Please include copies of all current and past marketing materials and/or labels***
Application Check List:  (1) Provided complete answers to each question. (2) Affixed signature to Application.  (3) Signed and included the DBIC Terms of Consultation form.  (4) Included $100 Application Fee.

Please complete and submit with a 


non-refundable $100 application fee to:


 


DBIC


P.O. Box 14


Delavan, WI 53115





DBIC APPLICATION FORM
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