Early Entrepreneurs Application Form
First Name________________________________________________________________________
Last Name________________________________________________________________________
Contact Address___________________________________________________________________
Phone Number____________________________________________________________________
Email_____________________________________________________________________________
Institution Name____________________________________________________________________
Institution Address__________________________________________________________________

Medical Professionals, startup entrepreneur or Faculty
		Degree(s) ______________________________________________________________________	
		Appointment(s)__________________________________________________________________
		Specialties _____________________________________________________________________

General Background Questions
	Neuroscience coursework?			yes		no
			Optional comment:
	Research experience?			yes		no
			Optional comment:
	Grant-writing experience?			yes		no
			Optional comment:
	Authorship of scientific publication?			yes		no
			Optional comment:
	Entrepreneurship Training?			yes		no
			Optional comment:
	Professional development/leadership training?			yes		no
			Optional comment:


Confidence with selected skills (NOTE: there are no correct answers, your responses will guide course content development and mentorship)
					No confidence					Very confident
	Definition of unmet need							1		2		3		4	5
	Developing a stakeholder map							1		2		3		4	5
	Customer discovery							1		2		3		4	5
	Competitive market analysis							1		2		3		4	5
	Market segmentation							1		2		3		4	5
	Value proposition							1		2		3		4	5
	Business model							1		2		3		4	5
	Regulatory compliance							1		2		3		4	5
	Intellectual property protection							1		2		3		4	5
	Reimbursement and health economics					1		2		3		4	5
	Funding and investment strategies						1		2		3		4	5
	Grant writing							1		2		3		4	5
	Pitch preparation							1		2		3		4	5
	Networking							1		2		3		4	5
	Team building							1		2		3		4	5		
	Professional ethics							1		2		3		4	5


Institutional Resources: One objective of this program is to complement institutional resources and address disparities.  Select the option that corresponds to your institution’s resources and comment.
1. Programs in innovation and entrepreneurship?				yes		no	not sure
Comment:__________________________________________________________

2. Career or professional development office?				yes		no		not sure
Comment:____________________________________________________

3. Technology transfer office? 				yes		no			not sure
Comment:____________________________________________________

4. Other? _______________________________________________________________________

Additional documents in PDF format
1. Personal Statement
a. Current experience and training, career goals and expected learning outcomes during this training program and willingness to be an ambassador for peers (maximum one-page)
b. A proposal summary that includes (maximum one-page):
· Targeted unmet need
· Description of proposed solution or technical idea
· Its novelty
· Potential health impact
2. Curriculum Vitae
3. One letter of reference from an administrative contact documenting personal commitment and availability for 12 weeks to participate in this program, including two full day virtual sessions in early 2026, weekly virtual webinars and meetings with mentors, culminating in a graduation ceremony. 

Send these 3 application items and this form as PDF attachments to: nth@jhu.edu .
