Gateway
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Gateway StartupSpace TH Koln — Application

Please fill out this form for your application to the Gateway StartupSpaces at TH Kéln and send this file along with your
pitch (according to the pitch template) directly to gateway@th-koeln.de. Subsequently, you will receive a response
regarding admission and the associated terms of use for the respective location.

The collected information about the startup project and personal data is voluntary and will be stored for
technical purposes and for the purpose of providing advice. It may be shared within the network for advisory
purposes related to the planned project. The data will not be shared with further third parties without additional
consent. You can object to data storage and sharing at any time with future effect. (Privacy notice of TH Kolin:
https://www.th-koeln.de/hochschule/datenschutzhinweis 8279.php)

Name of Your Company / Your Project Number of Team Members

Since when have you been working on this idea? Please specify: | |

Which StartupSpace are you applying for?
|:| Gateway StartupSpace Deutz

|:| Gateway StartupSpace Sudstadt

|:| Gateway StartupSpace Gummersbach
[] Games Starter Foundry

Why are you applying for a workspace? What is your motivation? (max. 200 words)

What do you expect from working in the Gateway StartupSpace? What are you planning for your time in the Gateway
StartupSpace? (max. 200 words)



https://www.th-koeln.de/hochschule/datenschutzhinweis_8279.php

Team Member #1

Name, First Name

Email

Phone Number

Address (Street, House Number, Postal Code, City)

Date of Birth

University

Degree Program

Graduation/Planned Graduation (Date)

Team Member #2

Name, First Name

Email

Phone Number

Address (Street, House Number, Postal Code, City)

Date of Birth

University

Degree Program

Graduation/Planned Graduation (Date)
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Team Member #3

Name, First Name

Email

Phone Number

Address (Street, House Number, Postal Code, City)
Date of Birth

University

Degree Program

Graduation/Planned Graduation (Date)

Team Member #4

Name, First Name

Email

Phone Number

Address (Street, House Number, Postal Code, City)
Date of Birth

University

Degree Program

Graduation/Planned Graduation (Date)
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