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Submission by May 14, 2012

APPLICATION FORM

Please fill in all relevant information in the fields below

I. PROJECT DETAILS

	Project Title

	


	Applicant’s Personal Information

	Name and surname of Principal investigator
	

	Title and position
	

	Affiliation 
	

	Address
	

	Telephone number
	

	Fax number
	

	Email 
	

	Website  
	


	Proposed Project

	Project Description (please briefly describe the proposed project)

	

	Scientific/Technological Background and state-of-the-art (please describe the related scientific background, innovation and advantages as well as the current status of the proposed  project)

	

	Objectives (please indicate the objectives of the proposed  project and briefly describe the expected final product/service)

	

	Workplan (please briefly describe the workplan, including significant milestones, timetable and budget requirements)

	


	Market

	Market details (please briefly discuss the market size and need as well as current available solutions or products)

	

	Competitive Advantage of the Product (please indicate competitive advantages and disadvantages  in comparison with existing products)

	

	Commercialization (please suggest possible strategic partners, if applicable)

	


II. INTELECTUAL PROPERTY
	Legal Aspects

	Intellectual Property Rights (IPR) (please indicate patents and patent applications status, ownership of IPR and specify any commitments to third parties)

	

	Collaboration with Third Parties (please indicate any scientific and/or commercial collaborations with respect to the proposed project, if any)

	


	Date: _________________________
	Applicant name: _________________________

Signature: _________________________
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