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 TO BE FILLED IN BY UNITEC ONLY

Received on: Click to enter a date.	
By: Choose a name.
	


   Unitec Invention Disclosure number:  Click here to enter the number.











1. [bookmark: _GoBack]Do you have an active technology case open at Unitec?

☐ No (then please first fill out an Invention Disclosure form and send it to Unitec)
☐ Yes (then please indicate the invention disclosure number below and then go to 2)
Invention disclosure #:  



2. Name of the applicant and affiliation (institution, faculty, department, laboratory)



3. Brief description of the commercial project (200 words)




4. Projected use of the INNOGAP grant 
☐  PROTOTYPE
☐  PROOF-OF-PRINCIPLE STUDY:


a) Please define the milestone to be reached 


b) Commercial relevance of the milestone


c) Specific experiments needed to reach milestone


d) Budget needed to reach milestone





5. Do you plan to collaborate with any other research groups such as at HES-SO, UNIGE or HUG on the project?
☐ No
☐ Yes (please, name the partner below)

Name of the partner:  





6. Are you interested in creating a startup as a part of this project?

☐ No (then please go to 7)
☐ Yes (then please go to 6.1)

6.1 Are you interested that your application also be considered for a Fongit Innovation Fund Grant for CHF 50’000? Please, find the details by clicking on the following link: https://www.fongit.ch/financing
☐ No (then please go to 7)
☐ Yes


7. Comments














Signature of applicant 1

Name: 

Date: 

Signature:    




Signature of applicant 2

Name: 

Date: 

Signature:  




Signature of applicant’s Head of Department

Name: 

Date: 

Signature:  
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