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Innovation Voucher Application Form
Date received…………..                                                           Ref. N°………………………..

( Accepted           (     Rejected

	Applicant Information 

	Full Name
	

	Nationality 
	

	Applicant Education
	

	Professional experience for the last 5 years
	Organization
	Position
	Period

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Address


	

	Postal Address
	

	Telephone / Fax
	

	Mobile 
	

	E-mail / Website
	


	Industrial partner (if applicable)  

	Company Name
	

	Address 
	

	Contact Person
	

	Company Background (max 150 words)
	


PROJECT INFORMATION
Your project is the activity that you are hoping to undertake with the support of an Innovation Voucher. Please complete the sections below to give an overview of your company, the innovation project and the type of help that you require. If insufficient information is provided CIT may be unable to fully appraise the project.

	Project title 
	

	Details of the proposed project (Please attach all the graphs, figures, tables, etc. necessary for clarification.)

	1.Introduction 


	2.Background (problem definition)



	3.Similar previous research existing already (if applicable)



	4.Explain what differentiates you from previous work



	5.Your solution



	6.Innovative advantage of your solution – claims



	7.Project implementation phases (design phase, prototype available, business plan )



	8.Resources/skills being utilized in order to reach the present phase



	9.Describe how the voucher will be used (Please list the key activities and milestones requested)


	10. Are you planning to apply for other similar grants from other sources? If yes, please name them.




	Declaration

	I hereby acknowledges that the use of any illegal components such as a breach in intellectual property rights or a non-abiding with relevant local and EU regulations shall automatically lead to the full cancellation of the application.

(  Agree              ( Disagree


APPLICATION FEES (Non-Refundable Handling Fee): 

( 300,000 LBP (Three Hundred Thousand Lebanese Pounds only.)

By completing and signing this application, the applicant acknowledges and understands that s/he agrees to provide documentary evidence supporting the information given in the application. The full cooperation of the applicant is requested to complete the technical review by selected expertise in the field.

CIT’s decision to reject an application or not to award project support is final. CIT will not provide any justification for any decision taken. 

I, ………………………………….,………………………… the undersigned, submit the application to CIT and agree to abide by the conditions specified above by CIT.

     Applicant Signature                                                                    Date

 ________________________
