Schedule F
Form 1: Innovation Project Summary Form

Information submitted may be subject to inquiries under the Freedom of Information Act.  Do not include any confidential information on this form.  

PART A. PROJECT INFORMATION AND OVERVIEW
	
	Date  
	Innovation Project Stage of application (stage 1, 2 or 3):
Stage 1

	Institution
Sheridan

	Network/Consortium
NIE/CONII

	PROJECT TITLE:


	PROJECT NUMBER: 

	Lead Investigator(s) and titles: 

	Contact information: 




Co-investigating faculty and the institution(s) involved in this project. 

	                     Name
	   Department-Faculty-Institution
	                       Signature

	
	
	

	
	
	


Add more rows as necessary.

	SUPPORTING INDUSTRY (please fill for stages 2 and 3)

	Company Name
	Representative
	Signature

	
	
	

	
	
	

	
	
	




Please list other funding sources directly related to this Innovation Project to which you have previously applied (include previous funding under Ontario Research Commercialization Program Proof-of-Principle) -  Also indicate whether the funding is pending or granted.
	
Not applicable.




	Has the technology been publicly disclosed or published?
	Yes
	
	No
	



If yes, give details of public disclosure (name of publication, conference or other)
	




	Approved Innovation Project Funding
	Private Sector Investment (Industry investor, angel, VC, etc.)
	Federal government funding
	Other 
	Total Cost

	 
	In-Kind
	Cash
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 



ABSTRACT: (250 word summary).  Describe the strength and novelty of the project: market input into technology development; current progress, development, milestones reached and projected, and the likely niche market or major market impact.

	



BUDGET SUMMARY 
	Source of Funding  
	Total Funding 

	Private Sector Investment (industry, angel, VC, etc.) cash and in-kind
	

	Federal government
	

	Innovation Project Funding Requested
	

	Grand Total 
	


*Please provide detail for support from other sources.
	PROPOSED PROJECT DURATION IN MONTHS:  
PROPOSED ($) PROJECT FUNDING:  

	I declare the information contained in this form is accurate and complete to the best of my knowledge

NETWORK AUTHORIZATION SIGNATURES:

	
Lead Investigator
	
TTO Director/Research Officer



