Schedule F:   Form 9:
EVALUATION GUIDE FOR INNOVATION PROJECT PROPOSALS (v.1)

MEMBER COLLEGE:  Sheridan College Institute of Technology 
   and Advanced Learning

COMPANY:  _____________________________________

DATE:  __________________


Applicant and Company 

Quality of Research Team: 						___ out of 10 points      

Capacity of the company to increase its innovation potential
through this project: 							___ out of 5 points

Project Proposal

Rationale and Potential Benefits:					___ out of 10 points

Importance of this project for sector and/or province: 		___ out of 5 points

Quality of Workplan: 							___ out of 10 points

Budget

Quality of proposed budget:  						___ out of 5 points

Other
Fit with the goals of NIE and MRI: 					___ out of 5 points
 

TOTAL 								_______
									50
 
Date of Review:  ___________________

PAC Member:  _________________________________________


COMMENTS




20

