INTERTRADEIRELAND’S COLLABORATIVE R&D PROGRAMME - INNOVA
EXPRESSION OF INTEREST FORM
This form should be completed by collaborative partnerships wishing to be considered for Innova.  Before completing this form please refer to the eligibility criteria for the programme and if you have any queries please contact the Innova project team.

The information provided will be assessed in terms of the collaborative, innovative and technical aspects of the project as well as the commercial impacts.   The outcome of this assessment will determine whether or not you are invited to submit a full application.
1.
COMPANY DETAILS
Partner 1
	Company Name
	     

	Registration Number
	     

	Business Address           (include postcode)
	     


	Contact Name
	     

	Position
	     

	Tel No
	     

	Email
	     

	Sector
	     

	No. of Employees
	     
	Annual Turnover
	     

	Main Business Activities

     


	Is the Company a client of a government development agency:
Invest NI  FORMCHECKBOX 

      Enterprise Ireland  FORMCHECKBOX 

  Other  FORMCHECKBOX 
           N/A  FORMCHECKBOX 
 



Partner 2
	Company Name
	     

	Registration Number
	

	Business Address           (include postcode)
	     


	Contact Name
	     

	Position
	     

	Tel No
	     

	Email
	     

	Sector
	     

	No. of Employees
	     
	Annual Turnover
	     

	Main Business Activities

     


	Is the Company a client of a government development agency:
Invest NI  FORMCHECKBOX 

      Enterprise Ireland  FORMCHECKBOX 

  Other  FORMCHECKBOX 
           N/A  FORMCHECKBOX 
 



2. PROJECT SUMMARY
Project Title
	     



Estimated duration of proposed project:

       


Estimated start date of proposed project:                   
Will the outcome from the proposed project be:


New Product  FORMCHECKBOX 


New Process   FORMCHECKBOX 


New Service   FORMCHECKBOX 


In your view is the proposed project “Industrial Research” or “Experimental Development”?  You should refer to the definitions provided in the guidance notes.



Industrial Research  FORMCHECKBOX 


Experimental Development   FORMCHECKBOX 


3.
GENERAL

	Please detail any previous grant aid received by EITHER company from a government agency for any part of the proposed project, within the last three years:

     


	Please provide a brief overview of each company’s capabilities to deliver this project:

     


	How did you hear about InterTradeIreland:

	     



	How did you hear about INNOVA:

	     



4.
PROJECT DETAILS
Please outline the objectives of the project: (max. of 250 words)
	     



Please outline the collaborative aspects of the project: (max. of 250 words)
	     


Please outline the innovative aspects of the project: (max. of 250 words)
	     


Please outline the technical aspects of the project: (max of 250 words)
	     


Please outline the deliverables and benefits: (max. of 250 words)
	       


Please outline the commercial impact including value estimates:

	      Increase in Turnover; gross / net profit; employment; other.


Please outline why you need InterTradeIreland support for this project:

	     


5.
PROJECT COSTS
Please list below the estimated total costs of the proposed project:
	
	Company 1

Sterling /  Euro
	Company 2
Sterling /  Euro

	Salaries / Labour
	     
	     

	Overheads (up to a max. 20% of labour costs) 
	     
	     

	Technical Consultancy / Contractual Research Costs
	     
	     

	Subcontracting Costs
	     
	     

	Travel & Subsistence
	     
	     

	IPR
	     
	     

	Equipment
	     
	     

	Materials
	     
	     

	Clinical Trials and Testing
	     
	     

	Other
	     
	     

	TOTAL PROJECT COSTS
	     
	     


Please outline proposed sources of funding for the project:
	
	Company 1

Sterling /  Euro
	Company 2
Sterling /  Euro

	Company Cash Contribution
	     
	     

	Grant Sought (up to max. 50% of total project costs)  
	     
	     

	Other (please specify) 
	     
	     

	TOTAL
	     
	     


Completed forms should be emailed to bernadette.doran@intertradeireland.com

