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CAN Entrepreneurship Grant Program Application Form
	1. Applicant Contact Information


	Name (Last, First, Initial)
	[bookmark: Text171]     

	Phone
	[bookmark: Text172]     

	Email
	[bookmark: Text173]     

	University/Company
	[bookmark: Text174]     

	Position
	[bookmark: Text175]     

	Mailing Address
	[bookmark: Text177]     



	2. What organization will receive the funds? (name of institute/company) <Max. 25 words>
3. Describe your Project/Idea/Innovation? <Max. 200 words>
4. What type of project is this (e.g., Access to commercialization support, scaling up of production/commercialization, supporting high quality personnel)? <Max. 75 Words>
5. What is the expected primary use of funds? <Max. 100 words>

	



	6. Describe how your project intends to meet these outcomes: <Max. 200 words>
a) Development and training of high-quality personnel
b) Creation of jobs 
c) Creation of a company
d) Attracting investment and increasing revenue generation in Alberta

	



	7. Are there other organizations/companies you are partnering with to successfully implement your project? Describe each organizations/companies contribution to the project and if the partnership is formal or informal. <Max. 200 words>

	



	8. 

Budget*
(Detail all estimated costs for your project, showing other sources of funding. Note: seed grants will not be used for overhead costs.) 

	Item Description
	Costs
	Funding Source

	[bookmark: Text182]     
	0
	Campus Alberta Neuroscience

	[bookmark: Text181]     
	0
	     

	     
	0
	     

	     
	0
	     

	     
	0
	     

	Total Costs
	0
	


*send in separate document if necessary


The complete application package, including all necessary components described above, must be submitted electronically as a single .pdf file by 4:00pm MST on July 2, 2019 to abneuro@ucalgary.ca with the subject line Campus Alberta Neuroscience Entrepreneurship Grant Application 2019 – [company/researcher name]


[bookmark: _GoBack]Please save your completed application in a .pdf format and send it (along with any applicable attachments) to abneuro@ucalgary.ca.
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