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	NovaUCD

The Innovation and Technology Transfer Centre



SUSSED!

UCD’s €10K Entrepreneurship Competition
Application Form

All information will be treated in the strictest confidence

	Team Name:
	


	Team Member 1 (Name) :

(Team Leader)
	

	Tick as appropriate:

	[image: image1.jpg]A.  Current UCD undergraduate student

B.  Current UCD postgraduate student

C.  Early stage researcher at UCD (eg post-doc)
D.  None of the above, but have completed studies in the past 5 years

	If you ticked C or D above, state the year you graduated from your last degree and the name of the appropriate institution.


	

	UCD Student Number/Personnel Number:


	

	UCD School:


	

	Contact Email Address:
	

	Contact Telephone Number:
	


NB:  Team Member 1 is the Team Leader. All communications regarding this

completion will only be sent to the designated team leader.

	Team Member 2 (Name) :
	

	Tick as appropriate:


	A.  Current UCD undergraduate student   
B.  Current UCD postgraduate student 
C.  Early stage researcher at UCD (eg post-doc)
D. None of the above, but have completed studies in the past 5 years

	If you ticked C or D above, state the year you graduated from your last degree and the name of the appropriate institution.


	

	UCD Student Number/Personnel Number:


	

	UCD School:


	

	Contact Email Address:
	

	Contact Telephone Number:
	


NB: Repeat Table Above for each Additional Team Member.

	Executive Summary of Business Plan Submitted
	


	Intellectual Property Declaration:
	We confirm that we own or have a right to us the inventions, copyright and other intellectual property comprised in all aspects of the business idea reflected in the business plan, and that the disclosure/use of this intellectual property for the purposes of the competition is not in violation of any constraints/rules imposed by any funding agency, research partners involved in the research from which the plan emerged, or any other third party. We confirm that we can verify same if requested by the Judging Panel and/or UCD. 
We also confirm we have discussed the foregoing with our UCD supervisor and/or Head of School identified below.

	Name(s) of appropriate UCD supervisor and/or UCD Head of School:


	

	UCD School:


	

	Signature(s):


	

	Contact Email Address(es):
	

	Contact Telephone Number(s):


	


	Declaration:


	We declare that the information provided above and in the business plan is true and accurate to the best of our knowledge. We also confirm we have read the rules of the competition, and agree to comply with same.

	Signature Team Member 1:


	

	Signature Team Member 2:


	

	Repeat signature line for each additional Team Member:
	


Please return the original of this completed application form by hand or post to Caroline Gill, NovaUCD, Belfield Innovation Park, UCD, Belfield, Dublin 4 by 15th May 2009 with your Business Plan. For further information contact caroline.gill@ucd.ie or 716 3715.

	Confidential
	February 2009    



