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UNIVERSITY OF
CANBERRA




Innovation Voucher Program

Expression of Interest

	Applicant Details


1. Company Name:

	


2. ABN/ACN:

	


3. Company address:

	

	State
	
	Postcode
	


4. Contact Name
Mr, Ms etc.

Given name/s


Family Name (surname)

	
	
	


5. Contact Position

	


6. Contact Telephone Number(s):

	


7. E-mail address:

	


	Your Business


8. Annual Turnover (please select):

	A$0 - 500,000
A$500,000 – 1,000,000

A$1,000,000 – 1,500,000

A$1,500,000 and above


9. Number of Employees:

	


10. Locations:

	


11. Provide a short description about your company.

	


12. Has the company previously engaged the services of the University of Canberra?  
	Yes
No



	Project Description


13. Provide a brief description of the broad scope of the project that you would like to receive funding support for under the Innovation Vouchers Scheme.
	


14. What expertise and resource support to you want from the University?
	


	Project Funding Summary


15. Are to you to make a cash contribution of up to $10,000?
	Yes
No



16. Are you able to make an in-kind contribution of up to $30,000?
	Yes
No
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