Investigating an Innovative Idea

Application Form

	
	
	

	
	For office use only
	

	
	
	

	
	Date received
	

	
	
	

	
	File Ref. No.
	

	
	
	

	
	Region Business Link
	

	
	
	

	
	Case Officer
	

	
	
	

	
	Project Officer
	

	
	
	

	
	Authorising Officer
	

	
	
	


Advice for applicants

· Please read the Guidance Notes for Applicants carefully before you fill in this form.

If you have had help filling in this form, please read all the information you are providing before signing it. Remember, you take legal responsibility for the content when you sign it.

· Please type your answers, or write in black ink using CAPITAL LETTERS.

· To apply, you must complete the application form and the business financial summary (Appendix A), and make an agreement with a mentor (example at Appendix C of the Guidance Notes for Applicants).

· Where boxes are provided, please mark the correct box with a cross.

· Use N/A for ‘not applicable’.

· We may, with your permission, publish data from your application form.
Please refer to the ‘Data protection’ section of the Guidance Notes for Applicants.

· The completed application form can be emailed to innovative.idea@dti.gsi.gov.uk together with the supporting information (accounts and agreement). However, a formally signed copy should also be posted to the address in the ‘How do I apply?’ section of the Guidance Notes, together with any supporting information not previously emailed.

	Applicant details

	1
	In what capacity are you applying?

	
	Individual
 FORMCHECKBOX 


	
	Sole trader
 FORMCHECKBOX 


	
	Partnership
 FORMCHECKBOX 


	
	Limited liability partnership
 FORMCHECKBOX 


	
	Limited company
 FORMCHECKBOX 


	
	

	2
	What is your business name?

(If the business is a sole trader enterprise, please also give the proprietor’s name. If the business is a partnership or limited liability partnership, please also give the names of all the partners.)

	
	     

	
	

	3
	What is your business address?

	
	     

	
	Postcode      

	
4
	What is your business website address?

	
	     

	
	

	5
	If necessary, who should we contact to discuss your application?

	
	Name      

	
	Position in organisation      

	
	Telephone      

	
	Fax      

	
	Email      

	
	

	6
	What are your main business activities?

	
	     

	
	

	
	And what are your Standard Industrial Classifications (SICs), if known? (These can be obtained from a library or via the Internet.)

	
	     


	
7 a)
	What is your Company Registration Number (If appropriate)?

	
	     


	b)
	Is your Business VAT registered?

	
	Yes   FORMCHECKBOX 
                        No        FORMCHECKBOX 


	
	If Yes, what is your VAT reg. number?

	
	     

	
8
	What is the place of incorporation of your business?

	
	England
 FORMCHECKBOX 





	
	Scotland
 FORMCHECKBOX 


	
	Wales
 FORMCHECKBOX 


	
	Northern Ireland
 FORMCHECKBOX 


	
	Elsewhere (please specify)
	     

	
	

	9
	What is the total number of employees in your business?

	
	     

	10
	Is your business related to any other business(es)?

	
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	
	(a) Is your business a member of a group?

	
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 



10 a) contd.

	
	If YES, please give the name and address of the ultimate holding company:

	
	     

	
	Postcode      


	

	Please give the Company Registration Number (CRN) and place of incorporation of the ultimate holding company:

	
	CRN      

	
	Place of incorporation      

	
	

	
	Please give the total number of employees (full-time equivalent) in the group:

	
	     

	
	

	
	Please give the total annual turnover of the group:

	
	£      

	
	

	
	(b) Do you, or any other partner or director of your business, have any interests in, or control over, any other business(es)?

	
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	
	If YES, please give details (continue on a separate sheet of paper if necessary). We need to see if you conform to the criteria in the ‘Who is eligible for a grant?’ section of the Guidance Notes and Appendix B.

	
	     

	

	Please give the total number of employees (full-time equivalent) in these businesses:

	
	     

	
	

	
	Please give the total annual turnover of these businesses:

	
	£      


	11
	Have you, or any other partner or director of your business, ever been prosecuted for fraud or disqualified from becoming a director?

	
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	

	If YES, please give details (continue on a separate sheet of paper if necessary):

	
	     

	

	This does not necessarily affect the chances of your application being approved.

	12
	Have you, or any other partner or director of your business, ever been proprietor, partner or director of a business which went into bankruptcy, liquidation or receivership?

	
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	

	If YES, please give details (continue on a separate sheet of paper if necessary):

	
	     

	

	This does not necessarily affect the chances of your application being approved.

	13
	Have you or your business applied, or been connected with an application, for DTI or other public assistance before?

	
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	

	If YES:

(a)
Give details of all de minimis aid (see the ‘Who is eligible for a grant?’ section of the Guidance Notes for Applicants):

	
	     

	

	(b)
Give details of all other public assistance:

	
	     

	

	(c)
If you have had any previous DTI assistance, please explain why you need this product:

	
	     

	

	(Continue on a separate sheet of paper if necessary.)


	14
	Have you sought support for THIS PROJECT from any other DTI or public sector source of assistance?

	
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	

	If YES, please give details (continue on a separate sheet of paper if necessary):

	
	     

	15
	Are you currently working on any other project?

	
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	

	If YES, please give details and explain why you feel able to work on this one too (continue on a separate sheet of paper if necessary):

	
	     

	Project details

	16
	Where is the main work to be done if different from address at Q3?

	
	     


	17
	Please give a brief title for your Investigating an Innovative Idea project:

	
	     

	18
	Give details of your project idea and explain what you want it to achieve for your business:

	
	     


	19
	Please list the names of staff who will be involved in the project, their position in the business, and how long they will spend working on the project.

	
	Name
	
	Position in the business
	
	How many days working on the project?

	
	     
	
	     
	
	     

	
	     
	
	     
	
	     

	
	     
	
	     
	
	     

	
	     
	
	     
	
	     

	
	     
	
	     
	
	     

	
	     
	
	     
	
	     

	
	     
	
	     
	
	     

	20
	How long would you expect the project to take from start to end?

	
	     

	Project classification

	21
	Please indicate the broad area of technology into which your proposed project falls by placing a cross in ONE BOX ONLY. This is valuable information for us in planning future programmes.

	
	801 Manufacturing technology
 FORMCHECKBOX 


	
	802 Materials technology
 FORMCHECKBOX 


	
	803 Information technology
 FORMCHECKBOX 


	
	804 Biotechnology
 FORMCHECKBOX 


	
	805 Environmental technology
 FORMCHECKBOX 


	
	806 Communications
 FORMCHECKBOX 


	
	807 Instrumentation and control
 FORMCHECKBOX 


	

	808 Heat and mass transfer
 FORMCHECKBOX 


	
	809 New testing methods
 FORMCHECKBOX 


	
	810 Separation techniques
 FORMCHECKBOX 


	
	811 Tribology, wear and corrosion
 FORMCHECKBOX 


	
	812 Medical technology
 FORMCHECKBOX 


	
	813 Other
 FORMCHECKBOX 


	Project mentor and consultant(s)

	22
	What is the name of your chosen mentor and their organisation?

	
	     

	
	

	23
	How did you select the mentor and consultant(s) for this project and satisfy yourself they have the relevant knowledge and experience?

	
	     

	
	(Please remember to include CVs for both your mentor and consultant(s) when submitting your application.)

	24
	Is your project part of an existing work programme involving your chosen mentor or consultant(s)?

	
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	

	If YES, please give details:

	
	     


	25
	Please provide details of any work, agreement or undertaking between you and the mentor or consultant(s) other than that covered by your agreement for this project (an example of which is at Appendix C of the Guidance Notes):

	
	     

	26
	Have you completed a pre-application diagnostic assessment of the business with your mentor (see the ‘How will the DTI decide who gets a grant?’ section of the Guidance Notes for Applicants)?

	
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	

	(The results of the diagnostic assessment are required to be submitted with this application.)

	27
	Did the results of the diagnostic assessment show that your business needed this product as a precursor to successfully implementing your idea?

	
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	28
	Please give details of your chosen mentor’s project costs (see the 'Where should I look for a mentor or consultants' section of the Guidance Notes for Applicants):

	
	Number of days they will devote to the project      

	
	Day rate      


	
	Expenses      

	
	Total cost      


	29
	Please give details of your chosen consultant(s) (see the ‘Where should I look for a mentor or consultants’ section of the Guidance Notes for Applicants):

	
	Name      

	
	Organisation      

	
	Number of days      

	
	Day rate      

	
	Expenses      

	
	Total cost      


	
	Name      

	
	Organisation      

	
	Number of days      

	
	Day rate      

	
	Expenses      

	
	Total cost      


	
	If you have more than two chosen consultants, please give their details and costs on a separate sheet of paper.

	Project costs

	30
	Please give the total mentor and consultant(s) costs:

	
	£      

	
	

	31
	Please state the amount of grant you are seeking:

	
	£      

	
	

	32
	What would be the likely effect of your not being awarded a grant?

(eg delay, abandonment, seek funds elsewhere.)

	
	     


	33
	Why does your business need this grant for the project to proceed?

	
	     


Appendix A

Business financial summary

	1
	Are there any qualifications to the financial information provided?
	
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	
	If YES, please state what these are (eg the auditors may have given a qualified opinion on the latest audited financial statements. If so, please attach a copy of the auditors’ report).
	
	     

	2
	Date your business was established:

	
	     

	
	
	Latest data
£000s
	Last complete year
£000s

	Period
	from       to      
	from       to      

	Sales
	     
	     

	Profit before tax
	     
	     

	Number of employees
	     
	     

	Current assets
	
	

	(i) Stock and work in progress
	     
	     

	(ii) Debtors, pre-payments
	     
	     

	(iii) Cash and bank balances
	     
	     

	(iv) Other current assets (please specify)
	     
	     

	TOTAL CURRENT ASSETS
	     
	     

	Current liabilities
	
	

	(i) Creditors
	     
	     

	(ii) Bank overdraft
	     
	     

	(iii) Taxation/dividends
	     
	     

	(iv) Other current liabilities (please specify)
	     
	     

	TOTAL CURRENT LIABILITIES
	     
	     


Please note: Depending on the financial strength and trading history (as summarised above), we may ask you to provide further information (eg confirmation of the availability of additional short-term funds).

	Declaration

	
	Who, apart from the mentor, helped you complete this application?

	
	Business Link Operator
 FORMCHECKBOX 


	
	Accountant
 FORMCHECKBOX 


	
	Bank
 FORMCHECKBOX 


	
	Consultant
 FORMCHECKBOX 


	
	Trade association
 FORMCHECKBOX 


	
	Other
 FORMCHECKBOX 


	
	None
 FORMCHECKBOX 


	
	

	
	If you are a limited company, an executive director must sign below, otherwise the proprietor or partner must sign.

If you give information which you know or suspect is untrue or misleading, you may be committing an offence which could lead to prosecution.

If your application is successful, non-confidential details may be published.

	
	I declare that the information on this form and any other information given in support of this application is correct to the best of my knowledge and belief.

	
	Signed       

	
	Date      

	
	Name (CAPITAL LETTERS)
     

	
	Position in your organisation
     

	
	How did you find out about the Grant for Investigating an Innovative Idea?

	
	     

	Checklist

	
	Have you attached:

A completed and signed agreement (see Appendix C in the Guidance Notes):

	
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	
	The latest audited accounts for your business (for limited companies) or a copy of your latest accounting information, eg management accounts for sole traders, partnerships and limited liability partnerships:

	
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	
	The results of the diagnostic assessment completed by your mentor:

	
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	
	If your business is a member of a group, the latest audited consolidated accounts for the group:

	
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	
	CVs for your chosen mentor and consultant(s):

	
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 



1

