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Commercialization Consulting and Mentoring (CCM) Program

Application Form

APPLICANT INFORMATION:
	Applicant:
	

	Contact Name and Title:
	

	Complete Mailing Address:
	

	
	

	Telephone:
	

	e-Mail Address:
	


 Form of organization:

         [  ] Incorporated         [  ] Partnership           [  ] Sole proprietorship





         [  ] Not-for-profit       [  ] University or College

 [  ] Other: please specify: 
	


CONSULTANT INFORMATION:
	Consultant’s Name and Title:
	

	Company Name:
	

	Complete Mailing Address:
	

	
	

	Telephone :
	

	e-Mail Address:
	


PLEASE INDICATE HOW YOU HEARD ABOUT THE PROGRAM:

LANGUAGE PREFERENCE:              [  ] English correspondence

  [  ] French correspondence

ATTACHMENTS:

Please attach the following documents:

· Profile of your organization, including a description of the product or service you offer.

· Description of your current situation and the proposed activity.

· Proposal from the consultant who will be completing the activity.

If all of the above information is provided in the consultant’s proposal, that one document will be sufficient.

PLEASE CHECK THE TYPE OF PROPOSED ACTIVITY (one only):
· Hiring a Consultant or Expert 
· Mentoring Services
· Group Training Activities
PLEASE CHECK THE MAIN TOPIC (one only) OF THE PROPOSED ACTIVITY (see Guidelines for further explanation):

Testing and Validation Stage: 
· User tests or field trials of the product 
· Trial, limited, or pilot production
· Pretest market, test market, or trial sell
· Revised financial analysis
· Gap Analysis

Full Production and Market Launch Stage: 
· Market, production or operations plans

· Other supporting plans 

· Monitoring

· Gap Analysis

Other, please specify:  
	(


BRIEF DESCRIPTION OF THE CURRENT STATUS OF THE NEW PRODUCT/PROCESS/TECHNOLOGY:

(Please limit your description to the space provided; additional details can be attached)
BRIEF DESCRIPTION OF THE PROPOSED ACTIVITY:

(Please limit your description to the space provided; additional details can be attached)
BUDGET & SOURCES OF FUNDS:
· The maximum contribution is 75% of actual costs, to a maximum amount of $18,750.

· As this program will reimburse on a percentage of actual costs incurred, please provide a detailed budget for your project in the left side of the table below.

· Please provide a list of all other sources of funds for this activity in the right side of the table, including the portion of total funds requested by CCM.
· Please provide information on all other sources of funds that will be received for this technology.
	Proposed Budget
	
	Sources of Funds

	Cost Detail*
	Amount
	
	Sources of Funds
	Amount

	
	$
	
	Amount requested (max 75%; $18,750)
	$

	
	
	
	Applicant contribution (min 25%)
	

	
	
	
	Other sources (please specify)
	

	
	
	
	
	

	 Taxes**
	
	
	Taxes**
	

	Total
	$
	
	Total
	$


*   Please refer to the program guidelines to determine whether costs are eligible.   Project costs incurred prior to application and/or approval are not eligible.

** It is the Applicant’s responsibility to ensure that applicable taxes included in their budget represent taxes net of any reimbursements or credits by Revenue Canada.  In the event of an audit by Revenue Canada, the Applicant will be solely responsible for the results of that audit. 

	Starting Date:
	

	Date of Completion:
	


By signing below, the Applicant grants permission to the evaluators to contact administrators of other federal and provincial commercialization assistance program during the evaluation process.
Applicant’s Signature: 





Date:

	For further information please contact:

LearnSphere Canada

46 Dineen Drive, Fredericton, NB  E3B 9W4
	Tel:

Fax:

e-Mail: 
	(506) 452-0387

(506) 452-1890

commercialization@learnsphere.ca 
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