. Centre for Advanced Manufacturing
Sherldan and Design Technologies
Partnership Intake Form

Company Information

Company name:

Company legal name (if different from above):

Business number: NAICS Code:

Company Address: Census Division:

Contact Name:

Contact Title:

Contact Phone:

Contact E-mail:

Company Website:
Company type: Choose an item
Year the business was registered in Canada: [ Not Registered

Company revenue in last full fiscal year: Choose an item

How many employees (FTE) does your company have?

Have you previously undertaken an applied research project with a College partner? Choose an item

Provide a brief overview of your company and its products or services (approximately 200 words)

Project Information

What is the specific challenge this project will address?

Does your company have a proposed solution to this challenge? If yes, please provide details.

What are the goals of a successful project outcome? (check all that apply)

O Increased sales [ Decreased costs [J New market development
[ New hires O Increased productivity [ Revenue diversification
[0 New prototype development [ New product commercialization | [ New service offering

(1 Other (please specify):

Please comment on the potential impact of the successful completion of this project.



http://www23.statcan.gc.ca/imdb/p3VD.pl?Function=getVD&TVD=307532&CVD=307533&CPV=31-33&CST=01012017&CLV=1&MLV=5

Do you have any supporting documents that you would like to attach to this proposal?

O Business Plan/Business Model Canvas/Lean Canvas
(1 Technology Benchmarking
0 Market Research

(1 Other (please specify):

Company Contributions

How many hours per week could your company dedicate to partnering on this project? . Choose an item

Can your company contribute materials or supplies to the project? Choose an item

Can your company provide a cash contribution? Choose an item

Describe any other resources your company would be able to commit to the project e.g. use of facilities or equipment

Describe investments, cash and time, in this project to date

0 Company:

[0 Government grants:

[ Venture capital:

1 Angel investment:

O Other:

Instructions

If you have identified additional information or supporting documentation that you would like to include with this application,
please send it as an attachment.

Please send your completed application to camdt@sheridancollege.ca with the following subject line: “Company Name” Partnership

Application.

Updated: July 2019
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