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Imprimatur Capital and University of Latvia
Proof of Concept Fund 

	1. Applicant(s)

	Name
	
	
	

	Department
	
	
	

	Telephone
	
	
	

	Email
	
	
	


	2. Project title

	


	3. Project summary

	Provide a brief description of the key elements of the project – what are the key objectives and what is the innovative element?



	4. Commercial potential

	What do you believe to be the main commercial opportunities that will result from this work?




	5. Intellectual Property

	Provide a brief description of the nature and status of the intellectual property associated with this application, e.g. a filed patent.

Are there any third-party claims on this IP that you are aware of?




	6. People and track record

	Give a brief summary of relevant experience and background



	7. Other factors

	


	8. Amount of Funding Requested

	Describe each key item of expense (e.g. staff, materials, etc.)
	      Funding

	
	


	I confirm that I wish to apply for a Proof of Concept Fund award. The information given in this application and any accompanying material is accurate to the best of my knowledge.

1. I agree that Imprimatur Capital will have the first right to invest further in the project before third parties.  The University will not take the investment of any third party without first allowing Imprimatur Capital 28 days to match such offer from any third party.  If Imprimatur Capital agrees to match such third party offer within the 28 day period, Imprimatur Capital’s offer will be accepted to the exclusion of the third party offer. 
2. I further agree that any Proof of Concept Fund award does not represent an agreement by Imprimatur Capital, the University, or any third party, to licence the technology nor to create a spin-out.



	Signature:


	Date:


Project Initiation Plan and Expenditure Projection
Please attach an outline project plan that demonstrates, with appropriate milestones, that the anticipated work can be completed within 9 months of commencement.
The attached forms should be used and supporting information may be attached if required. 

	Proof of Concept Project Initiation Plan


	Project Title
	

	Project Team

	Team Leader
	

	Team Members

	

	Additional Skills Required and 

Planned Recruitment
	

	Planned Location of Work and Use of Facilities

	Planned Location of Activity


	Confirmation of Permission to Use Facilities

	Proposed Project Milestones
	To be achieved by

	
	

	Planned Purchases of Equipment and Services 

	Item
	Cost (EUR) and any requirement for tender

	
	

	Total
	

	Project Risk Register

	Risk
	L
	M
	H
	Mitigation

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Additional Information 




Example Budget Profile Form

	Projected Monthly Expenditure



	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	Total

	
	
	
	
	
	
	
	
	
	
	

	Budget Item
	
	
	
	
	
	
	
	
	
	

	Staffing

-

-
	
	
	
	
	
	
	
	
	
	

	Facilities

-

-
	
	
	
	
	
	
	
	
	
	

	Equipment

-

-
	
	
	
	
	
	
	
	
	
	

	Services

-

-
	
	
	
	
	
	
	
	
	
	

	Other

-

-
	
	
	
	
	
	
	
	
	
	

	Budget Totals
	
	
	
	
	
	
	
	
	
	


Imprimatur


Capital
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