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Ontario Partnership for Innovation and Commercialization

Business Request for Collaboration
Revised December 1, 2011
If you are interested in pursuing a collaborative opportunity with an OPIC-member university, please complete and return this form via email to karen.zavitz@uoit.ca.  Please submit in WORD format in order to facilitate processing.  
Business Information

	Business Name
	

	Address
	

	Website 
	

	Primary Contact & Title
	

	Phone Number
	

	Email
	

	1.  Is the primary office of the business based in Ontario?
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
If NO, where is the primary office and what is the role of the Ontario based operation, if any?



	2.  What is the legal form of the business? 
	 FORMCHECKBOX 
  Corporation                      FORMCHECKBOX 
      Sole Proprietorship

 FORMCHECKBOX 
  Partnership                      
 FORMCHECKBOX 
  Other  (please specify):

	3.  Total number of employees
	 FORMCHECKBOX 
     1 – 49                           FORMCHECKBOX 
      100 – 499      
 FORMCHECKBOX 
     50 – 99                         FORMCHECKBOX 
      500 or more

	4.  Number of years in business
	 FORMCHECKBOX 
  less than 2                      FORMCHECKBOX 
      6-10
 FORMCHECKBOX 
  2-3                                     FORMCHECKBOX 
      10 or more
 FORMCHECKBOX 
  4-5                 

	5.  Has your business ever worked on a project in collaboration with an academic institution?
	 FORMCHECKBOX 
  Yes                                 

 FORMCHECKBOX 
  No



Project Information   Please be concise yet thorough when answering the following questions

	Briefly describe the project.  What are the anticipated outcomes/ deliverables?
	

	What resources and or assistance do you require from an OPIC member university? E.g.  students, professors, equipment, facilities
	

	What scientific, technical or other kind of expertise do you require?  Please be as specific as possible
	

	What is the business prepared to contribute to the project?

(ie. people, equipment, materials, financial commitment, etc)
	


General
	Desired Start Date
	

	Desired Completion Date
	

	Attachments

Please list any supporting documents which have been included with this request
	

	Additional Comments
	


Once complete, please return this form via email to karen.zavitz@uoit.ca  Form should be submitted in WORD format in order to facilitate processing.  
CONFIDENTIAL

OPIC c/o UOIT 2000 Simcoe St. N.  T:(416) 333-3408   karen.zavitz@uoit.ca   http://www.opic-ontario.ca

