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Application  
Non-confidential project title (max 120 characters including spaces) 

 
 
I. APPLICANT INFORMATION 
Applicant details 
Title of applicant  

 
 
Academic title of applicant  

 
 
Name (first and last)  

 
 
Address  

 
 
City  

 
 
State and Zip code  

 
 
Office phone  

 
 
Cell number  

 
 
Email address  

 
 
Position of applicant  

 
 
Applicant employer 

 
  
Co-applicant details (if applicable) 
Title of co-applicant  

 
 
Academic title of co-applicant  
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Name (first and last)  
 

 
Address  

 
 
City  

 
 
State and Zip code  

 
 
Office phone  

 
 
Cell number  

 
 
Email address  

 
 
Position of co-applicant  

 
 
Co-applicant employer  

 
 
Principal Investigator (if not the applicant) 
Title of PI  

 
 
Academic title of PI  

 
 
Name  

 
  
Position 

 
  
Employer of PI  

 
 
Email address of PI  
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Description of the team (max 1500 characters including spaces) 
 

 
Other Funding (max 1000 characters including spaces) 
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II. PROJECT DESCRIPTION 
Non-confidential title (max 120 characters including spaces) 

 
 
Project acronym  

 
 
Project category 

 
 
  
Indication/area of research  

 
 
Current IRB status (max 700 characters including spaces) 

 

 
Project description details 
Project aim/intended use statement (max 300 characters including spaces) 

 

 
Description of the “problem”/unmet medical need (max 1500 characters including spaces) 
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Description of your new solution/invention (max. 3000 characters including spaces) 

 

 
Uniqueness of new solution (max. 1200 characters including spaces) 
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Stakeholder involvement (max. 1000 characters including spaces) 
 

 
Current stage of project 
Current stage of the project (max. 1000 characters including spaces) 
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Proposed project during initial 12 month funding period 
Description of work plan including work packages, milestones, and budget (max. 3000 characters 
including spaces) 
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Description of Go/No-Go criteria (max. 1500 characters including spaces) 
 

 
Data robustness and reproducibility strategies (max. 2500 characters including spaces) 
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Plans for after the initial 12 month funding period  
Future development plan (max. 1200 characters including spaces) 

 

 
Description of regulatory requirements (max. 1500 characters including spaces) 
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III. BUDGET OVERVIEW 
Budget details  
Total initial 12-month budget 

 

 
Total Projected Follow-on budget (may be 12 – 36 months) 
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IV.  INTELECTUAL PROPERTY  
Do one or more invention disclosure(s) and/or patent(s) exist for the technology you are validating in 
your project? Please indicate if one or more invention disclosure(s) and/or patent(s) exist for the 
technology you are validating in your project (yes, no, currently being prepared, not patentable)  

 

 
If no IP currently exists, please describe the projected plan to generate new IP. (max. 500 characters 
including spaces) 

 

 
If you selected not patentable, please indicate how, when and by whom this was judged. For example, if 
it has been determined by the technology transfer office that patenting is not and will not be feasible or 
advisable for this technology/area (e.g., in some cases of drug repurposing etc.). (max. 500 characters 
including spaces) 

 

 
If you selected not patentable, please describe how you plan to nonetheless reach 
patients/market/commercialization. (max. 1500 characters including spaces) 
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If one or more invention disclosure(s) and/or patent(s) exist Please list the invention disclosure 
reference number(s), or the patent number(s) including patent holder, inventors, and any relevant 
details on the IP status. Invention disclosure reference number(s). Patent holder (university, public 
institution, private company, or person). Please note that in case an external entity holds the patent 
rights, it is mandatory that you contact the OLF advisory team before submitting this application.  
Contact with the Technology Transfer Office (TTO)  
Please indicate your contact person at the Technology Transfer Office (TTO) of your institution   

 

 
+++ Only fill out the section below if you have indicated any invention disclosures or patents above. If 
not, please skip this section +++  
 
Invention 1 disclosure or reference number  

 
 
Invention 1 patent number 

 
  
Invention 1 patent holder   

 
 
Invention 1 additional comments (500 characters including spaces) 

 

 
Invention 2 disclosure or reference number 

 
  
Invention 2 patent number 

 
  
Invention 2 patent holder   

 
 
Invention 2 additional comments (500 characters including spaces)  
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V. Commercialization  
Commercialization details  
Does the commercialization of your product solution depend on other patents? (max. 500 characters)   

 

  
Target group (max. 1200 characters including spaces)  

 

 
Commercial potential (max. 1200 characters including spaces)  

 

  
Indicate your potential competitors (max. 1000 characters including spaces)  
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VI.  Publications   
Publications details   
Key publications (optional)  

 

 
 
  
 
VII. Graphics  
Supporting graphics  
Name of uploaded PDF file(s) 

 

 
 
 
  
VIII. Confirmations and signature(s)  
Confirmation and signature(s) are required with your submission. Please download the signature page 
and upload it with your completed application.  Only fully completed applications accompanied by 
completed signature page will be considered for review. 
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