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




Owen Locke Foundation Funding for Macular Degeneration Research

Stakeholder involvement (max. 1000 characters including spaces)

Current stage of project
Current stage of the project (max. 1000 characters including spaces)




Owen Locke Foundation Funding for Macular Degeneration Research

Proposed project during initial 12 month funding period
Description of work plan including work packages, milestones, and budget (max. 3000 characters
including spaces)




Owen Locke Foundation Funding for Macular Degeneration Research

Description of Go/No-Go criteria (max. 1500 characters including spaces)

Data robustness and reproducibility strategies (max. 2500 characters including spaces)




Owen Locke Foundation Funding for Macular Degeneration Research
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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
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