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INNOVATIVE ENTREPRISE INITIATIVE - RUSSIA
TECHNICAL MISSION TO FRANCE

APPLICATION FORM

Attention: Only application forms filled in English will be taken into account.

	1. COMPANY IDENTIFICATION

	Name: 

	Address: 

	City/State: 
	ZIP Code: 

	Phone: 
	Fax: 

	Website: 
	E-mail: 

	Date of creation of the company: 
	Identification number(CNPJ): 

	Name of the head of the company: 


	2. APPLICANT (Person that come to France, representing the company)

	Last Name: 
	First Name: 

	Gender: 

	Function in the company: 

	Education: 

	Spoken language(s): 

	E-mail: 

	Phone number: 

	Fax number:

	Brief biography (max 15 lines):




	3. COMPANY DESCRIPTION (Please detail each point below)

	a) Activity/sector of the company:



	b) Size of the company (number of employees and turnover):



	c) Description of key products and /or services:



	d) Innovative nature of technologies (if any):



	e) Number of patents registered: 



	f) In which countries are the patents registered:



	g) Share (%) of turnover dedicated to export (specify countries): 



	h) Share (%) of turnover devoted to R&D: 



	i) Partnership(s) with research organisations? 




	4. MAIN MOTIVATIONS (Please detail each point below)

	a) Describe your project and main motivations:



	b) Have you ever had contacts with France? In which occasion? Who with?


	c) Please explain what you expect from your visit in France, from technical point of view:

· Please specify your needs in terms of facilities, materials, technologies etc.



	· Please detail the profile of people you would like to be in touch with:



	d) Please explain what you expect from your visit in France, from commercial point of view.
· Please specify your targeted markets, your competitive advantage, information you have regarding competition, etc.



	· Please detail the profile of people you would like to be in touch with:




	5. COMPANY’S RELATION WITH INCUBATOR OR PARK

	 FORMCHECKBOX 
 Resident
	 FORMCHECKBOX 
 Graduated
	 FORMCHECKBOX 
 Associated

	Name of Business Incubator or Science Park: 

	Name of the manager of the Business Incubator or Science Park: 

	Phone number: 
	E-mail: 


	6. Comments

	


Примечание: 

1. при заполнении раздела 4 анкеты следует обратить внимание на необходимость четко сформулировать существо интереса к установлению партнерских отношений, а также, каковы ожидания от программы визита во Францию 

2. в разделе 5 следует изложить кратко информацию о получении поддержки со стороны российской инновационной инфраструктуры (бизнес-инкубаторы, технопарки, центры трансфера технологий, коммерциализации и др.)  в тех случаях, если российская компания получала такую поддержку
