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Application Form - Host Institution

Host Institution Details
Institution name: _______________________
Institution Legal status: _______________________
Address: _______________________
Country: _____________________
Contact person: ______________________
E-mail: ________________________
Brief description of Institution:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________	
Areas of Expertise of the Hosting Office
☐ IP ☐ Licensing ☐ Technology Assessment ☐ Business Development ☐ Start-up/spin-off	 ☐ Partnership Building ☐ Other
Supervisor 
Full name: _________________
Position (role within the office): ____________________
E-mail address: ________________________
Phone number: ________________________
Training Offered to the Candidate
SCOUTING
1. Identifying Inventions
2. Supporting Patent Filing
3. Assessing Commercial Potential
4. Patent Portfolio Management
5. Other: ____________________________________


DEVELOPMENT
1. Definition of the Business Plan 
2. Developing Entrepreneurial Projects
3. Negotiating Licence/Co‑development Agreements
4. Supporting Start-up/Spin‑off
5. Other: _____________________________________


VALORIZATION
1. Identifying Industrial Partners
2. Identifying Venture Capital Funding
3. Marketing activities
4. Negotiating Partnership Agreements
5. Negotiating Exit Strategies
6. Other: __________________________________
Host Availability
Duration: ☐1 ☐2 ☐3 ☐4 weeks
Preferred hosting period (months): ________________
Number of TT Professionals willing to host:_______________
Ideal candidates’ background
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________			
Declarations and Processing of Personal Data
The applicant declares that the information provided is accurate and accepts the terms of the Call and authorize the processing of personal data handled in relation to this form.   
The personal data contained in this form will be processed for the purposes of managing the present procedure and in accordance with the applicable legal provisions governing the processing of personal data. The data will be handled—by personnel duly authorized to process them—using manual, electronic, and digital tools, within and for the purposes specified above, in compliance with security measures and in conformity with the provisions set out in EU Regulation No. 2016/679 and the applicable national legislation on the protection of natural persons with regard to the processing of personal data.




The Data Controller is the Centro di Riferimento Oncologico di Aviano (IRCCS CRO Aviano), with registered office at Via Franco Gallini 2, 33081 Aviano (PN). The designated Data Protection Officer may be contacted at the following email address: dpo@cro.it.

Place and Date                                                                                                                     Signature
______________________________                                           ___________________________
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