Proof of Principle (POP) Program Questionnaire

Phases | & I

*This questionnaire must be completed by the director of the Technology Transfer Office.
Applicant
TT Officer :

Question Answer
1. Name of the institution that will administer the CIHR POP grant funds?
2. What is the applicant’s Academic Position?
3. Date of filing of patent application (provisional or regular)(if applicable)
Year/Month/Day
Yes No

4. Does the applicant meet CIHR eligibility criteria?

Does the applicant hold or has he/she held competitive peer reviewed funding
from a recognized agency in the area related to the proposed project?

6. Has the Intellectual Property (IP) been disclosed to the TTO office?

7. Is the IP licensed, sold or assigned to any party other than the academic

institution and researcher-inventor-applicant?

8a.

Is the IP proposed currently, or has it been in the IP portfolio of a company?

8b.

If yes to 8a, does this company or any other company currently hold, or has it
held in the last 12 months, any rights whatsoever to the IP, including but not
limited to rights for first consideration? Please clarify.

9a.

Phase I: Is the applicant and/or TT Officer affiliated with or partly/fully own
the proposed receptor company for the IP in the application? If yes, please

clarify.

Name of company in 9a:

9b.

If yes to 9a, will this relationship be managed in accordance to the institution’s
conflict of interest policy?

10.

Phase I1: Is the applicant and/or TT Officer affiliated with or partly/fully own
the co-investing company in the application? If yes, please clarify.

Name of company in 10:

11.

Does the applicant or TT Officer have any relationship with a company or
other party that would impede the freedom to operate on the IP?

12.

Is the IP the subject of an agreement with a foreign institution?

13.

For multi-centre applications, is an inter-institutional agreement in place?

14.

Who currently owns the IP and what percentage? Provide List of Owner(s) and (percentage)
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