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EAC 02 V2 – LEAP Application Form

	Name(s) of Project Promoter:
	


	Address:
	


	Telephone:  
	Home
	
	
	Mobile
	


	E Mail:
	


	3rd Level Qualification (s)
	


	Where did you hear/ learn about the LEAP Programme? 
	


Brief Summary of Proposed Business (Max 1,500 words. Applicants can also submit a preliminary business plan with this application)

	         
Please use this space to outline your idea and business concept and pay particular attention to: Unique Selling Proposition, Customer Need, Competition, Route to Market. Some key financial indicators should also be provided.   


Qualifications and experience of Promoter(s)

	          


Have you participated on EnterpriseSTART or a Start Your Own Business Programme? If yes, give details. 

	          


How would acceptance onto the LEAP – Limerick Enterprise Acceleration Platform – Programme suit your future business and career goals? 

	          


Please use this space to add any further information that you wish to include to assist your application 

	          


References – prior to an offer on the LEAP Programme, you will be required to provide references from two business contacts. EAC management reserves the right to directly contact these referees.     

Signature: _______________________ 


Date: _____________

Please return the completed form to 

Gillian Barry, Enterprise Development and Business Liaison Manager, Limerick Institute of Technology, Moylish, Limerick.  Tel 353 61 490151                   www.LIT.ie  www.EAC.ie  www.LEAP.ie  

For office use only

	Date Received
	
	Application Ref. No
	
	Received by
	

	Candidate has supplied a current Curriculum Vitae.   
	Yes                     No                   

	Date of preliminary Meeting with applicant If any
	
	Met by
	

	Comments/ Action
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Enterprise Acceleration Centre |Limerick Institute of Technology| Moylish Park| Limerick| Telephone 061 490151|www.lit.ie
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