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Innovation Award 2015 - Application Form
	
Company Name

	

	
Name and goal of the innovation

	

	
Contact person
(name, e-mail and phone number)

	

	
[bookmark: _GoBack]Detailed description of the innovation
	










	
Duration of the development

	

	
Source of innovation


	
☐Management
☐Employee’s idea
☐Corporate idea competition with rewards


	
Date of the operational introduction

	
Click here to enter the date

	
Number of developers & project participants

	

	
How many people are overall affected by the innovation?

	

	
Development costs

	

	
Saved money (if applicable)
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