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Company Application Form

	Registered name of company/charity
	
	


	Address
	
	
	Telephone
	

	
	
	
	Fax
	

	Postcode
	
	
	Email
	


	Address at which undergraduate will be based if different from above
	
	


	Are you a registered charity?
	Yes
	(
	No
	(
	Registered charity number:
	


	Confirm if your organisation has public & employee liability insurance which would cover a student for the duration of the project?
	Yes
	(
	No
	(


	Principal activity of organisation
	
	No. of employees
	


	Please describe in detail the project you wish your Summer Project undergraduate to carry out:


	

	
	
	Duration of project
	


	What do you hope to be the outcome of the project? 

	


	What skills do you consider the student needs to be able to carry out the project?  (include IT skills)

	


	What degree/subjects will be most relevant to the project?

	


	Who will take responsibility for the student during the project?



	Name
	
	Position
	

	
	
	Date
	


	How did you hear about The Summer project?
	


	Please complete and submit this form electronically or return to:

The Knowledge Transfer Team, De Montfort University, The Innovation Centre, 49 Oxford Street, Leicester  LE1 5XY

Fax to: 0116 257 7250 
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