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Cork County and City Enterprise Boards

CIT Prize for Innovation 2011-2012
Business Plan Cover Sheet

Project/Business Name: _____________________________________________
	Name
	Department
	Email Address
	Mobile Number

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Supervisor Signature: ______________________________

Date: __________________________
Supervisor Signature: ______________________________

Date: __________________________

Supervisor Signature: ______________________________

Date: __________________________

Please ensure the product/service; business plan and team members’ eligibility comply with the competition rules and requirements.  
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