Home Incubator LETTERHEAD

Date

Mitacs Inc.
Suite 301, Technology Enterprise Facility
University of British Columbia
6190 Agronomy Road
Vancouver, BC V6T 1Z3
Letter of Support
Dear Mitacs,

Re: Application for Mitacs Entrepreneur International travel grant for insert company’s name.
We are writing to confirm that the information presented in the attached application accurately reflects the applicant’s intention to apply to the Mitacs Entrepreneur International Award.  We are in support of the application and affirm our belief of the applicant’s capability to achieve the identified deliverables.  
Specifically, we have knowledge of the following:
	The signatory of this Letter of Support, and the Home Incubator contact noted in the application, is/are an advisor and/or mentor to the applicant
	Select Response
	[bookmark: _Hlk14354007][bookmark: _Hlk13504752]The applicant been incubated with our organization for a minimum of three (3) months and a maximum of four (4) years
	Select Response

	The applicant has identified target customers and existing or potential competitors for the identified target market
	Select Response
	[bookmark: _Hlk14968580]The applicant has developed a revenue model suitable to support their international growth goal for the identified target market
	Select Response
	The applicant has achieved product development and/or customer validation successes to support their international growth goal for the identified target market
	Select Response
	The applicant’s development stage supports their proposed international market exploration and travel plan
	Select Response
	The applicant has sufficient full-time staff to support the deliverables of the proposed travel plan
	Select Response
	Other comments/observations about the applicant’s capacity to benefit from the travel:









Is the Home Incubator signatory to this Letter of Support
	An owner or a co-owner (including owning shares) of the applicant:
	Select Answer
	[bookmark: _GoBack]A relative of an owner or co-owner (including owning shares) or of any full-time employees:  
	Select Answer
	An employee of and/or a participant in the day-to-day management of the applicant:
	Select Answer



We confirm that the completed answers reflect our true assessment of the applicant’s capacity to benefit from the Mitacs Entrepreneur International travel grant, and that we have sufficient knowledge of the company and its activities to support our assessment. 
Signed,



___________________________________________
Authorized signatory – Home Incubator - signature



_____________________________________________
Authorized signatory – Home incubator – printed name and position
