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	Company Name:
	Tactility Factory

	Contact Name:
	Trish Belforf

	Email Address:
	info@tactilityfactory.com

	Knowledge Provider:
	University of Ulster School of Bioimagering

	Date of Completion of this Evaluation Form:
	7th Sept 2010


1. Application Process:

	Your view of the application process.
	 FORMDROPDOWN 


	Your view of the timescale from application submission to outcome.
	 FORMDROPDOWN 



2. Receipt of Innovation Voucher:

	Your view of the clarity of information provided with the voucher.
	 FORMDROPDOWN 




3. Knowledge Provider:
	At the time of applying did you know which Knowledge Provider (KP) that you wished to work with?
	 FORMDROPDOWN 


	If not, how easy was it to find a suitable KP?
	 FORMDROPDOWN 


	To what extent were you satisfied with the work undertaken by the KP?
	 FORMDROPDOWN 


	Would you have engaged with a KP without the support of an Innovation Voucher?
	 FORMDROPDOWN 



4. Further Support: 

	Would you apply for another Innovation Voucher? 
	 FORMDROPDOWN 


	Have you received any further Research & Development support from Invest NI since completion of your Voucher project?
	 FORMDROPDOWN 



5. Claims Process
	Your view of the claims process to redeem your voucher after completion of the Voucher project.
	 FORMDROPDOWN 



6. Further comments on any of the above areas, or any other aspects of the Innovation Voucher programme.
	Excellent opportunity and hope to be applying for another to take this work to secon stage



Thank you for taking the time to provide feedback.  If you require further advice or support please contact Claire Herron (90 698158) or Andrew Jebb (90 698402).

Please email to innovationvouchers@investni.com
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