Elevator Innovation in Dementia Award - Application Form
(If sending by post, please feel free to include additional pages, bearing in mind the word limit)
1. Name of your award entry.

●

What describes your concept best:

o
o
o
o

Initiative
Service
Product
System

o Other,
………………………………………………………………………………………………

2. Who does your concept target? What issue does it address? (250 words max)

1

3. What are the three main objectives of your project? (250 words max)

4. Explain how your concept positively contributes to the lives of your target group? What are
the measurable or expected results? (250 words max)

5. Describe how you would use €1,000 prize money to develop your project. (250 words max).
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6. Outline your project targets and estimated timelines. What are the roles of the people
involved? Have they agreed to take part in this award entry? (250 words max)

7. What measures have been taken to ensure sustainability of the project? (250)

8. What are the main risks with this project? Describe ways to overcome them. (250)
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9. Has this project been developed before? If so, please briefly describe what sets your project
apart and makes it innovative. (250)

You are welcome to include a photo, short video or any other visualisation of the project
described above.

Contact details
Please give full contact details of the person/s most appropriate for receiving the Elevator
Innovation in Dementia Award
Title: _________________________________________________________________________

Name: ________________________________________________________________________
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Position/Role:
__________________________________________________________________

Organisation: __________________________________________________________________

Postal address:
______________________________________________________________________________
______________________________________________________________________________

Email address: __________________________________________________________________

Telephone number: _____________________________________________________________

Add other people if necessary (if joint initiative)
Title: _________________________________________________________________________

Name: ________________________________________________________________________

Position/Role:
__________________________________________________________________

Organisation: __________________________________________________________________
Postal address:
______________________________________________________________________________
______________________________________________________________________________
Email address: __________________________________________________________________
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Telephone number: _____________________________________________________________

Please also give full contact details of the person to whom all correspondence regarding the
Elevator Innovation in Dementia Award should be addressed, if different from above.
GOOD LUCK!!
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