
Team Leader Name

First Name Last Name

Team Name

E-mail

Phone Number

Input patent number of
your chosen technology
as shown on the website

(REQUIRED)
Universities and
Organizations
Represented by your
team

(REQUIRED)
Biomedical Startup
Experience - Include the
following information:
Team Member,
Company Name,
Duration, and Exit
Result (if exited)

(REQUIRED) Enter the
cumulative number of
years your team
members were with the
startups (Note: your
entrepreneurs should
have a minimum of 3
years)

(REQUIRED) Venture
Capital Fundraising
Experience (dilutive
capital) - Include the
following
information:Team
Members, Amount
Raised, Approx. Time

(REQUIRED) Enter the
total amount of dilutive
capital your team has
raised (whole number in
USD)

(REQUIRED) Grant
Fundraising (non-
dilutive capital) -
Include the following
information: Team
Member, Amount
Raised, Approx. Time

(REQUIRED) Enter the
total amount of non-
dilutive capital your
team has raised (whole
number in USD)

(Optional) Does your
team include members
from venture
organizations or related
that could provide or
obtain dilutive or non-
dilutive funding?
Provide any additional
information.

(Optional) Post-doc or
related Life Sciences
Experience - Include the
following information:
Team
Members,Organizations

(Optional) Enter the
cumulative number of
years your team
members served as post-
docs/scientists (enter a
whole number)

(Optional) Relevant
clinical, marketing,
manufacturing and/or
other operational
experience related to the
invention you have
selected - Include the
following information:
Team Members,
Organizations

(REQUIRED) Please
check all stakeholders
and collaborators
represented in your
team - you can submit
additional detailed
information on the
Stakeholders and
Collaborators Forms,
each optionally
submitted with your
team resumes

(REQUIRED) Please check all
stakeholders and collaborators
represented in your team - you
can submit additional detailed
information on the Stakeholders
and Collaborators Forms, each
optionally submitted with your
team resumes

Economic Development

Key Opinion Leaders

Patient Advocacy Groups

VCs / PE / Angel Investors

Federal Government / University Collaborators

Pharma Collaborators

Service Providers (CRO, CMO, law firms, accounting firms)

(REQUIRED) By
checking the following,
my team demonstrates
the acknowledgement of
the communication
requirements for the
Challenge

(REQUIRED) By checking the
following, my team demonstrates
the acknowledgement of the
communication requirements for
the Challenge

(REQUIRED) By
checking the following,
my team demonstrates
the intention of creating
a startup for the
Freedom from Cancer
Startup Challenge

(REQUIRED) By checking the
following, my team demonstrates
the intention of creating a startup
for the Freedom from Cancer
Startup Challenge

(REQUIRED) By
checking the following,
you agree to be bound by
the terms of this
Agreement.

(REQUIRED) By checking the
following, you agree to be bound
by the terms of this Agreement.

(REQUIRED) By
checking the following,
you agree to be bound by
the terms of this
Agreement.

(REQUIRED) By checking the
following, you agree to be bound
by the terms of this Agreement.

(REQUIRED) Is this
your final submission of
the LoI Form? (If no is
selected, keep in mind
you may return to this
form to edit your LoI)

No, our team is still editing

Yes, this is the final submission
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