[image: ][image: ][image: ]					
SPARK TEL AVIV Application Form 
Do not exceed the 3-page limit, do not change margins, and use single-spacing.
	Date of submission: 
	
	SPARK TEL AVIV Track: 
	                
    Repurposing of existing drugs  
                



	Project title:
	


              
	Principal Investigator/s:

	Name
	Faculty
	Institute
	E-mail

	
	
	
	

	
	
	
	

	
	
	
	



	Abstract: (one paragraph abstract of the proposed project) 

		











	Description of the medical need

	







	Description of your technology/approach/new solution (one paragraph)

	









	Difference from the current ‘Gold Standard’ -Uniqueness of your solution (one paragraph)

	





	A brief scope of the total addressable market (population size)

	
	

	






	Intellectual property status (Patent No)

	




	A brief description of the current development stage (include results summary and the most important figures)

	













	Development plan (including milestones and timeline for the next two years)
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