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Reporting Form for Requesting Voucher
Support to EIC Accelerator by the Enterprise Europe Network 
Consortium Innovation Leader report

[Insert the name of EEN Consortium Innovation Leader (CIL), COUNTRY, EEN consortium]

	
The undersigned____________________________, legal representative of the organization, declares under his/her own responsibility that as CIL, the organization has implemented the following activities: 
□ 10 cases submitted of women-led companies assisted 
1. (ID proposal)_____________________________________________________
2. (ID proposal)_____________________________________________________
3. (ID proposal)_____________________________________________________
4. (ID proposal)_____________________________________________________
5. (ID proposal)_____________________________________________________
6. (ID proposal)_____________________________________________________
7. (ID proposal)_____________________________________________________
8. (ID proposal)_____________________________________________________
9. (ID proposal)_____________________________________________________
10. (ID proposal)_____________________________________________________
□ 10 cases submitted of widening/associated countries’ companies assisted 
1. (ID proposal)_____________________________________________________
2. (ID proposal)_____________________________________________________
3. (ID proposal)_____________________________________________________
4. (ID proposal)_____________________________________________________
5. (ID proposal)_____________________________________________________
6. (ID proposal)_____________________________________________________
7. (ID proposal)_____________________________________________________
8. (ID proposal)_____________________________________________________
9. (ID proposal)_____________________________________________________
10. (ID proposal)_____________________________________________________
□ organization of info day on______________________
 in______________________________________, please specify:
      ○ online mode (please attach attendance report/screenshot)
      ○ in presence (please attach signed attendance list)


To be filled in only by CILs legally registered in one of the eligible Widening and Associated countries and that have implemented the additional set of support measures.

The undersigned____________________________, legal representative of the organization, declares under his/her own responsibility that as CIL, the organization has implemented the following additional activities: 
□ Organization of a kick off national event to present the EEN2EIC services on (date)_____________________in (place)____________________________________________________
     ○ online mode (please attach attendance report/screenshot)
      ○ in presence (please attach signed attendance list)
□ Organization of a training and exchange of best practice session on  (date)_____________________in (place)____________________________________________________
     ○ online mode (please attach attendance report/screenshot)
      ○ in presence (please attach signed attendance list)
□ Organization of 2 days 1-to1 cross border coaching session on  (date)_____________________in (place)____________________________________________________
     ○ online mode (please attach attendance report/screenshot)
      ○ in presence (please attach signed attendance list)

The travel vouchers are requested for the participation of the following EEN advisors/experts to the face – 2 - face session:
1. (EEN advisor/expert’s surname and name) _____________________________________________________
      ○ travel voucher (please attach boarding pass or other travel proof i.e. train ticket)
      
2. (EEN advisor/expert’s surname and name) _____________________________________________________
      ○ travel voucher (please attach boarding pass or other travel proof i.e. train ticket)



	Date, Place




	Signature EEN CIL





