Starship Foundation Innovation Grant

Endorsement to be completed by your Line Manager 


	
Applicant’s Name
	

	
Applicant’s Role
	

	
Line Manager Name
	

	
Line Manager Role
	

	Line Manager Signature
	

	
Date
	




To be completed by Line Manager
	1. Describe the applicant’s/team’s suitability to complete this project

	



	2. Explain the potential benefit to your service

	







