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COMPLIANCE WITH THE DATA PROTECTION ACT 1998
In accordance with the Data Protection Act 1998, the personal data provided on this form will be processed by UKSA, and may be held on computerised database and/or manual files.  
RESEARCH IN INDUSTRY
Pre-Qualification Questionnaire
Please ensure that you refer to the guidance notes for the relevant funding scheme or announcement of opportunity, before completing this prequalification questionnaire.
0.1 Scheme/announcement of opportunity against which you propose to submit an application
	     


0.2 Title(s) of proposed research project this PQQ relates to
	     


0.3 Name(s) of the Organisation in whose name the proposal(s) would be submitted 
	     


	0.4 Your reference:
	     


0.5 Applicant Contact Information (for enquiries related to this PQQ)
	Surname 
	     

	Forename(s)
	     

	Title
	 FORMDROPDOWN 


	Division or Department
	     

	Position held
	     

	tel.
	     

	Fax
	     

	e-mail
	     


0.6 Correspondence address 
	Address line 1
	     

	Address line 2
	     

	Address line 3
	     

	Town/city
	     

	Area/County
	     

	Country
	     

	Postal code
	     


0.7  Previous PQQs submitted to UK Space Agency
	Date most recent PQQ was submitted
	     

	Scheme 
	     

	Specific AO
	     


1 Company Assessment

1.1 Ultimate Parent Company (the company where ultimate ownership or control of the legal entity resides).

	     


1.2 Legal Entity (the company which is the Supplier for the purposes of the proposed PRI agreement).

	     


1.3 Registered address of Organisation (if different from correspondence address)
	Address line 1
	     

	Address line 2
	     

	Address line 3
	     

	Address line 4
	     

	Town/city
	     

	Area/County
	     

	Country
	     

	Postal code
	     


	1.4 Registration number if a limited company or charity:
	     


· Please attach details of corporate structure, office locations, associate companies etc

1.5 Location where the work would be undertaken

	     



	1.6 Current value of order book (£):
	     


	1.7 R&D intensity (R&D as percentage 
of sales) over the last two years (%):
	     


	1.8 Total number of employees:
	     


	1.9 Is your company classed as an SME?  (y/n):
	 FORMDROPDOWN 



	1.10 Does the company operate an accredited quality system?  (y/n):
	 FORMDROPDOWN 



· If yes, submit copies of accreditation certificates; if no, attach details of other quality system assessments.
1.11 Employer's liability insurance and extent of cover
	policy number 
	insurer
	limit of indemnity (£)
	expiry date (dd/mm/yyyy)

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


1.12 Public liability (third-party) insurance and extent of cover
	policy number 
	insurer
	limit of indemnity
	expiry date (dd/mm/yyyy)

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	1.13 Does the company have available three years audited 
accounts?  (y/n):
	 FORMDROPDOWN 



· These may be requested when assessing eligibility. 
	1.14 Does the company have available the current company report?  (y/n):
	 FORMDROPDOWN 



· This may be requested when assessing eligibility.
2 Technical Assessment
	2.1 Number of staff currently directly involved in the provision of the work to which this questionnaire relates:
	     



2.2 Indicate the principal areas of business activity of your organisation
	     




2.3 Provide information to demonstrate the capability of the company to deliver the proposed project, including a description and value of relevant contracts completed in the past three years, with main achievements:
	     




2.4 Names and addresses of three customers from who references may be sought

	
	Referee 1
	Referee 2
	Referee 3

	
Title

Forename(s)

Surname

Organisation

Division/Department

Address line 1

Address line 2

Address line 3

Town/City

Area/County

Country

Postal code

Tel.

Fax

e-mail

	
 FORMDROPDOWN 


     

     

     

     

     

     

     

     

     

     

     

     

     

     
	
 FORMDROPDOWN 


     

     

     

     

     

     

     

     

     

     

     

     

     

     
	
 FORMDROPDOWN 


     

     

     

     

     

     

     

     

     

     

     

     

     

     


3. Declaration
I/We hereby apply for inclusion in the list of organisations to be invited to submit a proposal.  I/We certify that the information supplied is accurate to the best of my/our knowledge and that I/we accept the conditions and undertakings requested in the questionnaire.  I/We understand that false information could result in my/our exclusion from the list of approved organisations.

I/We  also understand that it is a criminal offence to give or offer any gift or consideration whatsoever as an inducement or reward to any servant of a public body and that any such action will empower such body to cancel any contract currently in force and will result in my/our exclusion from the list of approved organisations.

	Signed
	



	Name
	

     

	Position
	

     

	For and on behalf of
	

     

	Date (dd/mm/yyyy)
	

     


This form should be signed by a Director, Partner or other Senior Manager of the Company or Organisation.

Company assessment: Attachments Checklist
Note: if you have already submitted the most recent versions of any of these documents as part of a previous submission, there is no need to submit them again, but please provide a reference to the previous submission.  

Note it is not necessary to submit the accounts, company report or quality assurance accreditation at the outline proposal stage.  This information will be required before moving to a full proposal.  
	
	Attached?

(y/n)
	Reference to previous submission (if applicable)

	details of corporate structure, office locations, associate companies etc
	 FORMDROPDOWN 

	     

	audited accounts for the last three years (if available)


	 FORMDROPDOWN 

	     

	company report (if available)


	 FORMDROPDOWN 

	     

	quality assurance accreditation certificates or details of alternative quality system assessments
	 FORMDROPDOWN 
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