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LOWELL MILKEN INSTITUTE
SANDLER PRIZE FOR NEW ENTREPRENEURS

Business Plan Submission Form
Email to: LowellMilkenlInstitute@law.ucla.edu

Project Title

Please provide a general description of your Project

Team entry information

Team Member #1

Name Email

Phone Number School and Year of Graduation

Team Member #2

Name Email

Phone Number School and Year of Graduation



mailto:LowellMilkenInstitute@law.ucla.edu

Team Member #3

Name Email

Phone Number School and Year of Graduation

Team Member # 4

Name Email

Phone Number School and Year of Graduation

Team Member #5

Name Email

Phone Number School and Year of Graduation

Team Member #6

Name Email

Phone Number School and Year of Graduation

IMPORTANT - PLEASE READ THE INFORMATION ON PAGE 3 OF THIS FORM. YOUR
SUBMISSION WILL NOT BE COMPLETE UNLESS YOU ARE ABLE TO CHECK THE BOX
ON PAGE 3 AND MAKE THE REPRESENATIONS AND WARRANTIES REQUESTED.



READ CAREFULLY:

By submitting a Business Plan for the Lowell Milken Institute - Sandler Prize for New
Entrepreneurs, each member of the Team represents that the Team meets all of the requirements
for participation including but not limited to (a) all Team Members are eligible under the
Competition Rules; (b) the Team includes at least one Eligible Law Student; (c) the proposed
Project is not venture-backed; and (d) the Team or Team Members either own or have a right to
use all of the intellectual property used in connection with the Project or will have such
ownership or right as of the time of the final round of the competition.

By checking this box you represent and warrant that the above information is true.

]
Please Note

Each Team shall own or have a right to use all the intellectual property used in the Project and must
be able to represent and warrant to the sufficiency of the Team's rights. UCLA's general counsel's
office reserves the right to request further information on any intellectual property used in
connection with the Project. Failure to obtain all necessary rights to use the intellectual property
shall result in disqualification from the competition.
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