
Innovation Voucher Provider Listing Form 
 
The Innovation Voucher Pilot Program provides financing to businesses to purchase 
technical assistance and services from public higher education institutions and non-
profit entities to assist in the development or commercialization of innovative new 
products and services.  
 
Eligible providers are public higher education institutions and non-profit entities based in 
Minnesota that provide the following eligible services: research, technical 
development, product development, commercialization, market development, 
technology exploration, improved business practices. 
 
Provider Listings 
If your organization is interested in being listed as a provider on the Department of 
Employment and Economic Development’s website please fill out this form completely 
and submit via email to: 
 
Brandon.Toner@state.mn.us 

Provider Details 

Name of Organization  

Organization Status 
☐Public Higher-Education Provider 
☐501(c)3 Non-Profit  

Website  

Address 1  

Address 2  

Address 3   

Which of the following eligible 
services does your organization 

make available for businesses 
interested in applying for a 

voucher? 

☐Research 
☐Technical development 
☐Product development 
☐Commercialization 
☐Market development 
☐Technology exploration 
☐Improved business practices 

Please provide a 1-4 sentence 
description of your organization 
including the top industries your 

organization serves and the 
technology areas your 

organization specializes in. 
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Business Service Provider Contact 

This should be the contact info that will be listed on DEED’s website for business to contact if they are 
interested in receiving services from your organization. If any fields are not applicable please leave the 
space blank (for example if you want to just list an email address or front office number list that contact). 
 

First name  

Last name  

Job Title  

Email  

Phone number  

Organization Address 1  

Organization Address 2  

Organization Address 3  

City  

State  

Zip  

Organization Contact 
This should be the contact info for the person authorized to represent the organization’s service provider(s). 
This info will be used for DEED to contact your organization and verify the information provided. This info will 
not be posted on DEED’s website.  

First name  

Last name  

Job Title  

Email  

Phone number  

Address 1  

Address 2  

Address 3  

City  

State  

Zip  
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DISCLAIMER: This listing of assistance providers is provided only as a convenience to potential Voucher awardees. The 
Department of Employment and Economic Development has not vetted the capacity of these providers to perform, 
and it makes no recommendation or endorsement of any provider. Potential awardees should conduct their own due 
diligence. 
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