
APPLICATION FORM
Les Électrons d’Or

Please read this form in its entirety before filling it in, so that you can complete it as 
accurately as possible. 

Your application

Compagny : 

Group : 

Address : 

Name : 

First name : 

Function : 

Department : 

Office phone number  : 

Cell phone number : 

E.mail  :



The team supporting your application

Name First name Function

1

2

3

4

5

6

7

8

Application category (select the category in which your company is applying)

Sensors

CAD / Measurement /
Tools

Automotive Electronics

Military and Aerospace
Electronics

Passive / Electromechanical 
(relays, connectors, PCBs, 
etc.)

Analog 
semiconductors

Digital 
semiconductors

Start-up of the year

Industrial Electronics



Innovation identification

Designation of component or application

Component or application design 

• Company where the component or application was designed

• City

• Country

Date of component or application launch 



Description of the component or application

1. Technical challenge

2. Avantages over existing solutions



3. Impact on employment and development of 
theelectronics industry (possibility of spin-offs, factory 
construction, etc.) 

4. Impact on sustainable development

Further information

Please attach any documents and technical drawings that may support your
application  
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