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Phase 1: Track A Application Information Page

	This Application:
	[bookmark: Check1]|_| Does
	[bookmark: Check2]|_| Does Not
	include information considered a “trade secret” under Ohio Revised Code Section 1333.61(D)

	

	Lead Applicant’s Legal Organization Name: 
	

	Technology Transfer Office Contact
	Name: 

	
	Title: 

	
	Phone Number: 

	
	E-mail: 

	

	Project Title:
	

	Patent Number, Patent Application Number, or Copyright Registration Number
	

	Total Project Budget
	$
	Ohio Third Frontier Funds Requested
	$

	This is a:
	|_| new
	|_| revised
	Phase 1 proposal

	If this is a revised proposal, please identify the round(s) of the previous submission(s)
	Round(s):                         
	

	

	Technology Focus Area (select one)

			|_|  Software/Information Technology
		|_|  Advanced Materials
		|_|  Energy
		|_|  Biomedical/Life Sciences
	|_|  Sensors
	|_|  Advanced Manufacturing

	

	


	

	Typed Name of Authorizing Agent
	Title of Authorizing Agent

	Signature
	Date

	
	





Financial Liability and Legal History

	Financial Liability

	The State of Ohio (the “State”) will not give financial assistance of any type to an Applicant or 
	company with outstanding financial obligations to the State or to an Ohio community or with 
	outstanding environmental issues. The status of each Applicant will be verified with the Ohio 
	Department of Taxation and with the Ohio Environmental Protection Agency.

	Please answer the following questions. False answers may result in the State withdrawing any and 
	all offers of financial assistance. 

	Does the Lead Applicant and/or company:

a. Owe any delinquent taxes to the State, any state agency	         |_|  Yes         |_|  No
 		      or a political subdivision of the State?

b. Owe any monies to the State or to a state agency for the	         |_|  Yes	       |_|  No
administration or enforcement of the environmental laws of
the State?

c. Owe any past-due monies to the State, a state agency or a	         |_|  Yes	       |_|  No
political subdivision of the State?

d. Have any existing tax liens?					         |_|  Yes	       |_|  No

e. Have a state loan on which it has defaulted?			         |_|  Yes	       |_|  No  


	Legal History

	Has the Lead Applicant (or user), related companies or any officer:

a. Been convicted of a felony?					         |_|  Yes	       |_|  No

b. Been convicted of or enjoined from any violation of state or	         |_|  Yes	       |_|  No
federal law?

c. Been a party to any consent order or entry with respect to an	         |_|  Yes	       |_|  No
alleged state or federal securities law violation?

d.   Been a defendant in a civil or criminal action?			         |_|  Yes	       |_|  No



Lead Applicant Contact Information

	Authorizing Agent

	Name
	 
	Title
	 

	Organization
	 

	Address
	 

	
	 

	City, State, Zip
	 

	Telephone
	 
	Email
	 

	
	
	
	

	Project Director

	Name
	 
	Title
	 

	Organization
	 

	Address
	 

	
	 

	City, State, Zip
	 

	Telephone
	 
	Email
	 

	
	
	
	

	Fiscal Agent

	Name
	 
	Title
	 

	Organization
	 

	Address
	 

	
	 

	City, State, Zip
	 

	Telephone
	 
	Email
	 

	
	
	
	

	Grant Administrator

	Name
	 
	Title
	 

	Organization
	 

	Address
	 

	
	 

	City, State, Zip
	 

	Telephone
	 
	Email
	 




Authorizing Agent – the individual authorized by the Lead Applicant to accept the terms and conditions of an award of Grant Funds. (The Grant Agreement will be sent to the Authorizing Agent)
Project Director – the individual authorized by the Lead Applicant to direct the Project for which the Grant Funds have been awarded. 
Fiscal Agent – the individual authorized by the Lead Applicant to sign Grant-related financial documents, e.g., Requests for Payment, Grant financial reports, etc. (The Fiscal Agent should be the individual who actually interacts with ODSA regarding project invoices)
Grant Administrator – the individual authorized by the Lead Applicant to oversee the day-to-day administration of the Grant Funds, including preparing progress reports, monitoring project progress, etc.
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Note:  The same individual may hold more than one of these positions.
The proposal is limited to six pages total and must include the bolded part of each question followed by its response. Suggestions on space allocations per section are included; however, applicants can allocate the six pages as they feel best presents the opportunity. Except for the required one page letter of support, any pages beyond the six-page limit will be eliminated from the Proposal before it is sent for review and evaluation and may also cause the proposal to be eliminated from consideration. Appendices, attachments, reports or other methods to augment the information presented in the proposal are not allowed. Reference to web-based information to supplement the proposal is not permitted, and such references will not be considered in the evaluation. Applicants are encouraged to review the program’s FAQ, located on the Program’s website: https://development.ohio.gov/bs_thirdfrontier/tvsf.htm

COMMERCIAL OPPORTUNITY

1. Market Opportunity: Describe the market opportunity including projected path and timeline to market entry of first product. In addition, please provide an estimate of the total capital needed to bring the product to market (and likely or known sources of that capital, e.g. grants, loans, self-financed, etc.).  [suggestion 1/2 page]

2. Overview of Technology: Briefly describe the technology/product, its competitive advantages, and its stage of development. [suggestion 1/2 page]

3. Proof Point: Describe the proof needed to bring the technology to the point where it is either ready to be licensed to an Ohio start-up or deemed unfeasible for commercialization. Identify the independent 3rd party source for the validation activities and how they were selected to work on this project. [suggestion 3/4 page]

4. IP Position: Describe the Intellectual Property position, how the Intellectual Property protects the business model of the expected start-up company, and how the Intellectual Property relates to other Intellectual Property in this space that may impact the business model. [suggestion 1/4 page]

TEAM CONSIDERATIONS

5. Team: Discuss the experience and commitment of team members in commercializing new technology. Discuss the relevant experience of the independent 3rd party who will be conducting the validation activities. [suggestion 1/2 page]

PROJECT DETAILS

6. Ohio Start-up: Discuss how this technology will likely lead to an Ohio start-up as opposed to a license to an established company. If you have worked with an Ohio start-up to identify the proof needed, please discuss. [suggestion 1/4 page]
7. Project Plan: Describe a one year project plan that demonstrates how the needed proof will be generated.  Describe the availability of resources required to conduct the proposed work, and demonstrate how the needed proof can be successfully generated during the project timeframe of one year. Note that preference will be given to applications which propose technology validation, prototyping, and assessment of critical failure points by an independent source. If an independent source is not involved, please justify.  [suggestion 3 pages]

The following table, without modification to its column headers, must be used in your response to the above question. Where possible, the milestones described in the table should be quantifiable/ measurable in nature. Do not use more than 4,000 characters in any of the cells of the table.

	Project Plan Summary Table

	
	Milestone Name
	Milestone Description
	Timeframe
	Approximate Funds Required
	Provider(s)

	1
	 
	 
	 
	 
	

	2
	 
	 
	 
	 
	

	3
	 
	 
	 
	 
	

	4
	 
	 
	 
	 
	

	5
	 
	 
	 
	 
	

	6
	 
	 
	 
	 
	

	7
	 
	 
	 
	 
	

	8
	 
	 
	 
	 
	

	9
	 
	 
	 
	 
	

	10
	 
	 
	 
	 
	




To describe “Timeframe” utilize months or weeks as appropriate (e.g. Weeks 1-4, Month 2, etc.).

8. Budget: Table and Narrative: Complete the following budget table and provide a short narrative that links your budget to your project plan. Note that: 
· Failure to include a narrative explanation of the budget will make a proposal ineligible for funding 
· Each expense incurred in the project must be paid on a pari passu basis. 
· Phase 1 awards are intended to advance technologies, not build lab capacity/ capability. As such, any equipment purchases for a phase 1 proposal must be adequately justified within the budget narrative.  

The following table, without modification to its categories, must be used in your response to the above question.





	
	 Project Funds(*)
	Additional Cost Share (**)

	Personnel(†)
	
	

	Purchased Services
	
	

	Supplies
	
	

	Equipment
	
	

	TOTAL 
	
	


			
(†) No more than 25% of the total project budget may be allocated to personnel costs 

[bookmark: _GoBack] (*)  This total represents Ohio Third Frontier and Cost Share Funds on a pari passu basis that cannot exceed $100,000

(**)  Additional necessary Cost Share (i.e., above and beyond the 1:1 match) that, if proposed, will become required per terms of the Grant Agreement.
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