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FORM A


PROPOSAL SUBMISSION DATES

Proposals are accepted quarterly throughout the calendar year until all available funds are committed. The following are submission and contract dates for 2016/2017:

Proposal Due Date
Contract Performance Dates

April 1, 2016
July 1, 2016 to June 30, 2017
August 1, 2016
October 1, 2016 to June 30, 2017
November 1, 2016
January 1, 2017 to June 30, 2017

February 1, 2017
April 1, 2017 to June 30, 2017
Prior to a formal proposal submission, companies are required to participate in a Video Conference Review process. Please contact your Ben Franklin representative for Video Conference schedule and outline.

The Ben Franklin Technology PArtners of Central and Northern Pennsylvania (BFTP/CNP) is one of four Centers funded by the Pennsylvania Department of Community and Economic Development to help strengthen the high technology component of the State’s economy. The Ben Franklin Partnership links public, private and educational resources to help small- and medium-sized businesses develop and commercialize new products and new processes with the potential for significant job growth in the Commonwealth.

The BFTP/CNP solicits investment proposals from business and industry under the Challenge Investment Program to conduct product or process development and technology transfer with the goal of commercializing new products and processes. In addition, companies that introduce, implement or customize existing technology for the next generation of new products or processes are eligible for investments.  Investments can range from companies involved in early stage research and development through prototype development and initial customer acceptance testing and marketing.  The goal of the Challenge Investment Program is the growth of small companies.

The Challenge Investment Program accepts companies requiring multi-year funding but recipients of investments under this Program must re-apply on an annual basis.  Investments in subsequent years are contingent on satisfactory progress toward commercialization.

Product or process development can be conducted at a company site, within a university laboratory, or at some other suitable site within Pennsylvania. In some cases, conduct of the technical work at two or more sites may be appropriate. The BFTP/CNP can assist applicants in developing relationships with university or corporate researchers.

Challenge Investments are provided to small- and medium-sized companies. 

ELIGIBILITY XE "Eligibility" 
The Ben Franklin Partnership makes investments in companies with fewer than 250 employees, with a preference given to companies with less than 50 employees. To be eligible for consideration, the company’s principal place of business must be located in Pennsylvania. 

The Challenge Investment Program also is open to educational institutions conducting applied research that is jointly funded by a Pennsylvania company.

Matching of BFTP Funding XE "Matching of BFTP Funding" 
Matching of a Ben Franklin Challenge Investment by the company is a requirement of the Challenge Investment Program. Most projects will propose a match ratio of 1:3. That is, for each $1 of BFTP investment, the recipient organization provides $3 equivalent of project investment. The company’s matching investment can include cash and other non-cash (in-kind) funding.

Commercialization in Pennsylvania

Companies receiving Ben Franklin investment should have the manufacturing associated with the commercialization of the new product or process take place within Pennsylvania. This requirement is a result of the BFTP/CNP mission of job creation and economic growth within the State. 

Reporting Requirements
Progress Reports XE "Progress Reports"  on each project are due quarterly. These reports briefly summarize work completed during the quarter and describe the completion of milestones identified in the investment proposal. These reports also provide an accounting of the funds expended on the project. In addition a company balance sheet and income statement is required.

The Final Report XE "Final Report"  is a comprehensive report that documents the results of the entire investment proposal and the expenditure of funds. It will also document the economic impacts of the investment, including job creation/retention, commercialization efforts (if a product is being developed), and implementation of an improved or newly developed process.

Proprietary Information

Proprietary information provided to Ben Franklin or submitted in the proposal must be clearly identified and, if written, marked “Proprietary Information XE "Proprietary Information"  to be used Solely for Evaluation”. If this label is not used, the information is not considered proprietary. Do not include any proprietary information in the Proposal’s Executive Summary since this section will become part of the public project record. 

Proposal No. _____________
BFTP Use Only
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FORM A


Proposal submitted to the Ben Franklin Technology PArtners

of Central and Northern Pennsylvania

Seed Funding
	Company:  
	

	Amount of BF Investment Requested: $
	

	Investment Start Date:
	

	Investment End Date:
	

	Submitted by:
	

	Principal:
	

	E-Mail Address:
	

	Telephone:
	

	Address:
	

	
	

	
	

	Majority Company Owner (If different from Principal listed above):
	

	Ben Franklin Representative:
	

	Ben Franklin Pre-Proposal (Video-Conference) Presentation Date:
	

	Proposal Submission Date:
	


1.  XE "Form A (Blank Form)-Project Summary" Project Title XE "Project Title" : (Limit: 75 Characters):
	


2. Research Projects: 


Technology Area XE "Technology Area" :  (Check One)

	
	Advanced Materials
	
	Advanced Manufacturing
	
	Agribusiness
	
	Biotechnology

	
	Electrical Equipment
	
	Environmental Technology
	
	Industrial Equipment
	
	Information Technology


Project Goal:
(Check One)

	
	New Product
	
	New Process
	
	Improved Products
	
	Improved Process


Anticipated Time to Commercialization/Implementation:  (Check One)

	Years:
	
	0-1
	
	1-2
	
	2-3


3. Recipient of BF Funds XE "Recipient of BF Funds" :

	Principal:  
	
	Title:
	


	 (Please check one:
	
	Mr.
	
	Ms.
	
	Mrs.
	
	Ph.D.
	
	M.D.)


	E-Mail Address:
	

	Firm or Institution:
	

	Address:
	

	
	

	County:
	
	Federal ID No.:
	

	Telephone No.: (include area code):
	
	Fax No.:
	

	Web Site Address:
	

	Majority Company Owner (If different from Principal listed above):
	

	Company Start Date:
	

	Legal Form of Organization:
	
	(i.e. SCORP, CCORP, LP, LLC)

	Sales Past Six Months:
	

	Is the Company: (Check Applicable Boxes)
	

	
	Women Owned
	
	Minority Owned
	
	A Previous Ben Franklin Investment Recipient

	No. of Employees:  Total:      PA:
	Full Time
	
	Worldwide:
	Full Time
	

	
	Part Time
	
	
	Part Time
	

	PA Legislative District No.:
	
	PA Senatorial District No.:
	

	PA Enterprise Zone (If Applicable):
	

	Headquarter Location:
	
	SIC No.:
	


1.
Business Concept and Company Description  (What is the problem your business tries to solve?  What’s new about the product or process that hasn’t been done before?  How does it solve the problem?)
	


2.
Market Information and Competitors (Briefly summarize salient features of the market for the product or process, including target industries.  Briefly list existing competitors. )

	


3.
List Company’s Specific Business Objectives & Key Milestones
	


NOTE: Insert Form A-1 after Form A

SECONDARY SPONSOR DATA SHEET (Only if using a secondary sponsor)

Please complete this form for each participating company or organization.


 XE "Form A (Blank Form)-Project Summary" Project Name XE "Project Title" :____________________________________________________________________

Company Name:



Contact Person: 
Title:


(Please check one:    FORMCHECKBOX 
Mr.    FORMCHECKBOX 
Ms.    FORMCHECKBOX 
Mrs.    FORMCHECKBOX 
Ph.D.    FORMCHECKBOX 
M.D.)

Address:



County:




Telephone No. (include area code):
_____________________
Fax No.: _____________________

E-Mail Address:
 

Web Site Address:




Headquarter Location: 



PA Legislative District No. XE "PA Legislative District No." :  ________
PA Senatorial District No. XE "PA Senatorial District No." :  _______


Federal ID No.:


SIC No.:


Product Line:

Date Company Started (Month/Year): 


No. of Employees:
Total:

PA:__________
Worldwide: ___________


Incubator Tenant:
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
 No


Woman-owned:
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No


Minority-owned:
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No


New BFP Participant:
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

NOTE: Appropriate Letter of Support should be placed directly behind each A-1 Form.

	COMPANY:

DATE:


	PROJECT USE OF FUNDS

	
	
	PRIVATE SECTOR
	
	OTHER FUNDING SOURCES

	
	BF
	SPONSOR
	UNIVERSITY
	

	PROJECT
	FUNDS
	CASH
	IN-KIND
	IN-KIND
	NON-PROFIT
	FEDERAL
	OTHER

	CATEGORIES
	REQUEST
	
	
	
	FOUNDATION
	
	

	 
	1
	2
	3
	4
	5
	6
	7

	
	
	
	
	
	
	
	

	A. SALARIES (List Names/ Titles/Percent of Time
	
	
	
	
	
	
	

	 and total Compensation from all sources.)
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	B. HOURLY:
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	C. FRINGE BENEFITS:
	
	
	
	
	
	
	

	D. EQUIPMENT (List)
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	E. SUBCONTRACTS 
	
	
	
	
	
	
	

	(List Names/Project Related Titles/Purpose)
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	F. CONSULTANTS (List Names/
	
	
	
	
	
	
	

	Project Related Titles/Area of Expertise)
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	G. MATERIALS/SUPPLIES:
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	H. COMPUTER SERVICES:
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	I. PRINTING:
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	J. COMMUNICATION:
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	K. TRAVEL:

L. MARKETING:
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	M. OTHER: (Provide detail)
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	N. UNIVERSITY INDIRECT COSTS:
	$00
	
	0$0
	
	0
	0
	0

	TOTAL COSTS (A-M):
	
	
	
	
	
	
	



COMPANY:
DATE:

	OPTIONAL – To be used for projects with more than one participating company or organization                              

PROJECT FINANCIAL SUMMARY SPREADSHEET XE "Form C (Blank Form)-Project Financial Summary Spreadsheet" 

	(Summary of Funding by Participants)

	
	
	              PRIVATE SECTOR
	
	
	OTHER FUNDING SOURCES

	LIST EACH XE "List each Participant" 
	BF
	 SPONSOR
	UNIVERSITY
	
	
	

	PARTICIPANT
	FUNDS
	CASH
	IN-KIND
	IN-KIND
	NON-PROFIT
	FEDERAL
	OTHER

	
	REQUEST
	
	
	
	FOUNDATION
	
	

	(Name, City)
	
	
	
	
	
	
	

	(BF Recipient First)
	1
	2
	3
	4
	5
	6
	7

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	TOTAL:
	
	
	
	
	
	
	

	
	FORM C


	


RFP Salary and Background Check Form

The following information must be provided to BFTP/CNP by each employee/owner of

________________________

 (Company)

My entire remuneration (direct salary and all bonuses paid) for the fiscal year covered by the contract with BFTP/CNP will be:


Total Annual Remuneration:
 $______________________

The sources of this annual remuneration are as follows:


BFTP/CNP through the potential contract:
 
$__________________


Other
Sources




$__________________



Consisting of 
____________________________





____________________________





____________________________

I authorize Center to conduct a background check.  Written authorization utilizing the attached form is provided.  I have read and understand the attached CNP Policy on Background Checks and Assessments of Personal Responsibility.

The above information is true and complete to the best of my knowledge.  I understand that knowingly providing false information is one of the conditions of default of the potential contract.

Name:

________________________________

Signature: 
________________________________
Date: __________________

Witness: 
________________________________
Date: __________________
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Authorization for Release Of Information

Please Print or Type

Printed Name



First
Middle
Last


Current Address




Street
City
State   Zip

Social Security Number
                                                    
Please provide social security number on the signed original (not to be included on any electronic copy) together with a copy of your driver’s license or other form of picture ID.
Daytime Phone Number


Date of Birth



I hereby authorize inquiries by Ben Franklin Technology Center of Central and Northern Pennsylvania, Inc. or a duly appointed representative into my business, personal, financial, legal, and law enforcement background.

I also hereby authorize and request any person, business entity, government agency or credit-reporting agency to whom any inquiry is directed to furnish information, including copies of records/transcripts pertaining to the above matters.

This signed authorization, photocopy or facsimile thereof, shall be my authorized release for Ben Franklin or authorized representative to access such information. I agree that a photocopy of facsimile of this Authorization is valid as the original.

For the purpose of verifying the information obtained as a result of this authorization, have you ever for any reason used another name other than that given above?

Yes. If Yes, provide alternate name(s)



Authorized Signature
Date




CNP Policy

Background Checks and Assessments of Personal Responsibility

Background

It is the policy of CNP to assess the accuracy of information presented by entrepreneurs during the proposal process prior to entering into contracts with companies. A check of the personal information provided an assessment of the responsibility of the key individuals in meeting their personal and professional commitments is an essential element in assessment of the likelihood of the company meeting the requirements of the contract.

Process

This policy will be used in three cases:

1. In cases where there is insufficient time to complete a more thorough assessment of the key individuals by Center staff.

2. Prior to providing expanded funding to Phase 2 and Phase 3 companies.

3. At other appropriate times, as judged by CNP’s management.

All RFPs will contain a release to be signed by the key principals. In the event it is determined appropriate, CNP will proceed with the assessment. It is not expected that this assessment will be used in every case.

Assessment

Authorized personnel acting under contract to CNP will conduct the assessment with the knowledge of the individuals being assessed. The report will be considered confidential and a single copy of the report will be prepared and in the possession of the President of CNP. Information contained within the report will be considered confidential and maintained as such by all members of CNP. A copy of the report will also be provided to the entrepreneurs undergoing the check upon written request to Ben Franklin.

Required for Applicant and Each Co-Sponsor

Do not page number the support letter.

S A M P L E  L E T T E R XE "Letter of Support-Format" 
(ORGANIZATION’S LETTERHEAD)
(DATE)
Mr. Steve Brawley
President/CEO

Ben Franklin Technology PArtners

Central and Northern Pennsylvania

200 Technology Center

University Park, PA 16802-7000

Dear Mr. Brawley:
This letter represents a commitment by XYZ Company, Inc., to provide (total dollar value of support) in matching support to the Ben Franklin Technology PArtners of Central and Northern Pennsylvania, for the development of a Project entitled (project title). These funds are for the time period (project start date) to June 30, 2017. 
XYZ Company, Inc., agrees to abide by the Ben Franklin Partnership policies and procedures in regard to this project.

Sincerely,

John P. Jones

President

XYZ Company, Inc.
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