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Application for BF Investment

(2011-2012 Budget Year)
Phase 1
-
Technical Feasibility

Phase 2
-
Market Feasibility

Phase 3
-
Business Feasibility

Established Companies
Ben Franklin Technology PArtners

of Central and Northern Pennsylvania
cnp.benfranklin.org
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 2011-2012:

Proposal Due Date
Contract Performance Dates

April 1, 2011
July 1, 2011 to June 30, 2012
August 1, 2011
October 1, 2011 to June 30, 2012
November 1, 2011
January 1, 2012 to June 30, 2012

February 1, 2012
April 1, 2012 to June 30, 2012
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.

This publication is available in alternative media on request and on our website:  www.cnp.benfranklin.org.

The Ben Franklin Technology PArtners is committed to affirmative action, equal opportunity and diversity of its workforce

Ben Franklin/CNP uses an investment process that reflects one of four phases that your company may fall into, and a specific Application for BF Investment is available for each.

· Phase 1 Company – Technical Feasibility (pre revenue stage)

· Phase 2 Company – Market Feasibility (product launch stage)

· Phase 3 Company – Business Feasibility (business growth stage) and 

· Established Companies
If you have not done so already, the first step in the application process is to speak to a Ben Franklin representative. He or she will tell you about our programs ask you about your company and assist you with the application process including guidance on the phase your project is in and the appropriate Application for BF Investment you should use. Please contact your nearest Ben Franklin/CNP office at one of locations listed below to obtain further information:

Erie Office:



BFTP/CNP Northwest Office



Knowledge Park



Suite 101

5340 Fryling Road

Erie, PA 16510




(814)898-6650


Fax: 
(814)898-6613

e-mail:
info@cnp.benfranklin.org

Harrisburg Office:


BFTP/CNP South Central Office


1010 North Seventh Street

Suite 307

Harrisburg, PA 17102




(717)948-6339



Fax: 
(717)772-3594 



e-mail:
info@cnp.benfranklin.org


State College Office:

BFTP/CNP – Central Office


115 Technology Center


University Park, PA 16802-7000



(814)863-4558


Fax: 
(814)865-0960

e-mail:
info@cnp.benfranklin.org
Alleghenies Office:

BFTP/CNP – Alleghenies Office
3900 Industrial Park Drive, Suite 6

Altoona, PA 16602

        (814)863-0532

Fax: (814)865-0960

e-mail: info@cnp.benfranklin.org
cnp.benfranklin.org
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 and receiving a competitive “ranking” relative to other investments under consideration.
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. 

ELIGIBILITYxe "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 Fundingxe "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.

Payback of BFTP Investment

Contact your portfolio manager for terms and refer to your contract.

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 Reportsxe "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 Reportxe "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.

Under their contract with Ben Franklin/CNP, companies are annually required to supply information on annual sales, economic impact, and job creation for a period of 5 years after receiving a Ben Franklin investment. This information helps to assist the Ben Franklin Partnership in determining the overall effectiveness of the Challenge Investment Program. 

Formats for the Reports and the required Financial Verificationxe "Financial Verification" will be provided to company management at the inception of their contract with Ben Franklin/CNP.

Contract Period

Regardless of contract start date, all contracts under the Challenge Investment Program terminate on June 30 following the start of the contract.

Progress Payments

Progress paymentsxe "Progress Payments" on Challenge Investment contracts are made upon signing the Contract and upon submission and approval of quarterly progress reports. The final 10 percent of project funds will be paid when the final Financial and Progress Reports have been received. BFTP/CNP has the right to audit project financial records at any time.
Proprietary Information

Proprietary information provided to Ben Franklin or submitted in the proposal must be clearly identified and, if written, marked “Proprietary Informationxe "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 EVALUATIONxe "Proposal Evaluation" PROCESS

BFTP/CNP personnel evaluate each proposal on the basis of the selection criteria described below and make recommendations, for or against investment in the company, or for requests for further information. Investment recommendations are presented to the BFTP/CNP Board of Directors who make the final selection.

Proposals are evaluated and competitively ranked by BFTP/CNP personnel on the basis of the following criteria.

· Technical feasibility and design of the project plan

· Near-term commercial market potential

· Impact of the commercialization on job creation/retention

· Degree of technical innovation

· Experience of the management team

· Adequacy of resources

· Level of matching support and investment

Copies of the Ben Franklin proposal formats can be downloaded from our website, www.cnp.benfranklin.org.

Prior to beginning your written proposal, be sure to discuss which format you should utilize with your Ben Franklin Representative.

Please be sure to eliminate all of the instruction pages contained in the format prior to submitting your completed proposal.

You will submit an electronic version, via e-mail or other electronic media to your representative, please be sure to rename the file, incorporating your company name, prior to submission.

Each proposal must specify a “principal,” who will be responsible for submitting and executing all required documents, submitting quarterly reports and invoices, and providing data on economic impact, annual sales, and job creation to BFTP/CNP for five years after completion of the project.

Appendix: Be sure to include all required information and exhibits, particularly Key Management Resumes, required Historical Financial Statements, and Projected Financial Statements in the Appendix to your proposal, per its instructions. Note all financial tables are also available as Excel Spreadsheets from your Ben Franklin Representative. Incomplete proposals will not be accepted. 

FORM A-1:  Secondary Sponsor Data Sheet:  If you have an additional co-sponsor participating in the project, complete and attach a separate Form A-1 for each additional co-sponsor participating in the project. Form A-1 is required for each secondary sponsor participating in a project. The primary sponsor does not need to complete Form A-1, since the information is already provided in Form A. In addition, Form A-1 is not required for subcontractors to the primary sponsor. In most cases, information from university/college participants is provided on Form A. If the applicant is not sure about whether or not to include Form A-1 with their RFP, contact the BFTP/CNP staff for clarification.

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 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.
Proposal No. _____________
BFTP Use Only


Ben Franklin Technology Partners

Proposal Submission

Proprietary Informationxe "Proprietary Information" to be used Solely for Evaluation
Company:  

Amount of BF Investment Requested: $


	
	Phase 1
	
	Phase 2
	
	Phase 3
	
	Established Companies


Investment Start Date:

Investment End Date:

Submitted by:


Name/Title:

E-Mail Address:

Telephone:

Address:

Recipient of BF Funds/Title:

(If different from submitter)

Ben Franklin Representative:

Ben Franklin Pre-Proposal 

(Video-Conference) Presentation Date:

Proposal Submission Date:

Proposal Acceptance Date: 

(Completed by BF Personnel)


1.
Project Title: (Limit: 75 Characters)
2.
Research Projects: 


Technology Areaxe "Technology Area":  (Check One)

	
	Advanced Materials
	
	Advanced Manufacturing
	
	Agribusiness
	
	Biotechnology

	
	Electrical Equipment
	
	Environmental Technology
	
	Industrial Equipment
	
	Information Technology


Project Goal:  (Check One)
	
	      New Product
	
	N   New Process
	
	II   Improved Products
	
	I    Improved Process


Anticipated Time to Commercialization/Implementation:  (Check One)
	Years:
	
	     0 -1
	
	     1-2
	
	     2-3


3.
Principal/Title:

	Please Check one:
	
	Mr
	
	Ms
	
	Ph.D.
	
	M.D.


E-Mail Address:


Company Name:


Company 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. S-Corp, C-Corp, LP, LLC)

State of Incorporation:


(i.e. Pennsylvania, Delaware)

Sales Past Six Months:

	Is the Company:
(Check applicable boxes)
	
	Woman Owned
	
	Minority Owned
	
	A Previous Ben Franklin 

Investment Recipient

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

	
	Part Time
	
	
	Part Time
	

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

	U.S. Congressional  District No.:
	
	
	


(Web site for district numbers: 

http://www.congress.org/congressorg/officials/congress/?district=12&lvl=C&azip=15901&state=PA)
PA Enterprise Zone:  (If Applicable)

Headquarter Location:

SIC No.: 



Funding Request: $




      Company Signature: 

Date:



Principal or Majority Owner of Company
I VERIFY THAT INFORMATION PROVIDED IN THIS PROPOSAL IS CORRECT.

I UNDERSTAND THAT RECIEPT OF BEN FRANKLIN FUNDING COMMITS THE COMPANY TO PAYBACK AND OTHER CONTRACTUAL OBLIGATIONS.
Executive Summary

Items 1, 2, 3, and 4 not to exceed 600 words total.

1. Business Concept and Company Description Summary (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 and Key Milestones, including Target Completion dates/Next 12 Months

4. If project involves researchers from Penn State or their affiliates, summarize the relationship that exists between the University researcher(s) and the private sector firm.
5. List Prior Ben Franklin Investments, if applicable:

	Year
	Start Date
	End Date
	Investment $
	Company

Match $
	BF Project

Number

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	Total
	
	
	
	
	


NOTE: Insert Form A-1 after Form A


SECONDARY SPONSOR DATA SHEET

Please complete this form for each participating company or organization.
Applicant Company:

Project Name:

Sponsor Company Name:

Contract Person/Title:

	Please check one:
	
	Mr
	
	Ms
	
	Ph.D.
	
	M.D.


Address:

County:

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

E-Mail Address:

Web Site Address:

Headquarter Location:

PA Legislative District No.:

PA Senatorial District No.:

Federal ID No.:

SIC No.:

Product Line:

Date Company Started: (Month/Year)
Total No. of Employees:
PA:

Worldwide:
	Incubator Tenant:
	
	Yes
	
	No

	Woman-Owned:
	
	Yes
	
	No

	Minority-Owned:
	
	Yes
	
	No

	New BFP Participant:
	
	Yes
	
	No


NOTE: Appropriate match funding letter of support must be provided for each Secondary Sponsor.

COMPANY:

START:
END:

TOTAL MONTHS:

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 percent of 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 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:
	
	
	
	
	
	
	

	TOTAL COSTS (A-M):
	
	
	
	
	
	
	



COMPANY:
DATE:
To be used for projects with more than one participating company or organization

PROJECT FINANCIAL SUMMARY SPREADSHEET

(Summary of Funding by Participants)

	LIST EACH
	
	PRIVATE SECTOR
	
	OTHER FUNDING SOURCES

	PARTICIPANT
	BF
	SPONSOR
	UNIVERSITY
	

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

	(Name, City)
	REQUEST
	
	
	
	FOUNDATION
	
	

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

	
	
	
	
	
	
	
	

	TOTAL:

	
	
	
	
	
	
	





COMPANY:
DATE:
	[                     ]

A                      Corporation

Capitalization Summary

Name

Common Stock

Issued

Options for

Common Stock

Warrants for

Common Stock

Series A

Preferred Stock

Series B

Preferred Stock

Total

Total Issued and Outstanding

Total Authorized
===

===

===

===

===

===

===

===

===

===




1. Product Development

A. What is the end product or process your company is trying to develop?

B. What are the significant technical challenges and risks?

C. What stage are you at: concept development, research, product design, prototype development, manufacturing design?

2. Technological Capabilities:

Briefly describe the company’s current technical capabilities including core technologies, unique expertise and experience, and resources and equipment. Be sure to include status of any intellectual property, patents, trademarks, etc., and list special patent applications or awards.

3. Intellectual Property:

List all provisional patent applications (date submitted), patent applications (date submitted), trademarks, copyrights, and other intellectual property.

	Date

Applied
	Type

(Provisional/

Patent/

TM/etc.)
	Title
	Number/

ID
	Date

Awarded

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


4. Partners:

List all outside contracts, vendors, and consultants, as well as any “strategic partners”, you have identified, who will be involved in any part of your enterprise, or who are willing to invest in your product development. Describe their contribution to the company, the status of these business relationships, and indicate the percentage equity held in the company, if any, by each of these entities.
5. Facilities: 


Briefly describe your location and facilities. Indicate if you are anticipating any significant changes in the next 12 months.

TABLE ONE: COMPANY HISTORY:  Please list the key tasks and milestones that the company has accomplished, from inception to date, as well as the total cash capital investment required to achieve them.
	TABLE ONE: COMPANY HISTORY: FROM INCEPTION TO DATE

	Key Task/Milestone Description
	Status/Progress To Date
	Total cash Capital

Investment to date

(From all Sources)
	Completion

Date

	
	
	$
	

	
	
	$
	

	
	
	$
	

	
	
	$
	

	
	
	$
	

	
	
	$
	

	
	
	$
	

	
	
	$
	

	
	
	$
	

	
	
	$
	

	TOTAL CASH INVESTED SINCE INCEPTION (All Sources)
	$
	


TABLE TWO: TOTAL CAPITAL INVESTMENT TO DATE: (All Sources)   Please list total cash capital investment to date, being sure to include all Equity and subordinated Debt holders, as well as prior investments from Ben Franklin, if any. Please indicate the percentage ownership for each source. Utilize the “Type” Column to indicate Equity, Subordinated Debt, etc.

	TABLE TWO: TOTAL CAPITAL INVESTMENT (Include Both Equity and Subordinate Debt - All Sources)

	DATE
	AMOUNT
	SOURCE 

(e.g. Founders, BF, Private Investor, Venture Fund, Bank, etc.)
	Type

Debt/Equity/Other
	% Equity Ownership

	
	$
	
	
	%

	
	$
	
	
	%

	
	$
	
	
	%

	
	$
	
	
	%

	
	$
	
	
	%

	
	$
	
	
	%

	Total Investment to Date
	$
	
	
	


TABLE THREE: WORK BREAKDOWN STRUCTURE:  Please list key technical and business tasks/milestones to be accomplished over the NEXT 12 MONTHS. Estimated total costs should reflect the total cost to complete each task, and not just the amount of investment sought from Ben Franklin.

	TASK/MILESTONE DESCRIPTION
	START DATE
	END DATE
	ESTIMATED TOTAL CASH REQUESTED

	1
	
	
	
	$

	2
	
	
	
	$

	3
	
	
	
	$

	4
	
	
	
	$

	5
	
	
	
	$

	6
	
	
	
	$

	7
	
	
	
	$

	8
	
	
	
	$

	9
	
	
	
	$

	10
	
	
	
	$

	11
	
	
	
	$

	12
	
	
	
	$

	TOTAL CASH REQUIRED/NEXT 12 MONTHS
	
	
	$


TABLE FOUR: TOTAL CASH INVESTMENT SOUGHT/NEXT 12 MONTHS: (All Sources)  Please list the total capital investment (both equity and subordinate debt) you expect to be raising from all sources over the next 12 months. Include the Ben Franklin investment currently under consideration in the appropriate line form.
	TABLE FOUR: TOTAL CASH INVESTMENT SOURCE/NEXT 12 MONTHS

	DATE
	AMOUNT
	SOURCE 

(e.g. Founders, BF, Private Investor, Bank, etc.)
	Type

(Debt/Equity/Other)

	Next 12 Months
	$
	Ben Franklin
	

	Next 12 Months
	$
	
	

	Next 12 Months
	$
	
	

	Total Investment/Next 12 Months
	$
	
	


TABLE FIVE: MEDIUM-TERM MILESTONES/MONTHS 13 TO 24: Please list key tasks and milestones to be accomplished over MONTHS 13 to 24. INCLUDE PROJECTED TECHNICAL, MARKETING AND SALES, AND OTHER BUSINESS RELATED GOALS. Estimated total costs should reflect the total cost to complete all of the tasks, and not just the amount of investment sought from Ben Franklin.

	TABLE FIVE: MEDIUM-TERM MILESTONES/MONTHS 13 TO 24

	TASK/MILESTONE DESCRIPTION
	START DATE
	END DATE
	ESTIMATED TOTAL CASH REQUIRED

	1
	
	
	
	$

	2
	
	
	
	$

	3
	
	
	
	$

	4
	
	
	
	$

	5
	
	
	
	$

	TOTAL ESTIMATED CASH REQUIREMENTS/MONTHS 13 TO 24
	
	
	$


	
	Yes
	
	No


1. Have additional employees been hired in the last year?
If Yes, please list titles, dates of hire, and responsibilities.

	ACTUAL NEW HIRES: LAST 12 MONTHS

	NEW HIRE
	TITLE
	DATE HIRED
	RESPONSIBILITIES

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	5.
	
	
	

	6.
	
	
	

	7.
	
	
	


	
	Yes
	
	No


2. Are there plans to hire additional staff within the next six months?

If Yes, please indicate their titles, dates of hire, and responsibilities.

	PROJECTED NEW HIRES: NEXT 12 MONTHS

	NEW HIRE
	TITLE
	DATE HIRED
	RESPONSIBILITIES

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	5.
	
	
	

	6.
	
	
	

	7.
	
	
	


1. Management Team. List each individual and briefly highlight his or her relevant expertise or experience. Describe their role and responsibilities in the company. Indicate if they are currently FT/PT employees of the company, and if they are currently employed at other organizations. Include an indication of who principal individuals in each of the key areas including technical, financial, marketing, manufacturing, and legal. Include all resumes in the Appendix.

	Individual
	Role in Company
	Previous Experience
	Commitment to Company
	Other Employment

	Jane Smith
	President (technical)
	VP Sales IBM

Project Mgr DuPont
	50%
	None

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


2. Company Support. List outside professional support to company.

	Function
	Name
	Firm
	Telephone

	Legal/Corp. Attorney
	
	
	

	Accountant
	
	
	

	Insurance Agent
	
	
	


3. Board of Directors/Advisors. List the members of the Board of directors and their affiliations. Cite experience particularly appropriate to the company management. Include all resumes in the Appendix.

	Individual
	Full Time

Employment
	Field of Experience
	Equity Ownership
	Board Committees

	Jane Smith
	CFO, GE
	Finance
	Warrants to Purchase Stock
	Finance

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


4. Advisors. If you have, or plan to assemble, a group of outside business/technical advisors, list them, and briefly describe their expertise and contribution to the company. Indicate the percentage equity they own, if any, in the company.

5. Documentation. Who will be responsible to document the decisions of company management (including minutes of the meetings for the Board of Directors), results of the R&D developments, manufacturing processes, quality control and quality assurance issues, and customer documentation and support policies.

1.
Define the Market Opportunity:

A. Identify and describe the customer need that your product will address.

B. Define 2-3 target market segments you will target and explain how your solution meets the current industry need in each of those markets.

2. Describe the Market’s Characteristics:

A. What is the size of the market?

B. Define 2-3 market segments and explain how your solution meets the current industry need in each of them.


C.
Briefly discuss the market’s salient demographic features.

D.
Demonstrate that the market is growing?

3. Sales Strategy: Provide an in-depth discussion of your sales strategy:

A. Describe the sales channels to reach each target market segment listed in Question 1.

For example: Direct Sales, Inside Sales, manufacturer’s Rep, Resellers (Catalogues, Retailers), etc.

B. Identify potential channel partners and explain any existing relationships with them. For example: Contracts, License Agreements, Press Releases, etc.

C. Is there a Beta or Pilot Program in place? If so, describe the program and the status of the relationships with participants. What is your strategy for transitioning out of the Beta relationship and into a long-term contract?

4.
Compete Competitive Analysis:

A. Provide a thorough competitive analysis. List at least three Primary competitors and their products. Complete a feature comparison chart like the example below. Be sure to include main functions, price, and identify those features that give you a competitive advantage.

	PRIMARY COMPETITION
	YOUR

PRODUCT
	LIST

COMPETITOR #1
	LIST

COMPETITOR #2
	LIST

COMPETITOR #3

	Price (Per Unit):
	
	
	
	

	Main Features:
	
	
	
	

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	

	Secondary Features:
	
	
	
	

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	


B.
Define Your Competitive Advantage and how it Relates to Primary Competitors:
Customers and Key Clients.   Provide a list of key clients or potential customers, for each target industry. 


(Phase 2, 3, and 4 require specific information, especially Phase 3 and 4.)

	CUSTOMERS AND KEY CLIENTS (Include past, current, and potential clients)

	TARGET INDUSTRY
	COMPANY NAME
	CONTACT NAME
	TITLE
	REVENUE

POTENTIAL
	SALES STATUS

	1.
	1.
	
	
	
	

	
	2.
	
	
	
	

	
	3.
	
	
	
	

	
	4.
	
	
	
	

	
	5.
	
	
	
	

	
	6.
	
	
	
	

	
	7.
	
	
	
	

	
	8.
	
	
	
	

	
	9.
	
	
	
	

	
	10.
	
	
	
	

	2.
	1.
	
	
	
	

	
	2.
	
	
	
	

	
	3.
	
	
	
	

	
	4.
	
	
	
	

	
	5.
	
	
	
	

	
	6.
	
	
	
	

	
	7.
	
	
	
	

	
	8.
	
	
	
	

	
	9.
	
	
	
	

	
	10.
	
	
	
	

	3.
	1.
	
	
	
	

	
	2.
	
	
	
	

	
	3.
	
	
	
	

	
	4.
	
	
	
	

	
	5.
	
	
	
	

	
	6.
	
	
	
	

	
	7.
	
	
	
	

	
	8.
	
	
	
	

	
	9.
	
	
	
	

	
	10.
	
	
	
	


Employee Salary Statement Form

The following information must be provided to BFTP/CNP by each owner and key employee.

Company:

Contract Period:  From


To

Total Months


	Key Employee or Owner


	Jane Smith
	
	
	

	Total Annual Remuneration*
	$78,000
	
	
	

	BFTP Portion from the Potential Contract
	$30,000
	
	
	

	Source 1
	$48,000

Company Pay
	
	
	

	Source 2
	
	
	
	

	Source 3
	
	
	
	


* Entire remuneration (direct salary and all bonuses paid) for the period covered by the potential contract with BFTP/CNP (listed above).

Name:

Signature:

Date:


Principal, or Majority Owner of Company

Witness:

Date:



Required for Applicant Company and Each Secondary-Sponsor.

Do not page number the support letter.

S A M P L E   L E T T E R

(ORGANIZATION’S LETTERHEAD)

(DATE)


Mr. Steve Brawley

President/CEO

Ben Franklin Technology Partners

Central and Northern Pennsylvania

115 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, 2012.

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.

Required for principle and anyone with 20% or more equity in the company.
Authorization for Release of Information

Please Print or Type

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.)
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 or 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 give above?

Yes. (If Yes, provide alternate names):
I authorize the Ben Franklin center to conduct a background check. I have read and understand the CNP Policy on Background Checks and Assessments of Personal Responsibility.

Authorized Signature                                                         Date


APPENDIX A – FINANCIAL INFORMATION

1. Provide Copies of Historical Financial Statements:

Attach copies of a current balance sheet, and a current income statement (“current” is defined as a quarter ended within six months). These current statements may be in-house prepared statements, if accountant prepared statements are unavailable.

Attached copies of previous fiscal year-end financial statements (Balance Sheet, Income Statement, and Statement of Cash Flows) for the most recent two-fiscal years of operation. If accountant prepared statements are available, please attach complete copies, including all notes to financials. If accountant prepared statements are not available, please attach full companies of Federal Income Tax Returns, including all statements and schedules. Include this information in the Appendix.
NOTE: If company was in business less than three years, provide information since inception.

AND

2. Provide Pro Forma Projections


TABLE 1: PROJECTED THREE YEAR QUARTERLY INCOME STATEMENT.  Show the quarterly revenue and cost of sales derived from each product or service, and totals for the year. Show sales, engineering and general and administrative expenses by quarter for each year of the projections.

TABLE 2: PROJECTED THREE YEAR QUARTERLY BALANCE SHEET. Prepare a balance sheet by quarter for each year of the projections.

Formats of a projected Income Statement and Balance Sheet tables are available as an Excel spreadsheet upon request. If your company already has detailed financial projections, these may be submitted. Consult with your Ben Franklin representative.

APPENDIX B:  RESUMES AND OTHER ITEMS

· RESUMES
(Include brief resumes of principal owners, managers, and board of director’s members)
· OTHER EXHIBITS 
(If relevant; consult with your Ben Franklin representative)
FORM A





FORM A





FORM  A-1





FORM B





FORM C





Company may substitute


their own Capitalization Table









