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SHOTA RUSTAVELI NATIONAL
SCIENCE FOUNDATION




                                            SRNSF!!!
CRDF Global
Shota Rustaveli National Science Foundation (SRNSF)

and

Georgian Research and Development Foundation (GRDF)
Science and Technology Entrepreneurship Program (STEP) 
Business Partnership Grants Competition (BPG-2011)
	I.
Proposal Checklist

	ATTN: Follow the limits for the maximum number of characters set for every question in this application. 

 FORMCHECKBOX 

I. Proposal Checklist 

 FORMCHECKBOX 

II. Summary for Public Disclosure  

 FORMCHECKBOX 

III. Previous Collaborative Work 

 FORMCHECKBOX 

IV. Project Description  

 FORMCHECKBOX 

V. Business Plan Description 

 FORMCHECKBOX 

VI. Status of Intellectual Property
 FORMCHECKBOX 

VII. Expected Results

 FORMCHECKBOX 

VIII. Participating Organizations & Personnel 
 FORMCHECKBOX 

IX. Signature Page 

 FORMCHECKBOX 

X. Company Commitment Letter

 FORMCHECKBOX 

XI. Budget (excel file supplement)


	II.
Summary for Public Disclosure

	ATTN: Please, do not include any business confidential information in the Summary of Public Disclosure section.  This Section (II) should be completed last, as it is a summary of subsequent sections.



	1.  Principal Investigators & Project Title: (225 characters) Paraphrase, i.e. condense the title if necessary. The project title should be short, and written in simple and clear language.

	Project Title:

Science Team PI: First Name, Middle Name, Last Name 
Business Team PI: First Name, Middle Name, Last Name

Science Team Organization/Institution:

Total number of scientists on the science team (including PI):

Total number of young scientists: 

For the purpose of this program, “young scientist” is defined as age 35 or younger

Business Team Company Name:

Total number of Business Team members:

	2.  Project Objective:  State the single, primary objective of the project. (360 characters)

	The objective of this project is …

	3.  Technical Description:  Summarize Section IV of the proposal (1000 characters)

	

	4.  Business Plan Description: Summarize Sections V of the proposal (600 characters)

	

	5.  Expected Technical and Business Results:  Summarize Section VII of the proposal. (600 characters) 

	

	6.  Participating Organizations and Personnel:  Summarize Section VIII of the proposal. (600 characters)

	


	III.
Previous Collaborative Work

	1.  Describe how the respective teams met and why they decided to work together. (500 characters)



	

	2.  Describe any work that the respective teams have done together in the past. (500 characters)



	


	IV.
Project Description

	1.  Project Objective:  State the single, primary objective of the project. (360 characters)

	

	2.  Statement of Problem:  Briefly describe the problem you will address. (1000 characters)

	


	3.  Technical and Business Goals: List and describe technical and commercialization goals (1500 Characters)

	

	4.  Statement of Innovation. Describe how your approach is new, unique, and/or different than that of others. (1000 Characters)



	

	5.  Technical Comparison:  Describe the advantages and disadvantages of your approach. (1000 Characters)

	


	6.  Technical Description:  Describe your technical approach to the problem.  Please, be very specific and provide sufficient detail for the Technical Reviewers to adequately evaluate your proposed work.  (Minimum of 4000 and a Maximum of 6000 Characters)

	


	7. Description of improvements.  If the submitted proposal based on a previous BPG award, please describe achieved results, technical and business improvements. (1500 Characters) 

	


	8. Technical and Business Work Breakdown.  List and describe each task to be performed according to the template below.  Separate the tasks into principal phases of work and the sub-tasks to be performed in each phase.  In the description of each task, identify which individual(s) will do the work.  Reference this list when completing the Individual Financial Support section of the Budget spreadsheet

	Task Number
	Task Description
	Scheduled to be implemented 
	Person/s Responsible

	1
	Provide task description in this field.
	Q1 & Q3
	Last Name only

	2
	Tasks are different for every project and excerpts below are simply hypothetical examples.  Your work-plan does not need to include those.
	Q1-Q4
	Last Name 1, Last Name 2

	2.1
	Purchase experimental equipment i.e. ...
	Q1
	Last Name

	2.2
	Compile a list of necessary control-measuring devices... 
	Q1
	Last Name 1, Last Name 2

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	V.
Business Plan Description 

	1.  Statement of Commercialization. Describe the potential short and long term commercial applications/value of the result. For evaluation purposes, please be very specific. (1500 Characters)

	

	2.  Timeline to Commercialization:

	
	% of Stage Completed Prior to the beginning of the project
	Time Needed to Complete Stage
	% of Stage to Be Completed During This Project
	Financing Required to Complete Stage (USD)
	Anticipated Source of Financing

	Preliminary Analysis
	 FORMDROPDOWN 

	## Month
	 FORMDROPDOWN 

	 0,000
	     

	Research
	 FORMDROPDOWN 

	## Month
	 FORMDROPDOWN 

	 0,000
	     

	Development
	 FORMDROPDOWN 

	## Month
	 FORMDROPDOWN 

	 0,000
	     

	Testing and Validation
	 FORMDROPDOWN 

	## Month
	 FORMDROPDOWN 

	 0,000
	     

	Pilot Level Production
	 FORMDROPDOWN 

	## Month
	 FORMDROPDOWN 

	 0,000
	     

	Full Production and Product Launch 
	 FORMDROPDOWN 

	## Month
	 FORMDROPDOWN 

	 0,000
	     

	Other
	 FORMDROPDOWN 

	## Month
	 FORMDROPDOWN 

	 0,000
	     

	Total
	## Month
	
	 0,000
	

	3.  Market Overview. Describe the market need and how your technology and your partnership will address it. Describe the size of the market, geography of market locations, and the demand within the market. Provide quantitative information where possible. (700 Characters)



	

	4.  Competition Overview:  Describe the competitive landscape. Include information on specific competitors, their technologies, and a description of your competitive advantage Include description of the next best and the second best comparable technology (700 Characters)

	

	VI.  Status of Intellectual Property

	PLEASE NOTE: Applicants are fully responsible for observing all Georgian and international laws pertaining to the protection of intellectual property. CRDF Global and GRDF cannot be held responsible for the protection of intellectual property rights. This is the responsibility of the applicant.

	1. Intellectual Property existing before/at time of proposal submission.  Check all that apply:


	2. Intellectual Property to be developed during the project.  Check all that apply:



	Know-How
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	Know-How
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Trade Secrets
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	Trade Secrets
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Trademarks
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	Trademarks
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Copyrights
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	Copyrights
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Patents
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	Patents
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	3.  List all relevant patents, including patent number, title, and date. (attach additional page if needed)

	Patent Number
	Date
	Title

	     
	mm/dd/yy
	     

	     
	mm/dd/yy
	     

	     
	mm/dd/yy
	     

	     
	mm/dd/yy
	     

	     
	mm/dd/yy
	     

	4.  Statement of Intellectual Property:  Describe agreement on Intellectual Property that will be developed during the CRDF/SRNSF/GRDF grant (Maximum 1500 characters).

	


	VII.
Expected Results

	1.    What will be the primary technical and business results of the project?  How the expected results may be measured? For evaluation purposes, please be very specific. Emphasize the key benefits and crucial technical attributes. (1500 characters)

	

	2.  List any reports, patents/patent applications, publications, presentations, or other key milestones that may result from this project? (1000 characters)

	

	3.  Describe the anticipated benefit of this project to the Science Team. For evaluation purposes, please be very specific. (1000 Characters)

	

	4.  Describe the anticipated benefit of this project to the Participant Company.  For evaluation purposes, please be very specific.  (1000 Characters)

	

	5.  Describe the anticipated future relationship between the company and the science team and how this project will stimulate a more extensive commercial R&D partnership. (1000 Characters)

	

	VIII.
Participating Organizations & Personnel 

	A. Science Team 

	1. Name of the Organization
	

	2.  Overview.  Briefly describe the organization’s mission and history?  (800 characters)

	

	B.
Company Team

	1. Name of the Organization
	

	2.  Overview.  Briefly describe the organization’s mission and history?  (800 characters)

	

	3.  Senior Management. Describe the senior management and management structure of the organization (800 characters)

	

	4.  Revenue Generation Status. Is your organization generating any revenue through research and development contracts, collaborations, sales of technology, etc.?  If so, please describe.  (500 Characters)

	


	C.
Science Team - Personnel Form

	Complete the form below for each participant, including both principal investigators and secondary collaborators.  Copy and paste the form below as many times as necessary.

	Classification on Project
	  FORMCHECKBOX 
 PI          FORMCHECKBOX 
 Researcher/Engineer                 FORMCHECKBOX 
 Technical/Scientific Support FORMCHECKBOX ___                FORMCHECKBOX 
 Student  

	Full Name (as it appears in passport)
	Last, First, Middle/Patronymic

	Has the individual received a grant under a previous CRDF program? 
	Yes  FORMCHECKBOX ___  FORMCHECKBOX 

	No  FORMCHECKBOX 


	If “Yes,” please indicate program
	     
	Indicate grant number
	     

	Brief Description of this individual’s role in this project (300 characters)
	     

	Short Curriculum Vitae
Date of Birth:                                       Citizenship:
Address: 

Phone:                                                    E-mail:

	Brief Employment History
	Education 

	xxxx-xxxx (Dates of Employment)  Organization Title (Position)
Brief Description of Responsibilities/Accomplishments 
xxxx-xxxx (Dates of Employment)  Organization Title (Position)
Brief Description of Responsibilities/Accomplishments 
	xxxx-xxxx (Dates of Attendance)  

Name of University/Institution Type of Degree
xxxx-xxxx (Dates of Attendance)  

Name of University/Institution Type of Degree


	Relevant Publications

	


	Classification on Project
	  FORMCHECKBOX 
 PI          FORMCHECKBOX 
 Researcher/Engineer                 FORMCHECKBOX 
 Technical/Scientific Support FORMCHECKBOX ___                FORMCHECKBOX 
 Student  

	Full Name (as it appears in passport)
	Last, First, Middle/Patronymic

	Has the individual received a grant under a previous CRDF program? 
	Yes  FORMCHECKBOX ___  FORMCHECKBOX 

	No  FORMCHECKBOX 


	If “Yes,” please indicate program 
	     
	Indicate grant number
	     

	Brief Description of this individual’s role in this project (300 characters)
	     

	Short Curriculum Vitae
Date of Birth:

Address: 

Phone:                                                          E-mail: 


	Brief Employment History
	Education 

	xxxx-xxxx (Dates of Employment)  Organization Title (Position)
Brief Description of Responsibilities/Accomplishments 
xxxx-xxxx (Dates of Employment)  Organization Title (Position)
Brief Description of Responsibilities/Accomplishments 
	xxxx-xxxx (Dates of Attendance)  

Name of University/Institution Type of Degree
xxxx-xxxx (Dates of Attendance)  

Name of University/Institution Type of Degree


	Relevant Publications

	


	D.
Business Team - Personnel Form

	Complete the form below for each participant, including both principal investigators and secondary collaborators.  Copy and paste the form below as many times as necessary.

	Full Name (as it appears in passport)
	Last, First, Middle/Patronymic

	Has the individual received a grant under a previous CRDF program? 
	Yes  FORMCHECKBOX ___  FORMCHECKBOX 

	No  FORMCHECKBOX 


	If “Yes,” please indicate program 
	     
	Indicate grant number
	     

	Brief Description of this individual’s role in this project (300 characters)
	     

	Short Curriculum Vitae
Date of Birth:

Address: 

Phone:                                                        E-mail: 


	Brief Employment History
	Education 

	xxxx-xxxx (Dates of Employment)  Organization
Title (Position)
Brief Description of Responsibilities/Accomplishments 
xxxx-xxxx (Dates of Employment)  Organization
Title (Position)
Brief Description of Responsibilities/Accomplishments 
	xxxx-xxxx (Dates of Attendance)  

Name of University/Institution
Type of Degree
xxxx-xxxx (Dates of Attendance)  

Name of University/Institution
Type of Degree



	Full Name (as it appears in passport)
	Last, First, Middle/Patronymic

	Has the individual received a grant under a previous CRDF program? 
	Yes  FORMCHECKBOX ___  FORMCHECKBOX 

	No  FORMCHECKBOX 


	If “Yes,” please indicate program 
	     
	Indicate grant number
	     

	Brief Description of this individual’s role in this project (300 characters)
	     

	Short Curriculum Vitae
Date of Birth:

Address: 

Phone:                                                                     E-mail: 

	Brief Employment History
	Education 

	xxxx-xxxx (Dates of Employment)  Organization
Title (Position)
Brief Description of Responsibilities/Accomplishments 
xxxx-xxxx (Dates of Employment)  Organization
Title (Position)
Brief Description of Responsibilities/Accomplishments 
	xxxx-xxxx (Dates of Attendance)  

Name of University/Institution
Type of Degree
xxxx-xxxx (Dates of Attendance)  

Name of University/Institution
Type of Degree



	IX.
Signature Page

	1.  Project Title:  (225 characters)

	       

	2.  Science Team Principal Investigator (PI):
	4.  Company Principal Investigator(PI):

	Salutation   
	 FORMCHECKBOX 
 Mr.        FORMCHECKBOX 
 Ms.        FORMCHECKBOX 
 Mrs.        FORMCHECKBOX 
 Dr.
	Salutation   
	 FORMCHECKBOX 
 Mr.        FORMCHECKBOX 
 Ms.        FORMCHECKBOX 
 Mrs.        FORMCHECKBOX 
 Dr.

	Name:  
	Last, First, Middle/Patronymic
	Name:  
	Last, First, Middle/Patronymic

	Title: 
	     
	Title: 
	     

	Office Phone: 
	     
	Office Phone: 
	     

	Fax:
	     
	Fax:
	     

	E-mail address: 
	     
	E-mail address: 
	     

	3.  Institute Authorized Representative:
	5.  Company Authorized Representative:

	Salutation   
	 FORMCHECKBOX 
 Mr.        FORMCHECKBOX 
 Ms.        FORMCHECKBOX 
 Mrs.        FORMCHECKBOX 
 Dr.
	Salutation   
	 FORMCHECKBOX 
 Mr.        FORMCHECKBOX 
 Ms.        FORMCHECKBOX 
 Mrs.        FORMCHECKBOX 
 Dr.

	Name:  
	Last, First, Middle/Patronymic
	Name:  
	Last, First, Middle/Patronymic

	Title: 
	     
	Title: 
	     

	Office Phone: 
	     
	Office Phone: 
	     

	Fax:
	     
	Fax:
	     

	E-mail address: 
	     
	E-mail address: 
	     

	6.  Signatures: (By signing this application, I certify that all the information contained herein is accurate)

	Science Team PI 

Signature ___________________________    Date ________

Institute 

Authorized 

Representative 
Signature ___________________________    Date ________

Affix Official Stamp:
	Company PI 

Signature ___________________________    Date ________

Company

Authorized 

Representative

Signature ___________________________    Date ________

Affix Official Stamp:


	X. Company Commitment Letter

	MM/DD/YYYY
TO: CRDF/SRNSF/GRDF 
Dear Director,

This Letter is a commitment by [Company Name] to provide $[X] as a cash contribution for the project entitled [Proposal Title] with [Science Team] submitted to the CRDF/SRNSF/GRDF  BP Grants Competition. These funds will be provided to Science Team upon approval of the project for funding.

[Company Name] is investing $[X] in the following in-kind contributions to the project:

	Company In-Kind Expenses
	 U.S. Dollars

	Personnel
	     

	Materials and Services
	     

	Other (explain)
	     

	TOTAL
	     

	The terms of this commitment letter will expire one (1) year from the execution date.

Sincerely, 

___________________________________________

Company Authorized Representative

[Print Name]
[Print Title]
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