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HIGH TECHNOLOGY DEVELOPMENT CORPORATION



SERVICE PROVIDER APPLICATION



Thank you for your interest in the HTDC Service Provider program. Please thoroughly complete the following information on this application form, sign and return to: High Technology Development Corporation, Attn: Service Provider Program – Application, 2800 Woodlawn Drive, Suite 100, Honolulu, HI  96822. Upon review of your application, you will be contacted to schedule an interview for program eligibility. Those who are eligible will be asked to submit additional information to complete the due diligence process. If you have any questions please contact the HTDC Service Provider Program at 539-3806 or by email at providers@htdc.org. 
A. Primary Contact Information

	Name of Contact:
	 [ Name of Primary Contact ] 

	Title:
	 [ Title of Contact ] 

	Company:
	 [ Company ] 

	Address:
	 [ Address ] 
 [ City ] ,  [ State ]   [ Zip Code ] 
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  Daytime Phone:
	 [ Phone Number ] 
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   Fax Number:
	 [ Fax Number ] 
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   E-Mail Address: 
	 [ E-Mail ] 


B. Program Type

	See Section E for additional details. Please select only one category that you would like to apply for. 
 FORMCHECKBOX 
 AFFILIATE SERVICE PROVIDER           FORMCHECKBOX 
 REFERRAL SERVICE PROVIDER



C. Business Information on Your Company
	Business Type:


	 FORMCHECKBOX 
 C-Corporation 
 FORMCHECKBOX 
 S-Corporation 
 FORMCHECKBOX 
 LLC / LLP
	 FORMCHECKBOX 
 Sole Proprietorship 
 FORMCHECKBOX 
 Partnership 
 FORMCHECKBOX 
 Other:      

	Date Business Established:
	 [ Date Business Established ]  

	Jurisdiction of business registration (state or Country):
	 [ State or Country ] 


	Nature of business (brief description of product; nature of market; submit products brochures and company literature, if available):
	 [ Nature of Business]  

	Business Name References:
1.  [ Name of Primary Contact ] 
2.  [ Name of Primary Contact ] 
	Addresses & Phone Number

1.  [ Address ] ,   [ Phone Number ]   

2.  [ Address ] ,   [ Phone Number ]   

	 I prefer to work with:
   
	COMPANY STAGE
 FORMCHECKBOX 
  Start-up and concept

 FORMCHECKBOX 
 Early-stage: In business two to three years

 FORMCHECKBOX 
 Established company: a Department, business unit, or subsidiary 

 FORMCHECKBOX 
  Other (please specify):

 FORMCHECKBOX 
  No preference
	COMPANY SIZE
 FORMCHECKBOX 
 One to five employees

 FORMCHECKBOX 
 Less than 20 employees

 FORMCHECKBOX 
 More than 20 employees

 FORMCHECKBOX 
 No preference

	I would be providing services in 
(Check all that apply):


	 FORMCHECKBOX 
 City and County of Honolulu         FORMCHECKBOX 
 Kauai County

 FORMCHECKBOX 
 Maui County                                      FORMCHECKBOX 
 Hawaii County

 FORMCHECKBOX 
 Molokai                                         FORMCHECKBOX 
 Lanai



	These are the requirements for client companies I would work with: Please specify.
	     


D. Areas of Expertise and/or Service that Can Be Provided 

    (Please Check No More Than Two )

	 FORMCHECKBOX 
 Accounting (bookkeeping systems, business organization, cash flow projections)

 FORMCHECKBOX 
 Advertising

 FORMCHECKBOX 
 Business Animation

 FORMCHECKBOX 
 Business Development and Planning (projections, analysis, exit strategies)

 FORMCHECKBOX 
 Business Plans

 FORMCHECKBOX 
 Collocation Services

 FORMCHECKBOX 
 Computer/Network Hardware

 FORMCHECKBOX 
 Computer/Network Systems Integration 

 FORMCHECKBOX 
 E-commerce

 FORMCHECKBOX 
 Employment, Staffing or Human Resources

 FORMCHECKBOX 
 Financial Services (Banking, Insurance, Investment)

 FORMCHECKBOX 
 Graphic Design 

 FORMCHECKBOX 
 Internet Marketing

 FORMCHECKBOX 
 ISP Services 

 FORMCHECKBOX 
 Leadership Training and Development
	 FORMCHECKBOX 
 Legal – Business Start-Ups

 FORMCHECKBOX 
 Legal – Corporate

 FORMCHECKBOX 
 Legal – Employment Labor Law

 FORMCHECKBOX 
 Legal – General

 FORMCHECKBOX 
 Legal – Intellectual Property

 FORMCHECKBOX 
 Legal – Internet Law

 FORMCHECKBOX 
 Legal – Securities

 FORMCHECKBOX 
 Legal – Tax

 FORMCHECKBOX 
 Legal – Venture & Other Financing

 FORMCHECKBOX 
 Legal – Other: fill in      
 FORMCHECKBOX 
 Manufacturing Processes

 FORMCHECKBOX 
 Marketing, (collateral; branding; sales force development; planning) 

 FORMCHECKBOX 
 Media Interview Training

 FORMCHECKBOX 
 Office Planning Furniture Design and Supply

 FORMCHECKBOX 
 Photography, Printing and Imaging
	 FORMCHECKBOX 
 Product Development (prototype development, product improvements)

 FORMCHECKBOX 
 Public Relations

 FORMCHECKBOX 
 Real Estate / Brokerage

 FORMCHECKBOX 
 Research (market and trend research)

 FORMCHECKBOX 
 Sales Training – Sales Force Management and Development

 FORMCHECKBOX 
 Tax Planning

 FORMCHECKBOX 
 Videography and Producing, Directing and Editing Videos or Films

 FORMCHECKBOX 
 Web Design and/or Development

 FORMCHECKBOX 
 Web Hosting

 FORMCHECKBOX 
 Web Portals and Intranets

 FORMCHECKBOX 
 Writing (e.g., grant writing, technical writing, improving business writing)

 FORMCHECKBOX 
 Other: (fill in) 



	In the areas checked off above, please describe your specific area of expertise (example: Accounting in the areas of financial reporting, taxes and management consulting services, etc..): 
     

	Specify the type of workshops or seminars that you would be most comfortable presenting. Please also include topics if you have any. 
     

	Please submit a one- to two-paragraph summary that HTDC can use to post on its website based on your areas of expertise specified in section D.  Please include website URLs if applicable, and contact information that may be publically posted. 
      


E. Program Details

Please indicate again which category you are applying for and initial the terms of agreement. 

As part of the terms for the HTDC Service Provider program, I agree:

a) That HTDC may place a description of my/our company with contact information on a public website

b) That I may be asked to give a workshop on a subject in my area of expertise, and although I am  expected to participate in good faith as part of the program, it is up to me whether I do so or not depending on the request. 

c) That I may be asked to participate in a review committee for HTDC clients in the incubation program, and although I am expected to participate in good faith as part of the program, it is up to me whether I do so or not depending on the request.  

d) That a client can contact me directly 

AND
       FORMCHECKBOX 
   AFFILIATE SERIVCE PROVIDER

 e) Discounted* services will be offered to all HTDC clients.  

* In the event services are provided in conjunction with a federally funded project of HTDC’s a portion of your services to clients will be provided pro bono in lieu of a discounted rate as a “match” contribution towards the federal project. Affiliate Service Providers are asked to contact HTDC when pro bono “match” services have been provided and submit HTDC’s in-kind form to HTDC within 15 days after all services have been provided. 

 
Initials:                         a

        FORMCHECKBOX 
  REFERRAL SERVICE PROVIDER

e) A commitment to offer discounted services to all HTDC clients cannot be provided.  
Initials:                         a

Applicant understands that the information provided here will be used for evaluation purposes by the High Technology Development Corporation (HTDC), its representatives and its agents. HTDC has the right and sole discretion to deny candidates based on the merit and strength of their application which includes the interview and due diligence process. If any portion of the information in this application is confidential, applicant must inform HTDC and so indicate on this form.
Should an Applicant’s candidacy for the program be approved as a Service Provider, Providers agree:

a) That this agreement has no termination date. Both Provider and HTDC have the right to terminate this arrangement with prior notice.  
b) To inform HTDC of any change to the information provided which may affect qualification to provide service. Likewise, Providers are to immediately contact HTDC should their basic company description or contact information on the HTDC provider list require updates. In the event where the Provider’s information is found to be inaccurate or obsolete, HTDC has the right to immediately terminate Providers from the program without notice. 
c) To comply with all federal, state, and county laws, ordinances, codes, rules, and regulations that in any way affect their providing of services. 
d) That HTDC shall not be responsible for, nor shall it guarantee or warrant the work of the Service Providers, and no representations to that effect shall be made by the Service Providers




COMPANY NAME:  _________________________________ s


                       BY:  
_________________________________




          Print Name:   
_________________________________ 



                     Title:   
_________________________________ 



           Date:   
_________________________________ s
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