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Hawaii Small Business Innovation Research (HSBIR) Grant
Program Application - Phase 0

Administered by INNOVATE Hawaii / Hawaii Technology Development Corporation

~ Company Information

All items with * are required.

Company Name *

President/Authorized
Official

Prefix First Name Last Name

Title *

Email *

ex:myname@example.com

Email
Business Phone * Cell
HHBH—HBH - HHHH HBH—HBH - HHRH

Business Address *

Street Address

Street Address Line 2




City

Postal/Zip Code

Designated Contact (If Different From above)

Prefix First Name Last Name

Email

ex:myname@example.com

HIl House District HI Senate District

ex:23 ex:23

# Of Hawaii Employees * Non-Hawaii Employees * Annual Revenue *

ex:20 ex:5 ex:5,000,000
Fed ID # * D-U-N-S# NAICS Code *
ex:123456789 ex:123456789 ex:543289

D-U-N-S (Dun & Bradstreet) number will be required before grant awarded. If you do not have a D-
U-N-S number we will contact you to assist in getting a number at no cost.

Provide a brief description of your company and product(s) *

Upload Executive Summary

Choose File | No file chosen

®htdc
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~ 2a. SBIR/STTR Grant Information

Project Title * Federal Agency *

In lay terms describe the technology you are developing. What is it? A product, application, vaccine etc. 100
words max *

Why is this technology important? What problem are you solving? *

.

~ 2b. SBIR/STTR Grant Justification

List economic benefits to the company including new markets, new products etc.

.

~ Forecast company growth and economic impact for 5 years

New Employees New Jobs > $80k salary  Jobs Saved
ex:3 ex:3 ex:20
Increased Sales Cost savings Other Investment

ex:5,000,000 ex:250,000 ex:750,000




Complete this section for Phase 0 application
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~ 3a. Phase 0 Information N
You must be able to answer Yes following:

Yes
Is your company a first time SBIR/STTR Phase | applicant? O
Does the company meet SBIR ownership criteria? O
Will the SBIR/STTR Phase | research be done in Hawaii? O
Will the principal investigator meet SBIR eligibility requirements? )

Does your technologyl/idea clearly fit the SBIR/STTR solicitation? Provide a brief description of your project and

how it fits the solicitation. *

Have you discussed your idea with the federal agency Program Manager and confirmed that it "fits and has
significance" with their solicitation topic? (Provide name and date of discussion.) *

What goals do you want to accomplish in your Phase | research? *




Identify the people, partners, consultants, facilities & other resources you will involve on this project. *

Assuming Phase | award success, what is your vision for Phase Il and beyond? *

How have you engaged a grant writer for help developing your Phase | proposal? *

~ Identify Grant Proposal Writer/Consultant

Amount paid $

Name

Prefix First Name Last Name

Company

Street Address

Street Address Line 2

City

Postal / Zip Code

Phone




Area Code Phone Number

Email

ex:myname@example.com

Upload Federal Phase | application, Proof of Phase | submission, and Invoice from grant writer

Attachments

Choose File | No file chosen

Additional Attachments
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List any previous SBIR/STTR and Hawaii SBIR awards in chart below.

Current
HSBIR Commercialization
Year Phase Amount Agency Amount Stage Status

~ Additional Information/Certification

Is your company registered with Hawaii Compliance Express and do you have a current Certificate of Vendor
Compliance? *

(O Yes

Your company must be registered with Hawaii Compliance Express and supply a current Certificate of
Vendor Compliance in order to submit your application. Visit the Hawaii Compliance Express for
information and to apply:

Upload your current Certificate of Vendor Compliance *

Choose File | No file chosen

Upload your company letterhead or blank invoice showing the following: imprinted company name, remittance
address and Federal ID #. The information on this document will be used to create or validate your State
vendor code. The information must match exactly what is shown on this SBIR/STTR Grant application. *

Choose File | No file chosen




INNOVATE Hawaii provides manufacturing assistance. Please indicate what type of services you need to achieve

project prototype:
(J Exporting (J R&D/Engineering () Mechanical Design (J Electrical Design
O Soft_ware/Flrmware (J Feasibility Study (J Market research O Pro_totypmg
Design assistance
() 3D printing () Pre-production Manufacturing (] Pr.oductlon Manufacturing O Packaging
(low volume) (high volume)
( Distribution (J IP Protection (J Licensing (J Other

If "Other" enter description:

What other resources are needed for your technology’s development?
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INNOVATE Hawaii and the Hawaii Technology Development Corporation administer the Hawaii
SBIR/STTR Matching Grant Program. We look forward to awarding your application to help you
move forward with your technology.

By submission of this application you agree that all information provided is accurate and that
you will be subject to all of the eligibility requirements of the grant. You also agree to
participate in the HTDC Annual Economic Impact Survey and the INNOVATE Hawaii NIST MEP
Survey for a period of 5 years.

Authorized Rep
0 0

Prefix First Name

0

Last Name

Title
0

Company
0

Important

The Authorized Representative listed above must complete an electronic signature form before we
will review the application. Once you hit the submit button, you will be directed to the form.
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