Kansas Bioscience Authority
Kansas Bioscience Matching Fund Program
Application 

The Kansas Bioscience Matching Fund Program builds research and commercialization excellence at Kansas’ bioscience companies, universities and research institutions, in ways that will benefit our bioscience economy. Matching funds will be available to match research dollars from federal, private, and other sources of funding. These matching grants will leverage investment in Kansas’ research and development base. 

Funding is available under this program to match:
1.	Large-scale federal R&D projects at academic institutions, such as federally designated research centers that require matching funds.
2.	Federal technology development funds such as Small Business Innovation Research (SBIR) and Small Business Technology Transfer (STTR) awards to encourage commercialization of new products and technologies.  

Under this program, the KBA can match up to 50 percent of the share of the award spent in Kansas, for a maximum of $75,000 of a Phase I award and for a maximum of $500,000 of a Phase II award.

Application Requirements and Checklist – Company Applicant

The application packet must contain:
· Completed application forms 
· Copy of Notice of Award and federal application – KBA Applications should be submitted within 60 days of the award date.  
· Company business plan (including at least 3 years of financial projections; income statements, balance sheets and cash flow statements) 
· State of Kansas - Certificate of Good Standing dated within 60 days of application date.
· Resumes of all principals
· Executive summary of proposal (five-page maximum) 
· Description of multi-institutional partnerships 
· Description of partnerships with industry 
· Explanation of how proposal meets the goals of this state program 
· Organizational chart of people included at each institution/company 
· Preliminary proposed budget for federal application, including breakdown of funding to each institution/company. 
· Most recent financial statement – current year but within 90 days of application date (if applicable)
· Two (2) full years of audited financial statements 
· Completed Applicant Information form and certification. 
· Completed Economic Impact Statement  (Economic Impact Statement)
· Articles of Incorporation and any other corporate documents filed with the State of incorporation. 
· The application must contain all relevant documents.  Please submit an original, one paper copy and one non PDF electronic version of all application documents via email, CD or USB drive.

Application Requirements and Checklist – Research Institution Applicant

The application packet must contain:
· Completed application forms 
· Copy of Notice of Award and federal application – Applications should be submitted within 60 days of the award date.  
· Resumes of all primary participants in this project
· Executive summary of proposal (five-page maximum) 
· Description of multi-institutional partnerships 
· Description of partnerships with industry 
· Explanation of how proposal meets the goals of this state program 
· Organizational chart of people included at each institution/company 
· Budget for federal application, including breakdown of funding to each institution/company. 
· Completed Applicant Information form and certification. 
· Completed Economic Impact Statement  (Economic Impact Statement)
· An original, one paper copy, and one electronic copy on CD or USB drive must be submitted to the Kansas Bioscience Authority

Please note: All confidential documents should be clearly marked “Confidential” prior to submission.

All application materials should be sent to:
Kansas Bioscience Authority 
Attention: President, HBV
[bookmark: _GoBack]10900 S. Clay Blair Boulevard
Olathe, Kansas 66061

Direct questions regarding this application to:
Kansas Bioscience Authority 
913-397-8300 
Email: application@kansasbioauthority.org


Under no circumstances does the Kansas Bioscience Authority (KBA) solicit or accept donations in return for KBA funds. 

Review Process

The KBA’s review process can be found on our website at Kansas Bioscience Authority - Investment Process.

Confidentiality

KBA directors and officers must follow the KBA’s Conflict of Interest and Documentation Policy which restricts disclosure and prohibits personal use of information gathered through their official capacities with the KBA. If there are any external reviewers, they will be asked to sign confidentiality agreements and comply with KBA’s Conflict of Interest and Documentation Policy.

[bookmark: OLE_LINK1][bookmark: OLE_LINK2]Economic Impact Monitoring 

Annually for 10 years following the funded period, the grant recipient will be required to report economic impacts resulting from the KBA’s investment.  
Economic Impact Metrics: The grantee’s chief financial officer or designee is responsible for reporting on the economic impact created by grant project activities. The KBA expects reporting on economic impacts including:

· Full-time jobs created and jobs retained and total associated wages
· Part-time jobs created and retained and total associated wages
· Increased revenues
· Number of strategic partners
· Number of patents applied for and granted
· Annual research funding
· SBIR/Federal technology development financing
· Capital expenditures (purchases of new equipment or construction or rehabilitation of facilities)
· New start-up companies created
· Number of commercial products or services and associated income
· Third party funding (cumulative equity investment)
· Venture capital
· Other investments (e.g. strategic partners)
1. Indirect Outcomes
1. Market capitalization
1. Revenue from Kansas operations
1. Net income from Kansas operations
1. Income tax paid in Kansas
1. Property tax paid in Kansas
1. Total company revenue
1. Total company income

Repayment Requirements

The business activities created or developed from the grant activities shall remain in operation within Kansas for a period of 10 years subsequent to the expiration of the grant funding period. In the event that the grantee relocates grant activities outside the state, the grant shall be terminated and repaid in its entirety.

Research Institution Applicant (please print or type) 		 
	Lead Institution/Company Name:

	Principal Investigator First Name:

	Last Name:

	Address
	City
	State
	Zip



	Business Telephone Number:

	Cell Phone Number:

	E-mail                                                  



	Principal Investigator Signature
	
	Date
	




Grant Information 
	Name of Grant Program: 
	Name of Agency or other funding source:

	Submission Deadline for  Funding Program:


	Expected Grant Award Amount: 
	Amount of Award to KS Institutions/Companies:




	Amount of Matching Funds Requested from KBA:






List each member of the management team or working founder, the dollar investment by each, and the residence of each.
	Management Team Member 
or Working Founder
	Dollar Investment in Company
	State of Legal Residence

	
	
	

	
	
	

	
	
	

	
	
	




SECTION II: Resumes 

Please list all principals for this project and attach their resumes in the application (include additional sheets if necessary)

Name and title: ________________________________________________________________________
Organization: ________________________________ Phone: _____________________
Address: ________________________________________________________________________


Name and title: ________________________________________________________________________
Organization: ________________________________ Phone: _____________________
Address: ________________________________________________________________________


Name and title: ________________________________________________________________________
Organization: ________________________________ Phone: _____________________
Address: ________________________________________________________________________


Name and title: ________________________________________________________________________
Organization: ________________________________ Phone: _____________________
Address: ________________________________________________________________________


SECTION III: Executive Summary (no more than five pages)
Please provide an executive summary of your proposal. 


SECTION IV: Copy of Notice of Award and Federal Application
Please provide a complete copy of the Notice of Award and federal application.  Please note that applications may be reviewed but will not be presented for Board approval without the Notice of Award. If applications are submitted and the Notice of Award is pending, please be aware that updated documents may be requested or the applicant may be asked to resubmit a new application. 


SECTION V: Description of Partnerships with Industry (no more than two pages)
Please include a description demonstrating industrial participation at a substantive funding level. This should be more substantial than just a letter of support. (Page limit may be exceeded if including letters of intention.)


SECTION VI: Explanation of Impact on the State’s Economy (one page)
Please include a one-page explanation of how your federal proposal meets the goals of the state program and impacts Kansas’ economy. 


SECTION VII: Organizational Chart
Please include an organizational chart of everyone involved in the proposal from all participating institutions/companies.



SECTION VIII: Budget 
Please include the budget for the federal application. This must include a breakdown of funding to each institution/company.
· Provide a single summary expenditures budget, in the format below, which summarizes all anticipated program expenditures for the grant period. 
· Provide a separate budget for each institution/company participating. 
· Provide a narrative justifying all expenses for this award. This must demonstrate how the KBA award augments supported work as well as providing a breakdown for each institution/company. 
· Indirect (Facilities and Administration) costs cannot be covered using KBA funds. 
· KBA funds cannot be used for rent, capital costs including equipment, or utilities. 
· A final form of this budget is to be submitted to KBA after a federal grant has been awarded or other funding secured.

	
	KBA
	Institution or Company (matching $$)
	Federal Government
	Industry
	Other

	Personnel (itemize)
	
	
	
	
	

	Consultants (itemize)
	
	
	
	
	

	Travel
	
	
	
	
	

	Supplies (itemize by category)
	
	
	
	
	

	Installation and Training
	
	
	
	
	

	Equipment (itemize)
	
	
	
	
	

	Other Direct Expenses (itemize by category)
	
	
	
	
	

	Indirect Expenses
	
	
	
	
	

	Total Anticipated Expenditures
	
	
	
	
	




Proportion of the budget spent in Kansas?						%
If less than 100%, more detail will be required pertaining to sources and uses of funds in Kansas. 

APPLICANT INFORMATION

Please answer each question completely. If a question is not applicable, answer with “N/A.” This form must accompany all proposals submitted for KBA consideration.

1. General information 
	Organization name
	     

	
	

	Mailing address
	     

	
	

	
	     

	
	

	Phone
	     

	
	

	Fax
	     

	
	

	Total # Employees Companywide
	     

	
	
	
	

	NAICS Code
	     
	FEIN
	     


Find NAICS codes at www.naics.com/search.htm.

2. Organization type
	
	In what state is the applicant organized?                      
	     

	
	Is the applicant authorized to do business in Kansas?  
	     

	
	In what state are the applicant’s headquarters?            
	     

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



3. Organization governance
Please include the following attachments:
A. A copy of the applicant’s articles of incorporation and any other corporate documents filed with the state of incorporation.
B. A list of shareholders in the corporation. If the applicant has fewer than 100 shareholders, list the names and addresses of all shareholders and the percentage ownership of each shareholder. If the applicant has 100 or more shareholders, attach a list of the names and addresses of all shareholders owning at least 3% of the applicant’s outstanding shares, with the percentage ownership of each shareholder.
C. A list of the officers and directors of the applicant.
D. A list of companies owned in whole or in part by the applicant.
E. A list of companies that own the applicant in whole or in part.	
F. An explanation of all financial and time commitments of each of the founders of the applicant since inception. This may include, but is not limited to, delayed or foregone salary, out-of-pocket expenses, or donated property and equipment.

4. Conflicts of interest
Are you aware of any conflicts of interest between the applicant and the KBA, its employees, or directors? 
	
	
	

	
	Please explain.
	     



5. Contact information 
	Primary contact name
	     

	
	

	Title
	     

	
	

	Mailing address
	     

	
	

	
	     

	
	

	Phone
	     

	
	

	Email address
	     




	Contract administrator
	     

	
	

	Mailing address
	     

	
	

	
	     

	
	

	Phone
	     

	
	

	Email address
	     



6. Signing authority
If the KBA board approves funding of this application, the KBA will require the applicant to sign a grant agreement setting out the terms and conditions of the funding. Please identify the individual who is the signing authority for the applicant organization, and have the signing authority sign the certification statement on the next page.

	Name
	     

	
	

	Title
	     

	
	

	Mailing address
	     

	
	

	
	     

	
	

	Phone
	     

	
	

	Email address
	     



7. Legal
If any response to the legal questions is yes, please provide a detailed explanation as an attachment. The KBA reserves the right to disapprove any application for circumstances it finds unsatisfactory related to the conditions listed below.

Neither the applicant nor the officers, directors, partners, owners, or stockholders of 10 percent or greater ownership in the applicant have been, within the last five years:

	Y
	N
	

	
	
	1. A party in litigation involving laws governing hours of labor, minimum wage standards, discrimination in wages or child labor.

	
	
	2. Have been convicted of, under indictment for, or on parole or probation for or a party in any criminal or civil offense other than a misdemeanor.

	
	
	3. Have been subject to or have pending any order resulting from any criminal proceedings brought against such persons or parties by governmental agency.

	
	
	4. Have been informed of any current investigation with respect to possible violations by such persons or parties of state or federal securities, anti-trust, or criminal laws.

	
	
	5. Have been denied a professional or business license or had one suspended or revoked by any administrative, governmental, or regulatory agency.

	
	
	6. Have been debarred, suspended, or disqualified from contracting with any federal, state, or municipal agency.

	
	
	7. Have been in receivership or involved in an assignment for the benefit of creditors of the applicant or have liquidated or are liquidating all or substantially all assets or have been a party in a proceeding in which a court has determined or the applicant has admitted that it has failed to or was unable to pay its debts and the amount of all such debts in the aggregate, if paid, would materially adversely affect the ability of the applicant company to operate.




Please provide any other information that a reasonable person would consider relevant to the review of this application. 



CERTIFICATION

The person who signs this Certification must be the same person identified as the signing authority in Section 6 of this form. 

I hereby certify that all information provided relating to this application is true to the best of my knowledge and belief. I understand that the KBA will retain this application and all associated documents. I understand that the KBA may obtain a credit report on the applicant. I certify that the applicant meets all of the eligibility requirements for the program applied for. If any of the responses given require alteration for any reason, I will immediately notify the KBA in writing and endeavor to ensure that the responses remain current and accurate at all times.

I understand that knowingly providing false or misleading information on this application and any associated documents is prohibited by law and may be punishable by fine or imprisonment.

For the applicant:

	Signature
	

	
	

	Name
	     

	
	

	Title
	     

	
	

	Date
	     



THIS DOCUMENT MUST BE NOTARIZED

	State of
	     
	)

	
	
	) ss

	County of
	     
	)




	Subscribed and sworn to before me on this, the
	     
	day of
	     
	,
	20
	     
	.





	

	Notary public

	My commission expires:
	     



Seal:
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