Kansas Bioscience Authority

R&D Voucher Program
Application
Application Requirements and Checklist
The application will come jointly from the company and the partnering organization. The application packet must contain:

· Completed application forms

· Resumes for all principals
· Project description (20-page limit)
· Description must include:

· What needs does this project address? 
· What milestones have been achieved to date?
· Detailed project description, including goals and methods.
· Potential problems, risks, and alternative tactics.
· Description of the measurable impact of this project on applicant company goals and business plan.
· Intellectual Property: Has the technology been patented? Has the technology been licensed? Specifically, how would this project lead to patenting or licensing? How would the project lead to commercialization of the technology? (For this application, Intellectual Property is limited to patents and license agreements based on patents).
· Describe the partnership including:

· Role of each person in the project.
· Expected benefits of the partnership to the applicant company.
· Expected benefits of the partnership to the partner organization.
· Timeline and milestones, including measurable accomplishments prior to each KBA award payment.
· Resources available (lab facilities, equipment) and their relevance to the project.
· Expected next steps following completion of this project.


The Project description must demonstrate:
· How the project meets the goals of the R&D Voucher Program.
· Expected impact for Kansas.


The Principal Investigator at the partner organization must demonstrate:
· The proposed project is in his or her area of expertise.
· His or her availability to carry out the proposed project within the timeframe outlined by the applicant company.
· Any third party evidence that the technology is technically sound and commercially viable. Such as peer-reviewed journal articles, patent awards and licenses, review by Partner University’s Office of Technology Transfer, review by partnering company or institution, review by potential customer, third-party funding, etc. (Please include the actual supporting documents.)

· Provide a Public Project Description in plain lay language of the proposed project and company. Do not include proprietary or confidential information because, if the application is funded, this information will be made public. This half page description is to be submitted separately from the project description.

· Most recent company Business Plan (including at least three (3) years of financial projections; income statements, balance sheets, and cash flow statements.)
· Certificate of Good Standing – State of Kansas dated within 60 days of application date.
· Most recent financial statements – current year but within 90 days of the application date.
· Two (2) full years of audited financial statements or two (2) years of completed tax returns.
· A fully diluted capitalization chart.
· A simple Gantt chart showing the proposed milestones. 
· Copy of License Agreement(s) to commercialize patent(s).

· Patent(s) and documentation of ownership by applicant.

· Evidence of the availability of applicant matching funds.
· Executed Economic Disclosure Statement.
· 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.
All application materials should be sent to:

Kansas Bioscience Authority 
Attention: President, HBV
25501 West Valley Parkway, Suite 100

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.

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)
· Indirect Outcomes
· Market capitalization
· Revenue from Kansas operations
· Net income from Kansas operations
· Income tax paid in Kansas
· Property tax paid in Kansas
· Total company revenue
· 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.

Applicant Company Investigator Information (please print or type)
	Principal Investigator

& Title

(Project Lead)
	

	Company Name
	

	Address
	

	City
	
	State
	
	Zip Code
	

	Telephone (business)
	
	Fax
	

	E-mail Address
	

	NAICS Number
	


Applicant Company Information (please print or type)
	Company Name (full legal name):
	Address:



	Municipality:
	County/State:


	Tax I.D. Number and NAICS Code:



	Principal Place of Business (Address):
	Municipality:
	Number of Full-Time Employees: 



	Total Number of Employees:
	
	Number of Employees working in KS:



	Total Number of Employees of Parent and Subsidiary Companies:
	Total Number of Employees of Parent and Subsidiary Companies living in Kansas:
	Revenues of Parent and Subsidiary Companies:


Is your Company a (please check one):

_____ LLC
_______C Corp
_______Partnership
 ________non-profit
 ________other

Most recent two fiscal year’s revenues: 

Last Fiscal Year 20__


$_________________________

Previous Fiscal Year 20__


$_________________________

For each employee on this project, please provide place of residence, municipality, county, and state. Attach additional sheets if necessary. (Applicant organization and partnership organization).
	Employee Name
	Address
	Municipality/

County/State
	Status 

(FT or PT) 

and Wages
	Hours Worked Per Week
	Write whether

W-2, 1099 or other

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


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

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



Partner University, Company or Institution Information (please print or type) 
	Primary Contact 
	

	University/Company/

Institution Name
	
	Department
	

	Address
	

	City
	
	State
	
	Zip Code
	

	Telephone (business)
	
	Fax
	

	E-mail Address
	


Partner University, Company or Institution Information (please print or type) 

	Primary Contact 
	

	University/Company/

Institution Name
	
	Department
	

	Address
	

	City
	
	State
	
	Zip Code
	

	Telephone (business)
	
	Fax
	

	E-mail Address
	


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: 











Section III
Project Description
Please attach a detailed project description. Specific elements to be included are identified in the guidelines above. The project description is limited to 20 pages. 

Section IV
Partnering Organization Statement

Please attach a statement from the Partnering Organization Principal Investigator detailing:

· The role the investigator will have in the project (including time to be spent on project)

· The proposed project is in his or her area of expertise

· His or her availability to carry out the proposed project within the timeframe outlined by the Applicant Company

· The expected benefits of the partnership to the Partnering Organization

Section V
Third-Party Evidence

Please attach any third party evidence that demonstrates the technology is technically sound and commercially viable, such as peer reviewed journal articles, patent awards and licenses, review by the Partner University’s Office of Technology Transfer, partner company or institution, review by potential customer, third-party funding, etc. 

Section VI
Budget 
1) Please provide a single summary expenditures budget, in the format below, which summarizes all anticipated program expenditures for the grant period. Awards through this program shall not exceed $1,000,000 each year for two years, equal to a maximum of $2,000,000, not to exceed 50% of the cost of the research to be conducted in Kansas. 
2) If the grantee will issue subcontracts to collaborating organizations, please provide a separate detailed expenditures budget, in the format below, for the prime contract, and for each subcontract for each year of the program. The sum of these detail budgets must equal the summary expenditures budget.
3) Please provide a narrative justifying all expenses for this award.

4) Indirect (Facilities and Administration) costs cannot be covered using KBA funds.
5) KBA funds cannot be used for rent, capital costs, or utilities.

6) Matching support for this program must be demonstrated in this budget (either in kind or in cash) in the following amounts:

· Source of matching funds must be demonstrated and may not be other state funding sources

· Applicant Company – must match KBA funds in cash

· Partner University – must contribute to the applicant company in-kind or cash at a minimum of 20% of KBA funds

	
	KBA
	Applicant Company

(Matching Funds)
	Partnering Organization

(Matching Funds)
	Other

	Personnel (itemize)
	
	
	
	

	Consultants (itemize)
	
	
	
	

	Travel 
	
	
	
	

	Supplies (itemize by category)
	
	
	
	

	Installation and Training
	
	
	
	

	Equipment (itemize)
	
	
	
	

	Other Direct Expenses (itemized by category)
	
	
	
	

	Total Anticipated Expenditures
	
	
	
	


Section VI
I     Public Project Description

In the space provided, please include a brief description of both the project goals and the research to be conducted. Please use non-technical language; an intelligent non-specialist should be able to understand the project based on this description. Do not include proprietary or confidential information. If the application is funded, this description will be made public.

 SHAPE  \* MERGEFORMAT 



Section VIII
CERTIFICATION
Certification is required by lead institution/company official (department head or higher with signing authority) that the information included here is correct and that the budget has been reviewed by all parties involved. Officials from each participating Kansas institution/company must certify as well.
We certify that all information in this application is correct to the best of our knowledge. We understand that the KBA will retain this application and all associated documents, whether or not this application is approved. We understand that the KBA may obtain a credit report concerning the applicant firm. We certify that the Institution has met all the eligibility requirements for the Kansas Bioscience Research & Development Voucher Program.
We understand that deliberately making false statements on this application or falsely certifying eligibility for the Kansas Bioscience Research & Development Voucher Program is prohibited under the Kansas Code of Criminal Justice, and is punishable by fine or imprisonment.

Signature of Company Official





Date

Name and Title of Company Official

 Applicant Economic Disclosure Statement

Please answer each question completely. If a question is not applicable, please answer with “N/A”.


This form must accompany all proposals submitted for KBA consideration. The KBA Board of Directors uses this information for purposes of identifying potential conflicts of interest (affiliations between board members and involved parties in the transaction). An incomplete or improperly attested Economic Disclosure Statement will be returned before any action will be taken by the KBA Board of Directors.

1. Applicant – General Information 

Company Name:











Address:












Phone:












Contact Name:











2. Business Organization 

Is the Applicant a corporation? Yes__________ No__________

State of Applicant’s incorporation: 








Is Applicant authorized to do business in Kansas? Yes__________ No__________

In what State are Applicant’s headquarters? 

3. Applicant’s Corporate Ownership 

A. If Applicant is a corporation having fewer than 100 shareholders, please attach a list of the names and addresses of all shareholders and the percentage ownership of each shareholder.

B. If Applicant is a corporation having 100 or more shareholders, please 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. Please attach a list identifying the officers, directors, and/or advisors of the Applicant.
4. Other Project Information - Please provide names, addresses, phone numbers, and contact names for the following:

A. Applicant’s General Counsel

B. Applicant’s Accountant

C. Applicant’s Consultant

5. Founders’ Commitments

A. Please attach 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.

6. Certification 

Applicant hereby certifies that all information contained above and in exhibits attached hereto is true to his/her best knowledge and belief and is submitted for the purpose of obtaining financial assistance from the Kansas Bioscience Authority.
APPLICANT:

Name

Title

Date
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