Michigan Universities Commercialization Initiative Challenge Fund

Submit original and 10 copies to:

Office of the Vice President for Research











Attn: MUCI Business Manager











4060 Fleming Building











503 Thompson Street











Ann Arbor, Michigan 48109-1340

(Note: “Proposal” is defined here as the specific activities to be funded by this grant.  “Project” is defined here as the overall commercialization project with all of its associated activities.)

I.
PROPOSAL IDENTIFICATION INFORMATION

1.   Proposal Title






















2.   Institution  






















3.
Proposal ID
(MUCI office use only)














4.
Amount Requested




















5.
Amount of Match

______________________________








6.
Proposed Period 




















7.
Has this proposal been disclosed to the Institution?











If yes, Institution Tracking  # (or equivalent) ____________________Disclosure Date 




II.
APPLICANT INFORMATION
1.
Proposal Director





















2.
Position Title





















3.
Dept/Division





















4. Full Address






















5.
Email























6.
Phone #/Fax #























7. Investment Partner/Source of Match
















8.
Full Address






















9.
Contact person/title




















10.
Email
























11.
Phone#/Fax #























III. PROPOSAL DISCLOSURES

1.
Does the proposed activity involve:



Use of disclosed invention? 



















Status of intellectual property protection?

















Use of human subjects?     

Yes   

No          If yes, status of review*

      




Use of vertebrate animals? 

Yes   

No          If yes, status of review*

      




Recombinant DNA?            

Yes   

No          If yes, status of review*

      




Non-clinical lab studies regulated by the FDA (quality assurance required)? 

Yes   

No          

*submitted or approved

2.
Space to be Utilized
______________________________________________________








______________________________________________________

IV.  PROPOSAL and PROJECT HISTORY  

1.
Have an outside group(s) or individuals reviewed this proposal? 

Yes   

No




If yes, who reviewed this proposal?



Corporations






















Investors
























Granting Agencies





















Manuscript in review






















Others























2. Have an outside group(s) or individuals reviewed this project? 

Yes   

No




If yes, who reviewed this project?



Corporations






















Investors
























Granting Agencies





















Manuscript in review






















Others























3.
Is other support being sought for this overall project beyond this proposal?
Include both external and internal. **


Where/When submitted?



















How much is requested?



















Date outcome will be known


















Earliest possible use of funds
















**Please concisely differentiate between any above listed pending support and funding being requested from the MUCI Challenge Fund on a separate page.  Attach to the Budget Justification Page.

4.
Do you know any independent experts in the technology whom we may communicate to get additional information?










Name and Contact Information (address, phone & e-mail)

Contact #1


























(Are they under confidentiality?)



















Contact #2


























(Are they under confidentiality?)




















SIGNATURES  

__________________________________________________________________________

University Proposal Director signature, title and date

__________________________________________________________________________

Investment Partner signature, title and date
V.    PROPOSAL NARRATIVE - Do not exceed five pages on Sections A-F.

All application narratives should adhere to the following outline.  Please note that the outline sequence has changed from previous versions of this application.
A.
Abstract

Briefly summarize the objective and approach of the project.

B.
Preliminary Studies
Report the preliminary studies and/or evidence pertinent to the application and/or any other information that will help to establish the experience and competence of the Project Director and/or Inventor and/or Consultant to pursue the proposed project.  Include a report of the technology transfer history of this project or a related project, if appropriate.

C.
Commercial and Market need
Provide information substantiating the commercial potential of your technology and any results you have previously obtained to support it. State the importance of technology and its transfer to the business sector and how the technology relates to current solutions for the problem being solved.

D.
Specific Aims
Briefly describe what the project is intended to accomplish in terms of reaching technology transfer. The objectives should be stated as clearly identifiable tasks to be completed.
E.
Proposal Design and Protocol

Describe the strategy used to reach transfer of the technology.  If business consultants or partners are involved in this, please include details.

F.
Describe the Steps or Process that will be taken for transfer of the Technology
State how you anticipate transferring the technology out of the University/Institution.  Include a tentative time frame (over 3-5 years) for accomplishing this.

G.
Human Subjects/ Animals
If appropriate, provide copies of completed IRB or animal use forms with application.  It is recommended that these applications be submitted to the respective review committee prior to submission of this proposal.  Approval can be pending.


H.
References

If appropriate, support your objectives and methodology with appropriate references, numbered in order of citation.  This should include publications resulting from prior research in this area performed by yourself or others.


VI.
PROPOSED PROPOSAL BUDGET

PROPOSED BUDGET SUMMARY
Category






Requested Amount
Matching Amount

Entity spending Award (***)

Market research/commercial












     







assessment

Prototype testing/development



















Business plan






















preparation

Testing new products/





















software

Feasibility studies





















for scale-up

Portfolio profiling





















Defining/establishing business




















model

Other (****)
























TOTALS






____________

____________

____________

***
State which entity, if other than applicant institution, will be expending funds awarded by MUCI Challenge Fund as well as amount

**** 
Clearly define “Other” in Budget Justification section

BUDGET JUSTIFICATION
Provide a detailed description and justification of the need for and use of these funds.  Indicate the name(s) providing the equal matching funds and detail the specifics of these resources. Please do not exceed one page.

OTHER SUPPORT DISCLOSURE GUARANTEE  

We certify that the applicant has appropriate matching funds for this proposed commercialization proposal.

__________________________________________________________________________

University Project Director signature, title and date

__________________________________________________________________________

Institutional Representative signature, title and date 
