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	Date Submitted
	

	Proposal Title
	

	Proposed Time Period
	

	University Manager (Office of Technology Transfer staff or its equivalent, e.g., VP for Research staff member)
	

	Faculty Inventor(s)
	

	Investment Partner 

(if applicable)
	


Please provide phone and email contact information for persons listed above.

Technology Sector (choose as many as apply)

Life Sciences ___ 

Advanced Automotive & Manufacturing ___

Alternative Energy ___

Homeland Security ___



In addition to the information above this application requires the following:

Abstract / Summary

Proposal Narrative (required outline provided)

Additional Information


(IP Position, Regulatory Requirements, External Review & Support)

Proposed Budget

Budget Justification

Certification of Application

ABSTRACT / SUMMARY (maximum 3 paragraphs; must be publishable)
Briefly summarize the background and context (technology and commercialization plan), and the specific commercialization steps for which MUCI funding is sought.   Please include charts, tables, images, or diagrams as needed to help reviewers understand your technology and commercialization plans.
PROPOSAL NARRATIVE (applicants must adhere to this outline & limit the proposal narrative to 7 pages)

1.  Why Commercialize this Technology?

What potential product, process or service would develop out of this technology?  What customer problem would it help solve (i.e., what is the need)? 
2.  What is the Market? 
What is the specific market that the potential product or services will address? What is the approximate size of that market?  Who are the potential customers?  If market research / assessment is part of this proposal, what more do you need to learn about the market?  If available, include supportive market feedback substantiating the commercial potential of the technology.

3.  What is the Competitive Advantage? 
What are the other current and anticipated solutions to the problem, i.e., the competitive products or services?  Why is your proposed product or service a better approach than the competition?  If available, include information about anticipated sustainable competitive advantage and any significant barriers to entry.

4.  What is the Technology?
Describe the underlying technology.  What is the current level of development of the technology and what needs to be done to develop the technology position further.?  What are the technological risks?  
5.  What are the Overall Commercialization Plan and Timeline?  

What are the planned steps for development and commercialization of the technology?
· What has been accomplished to date? 
· What are the key next technical steps to transform the technology into a product or service (address specific risks for this project/tech)?  How will these be accomplished?  Provide any available information that supports these being critical gating items to commercialization such as potential investor or partner feedback.
· What are the next key business-related steps?  How will these be accomplished?  Provide any available information that supports these being critical gating items to commercialization such as potential investor or partner feedback.  

· Include any necessary key alliances?

· What is the timeline for these steps?  

6. What Commercialization Activities are associated with this MUCI Proposal?
What are the specific aims of this proposal?  How do they fit within the commercialization plan outlined above, or how do they provide validation of the commercial potential of the technology?

· What are the specific tasks associated with this proposal that will address the proposal aims?
· Who will do the work?  What is their level of effort?  What facilities will be used? 

· What are the top line costs?  (Please provide details in the budget justification section below rather than here.)
7.  Who are the Proposal Participants? 

Describe briefly the role of current and proposed participants and give their background relevant to their involvement in the activities described above.  Attach CVs at the end of this document as an appendix.  Please limit CVs to 3 pages per participant.

ADDITIONAL REQUIRED INFORMATION  (text boxes will expand as needed)
	IP Position    (Note: technologies must be disclosed and be pre-license to be eligible)

	Disclosure Date:



	Institutional File # (or equivalent):

	List all patents and patent applications that have been filed.  What is the ongoing IP strategy for this project?  Has the technology been optioned, and if so, to whom and when does the option expire?




	Regulatory Requirements

	Are there any regulatory issues? Does the project involve human subjects, use of vertebrate animals, and/or recombinant DNA?  If so, have you submitted the appropriate forms to your institutional review board(s)?  Do you expect to submit non-clinical lab studies data to the FDA?  Have you discussed quality assurance issues?




	External Review and Support

	List any independent experts in this technology who we may contact for additional information.



	Have external individuals or groups (e.g., corporations, investors, granting agencies) reviewed this proposal or the overall project?  If yes, who?



	Has this overall commercialization project already received other funding?  If so, from what source and for what purposes?



	Are you seeking other support for this proposal?  If so, please describe the source, date submitted, amount requested, anticipated decision date, and earliest possible use of funds.  Concisely differentiate between the intended uses of any pending support and the funding you are requesting through this proposal.




PROPOSED BUDGET
Note:  MUCI will not fund all tasks in a commercialization plan in a single award.  Applicants are encouraged to seek additional funding from MUCI for later stage tasks once feasibility for commercialization has been validated.


Budget Summary

	Proposed Activity
	Amount Requested 
	Entity Spending

Award (if other than applicant university)1

	Proof of Concept 
	
	

	Translational Studies / User Studies
	
	

	Prototype Development / Testing 
	
	

	Feasibility Studies for Scale-up
	
	

	Other (describe)
	
	

	Total:
	
	


	Source of Match2
(Previous expenses must have been made in the 6 months prior to proposal deadline)
	Amount
	Entity Providing Match (if other than the University)

	20% of the award amount is credited toward the required match3
	Enter 20% of the requested award here
	

	Cash
	
	

	Up to $25,000 in patent and other legal expenses
	
	

	In-kind (see RFP for details)
	
	

	Total:
	
	Total must equal at least 100% of requested award 


1. State which entity, if other than applicant institution, will expend awarded, e.g., subcontractor or different department in applicant’s institution.
2. A 1:1 match is required.  Indicate the source(s) providing the matching funds and detail the specifics of these resources. See the RFP for eligible match sources.


3. Member institutions will be credited with 20% of the required match as a Facilities and Administrative cost (overhead) to acknowledge the contribution of infrastructure costs that cannot be specifically attributed to a single project.
BUDGET JUSTIFICATION  (one page limit)
Provide a detailed description and justification of the need for and use of these funds. 

CERTIFICATION OF APPLICATION

We certify the accuracy of the information included in this proposal including the representation of matching funds.

We further verify that we will follow our own institutional guidelines and requirements as to Conflict of Interest procedures should this award be granted.

Proposal Manager (Office of Technology Transfer staff or its equivalent, e.g,. VP for Research staff member) who will be responsible for oversight of this proposal:

Name


_________________________________

Signature

_________________________________

Title


_________________________________

Date


_______________

Institutional Representative who can verify that proposed use of space and personnel follows institutional guidelines:
Name


_________________________________

Signature

_________________________________

Title


_________________________________

Date


_______________

Investment or Corporate Partner (only required if partner is providing matching funds, in-kind support, space or facilities):
Name


_________________________________

Signature

_________________________________

Title


_________________________________

Date


_______________

APPENDICES

Include CV’s or other relevant materials for current and proposed participants (maximum 3 pages per participant).   Also include any other relevant information you would like the MUCI Challenge Fund Committee to review.
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Please direct any questions to the MUCI Business Manager, 

Tina Bissell (tbissell@umich.edu or 734-647-5730)

