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John Adams Innovation Institute

Project Award Grant Program
Attachment A
Application Form and Instructions

All applicants must complete and submit an application in order to be considered for selection.  The application must contain, at minimum, the following:

· Completed Application Cover Sheet. 

· Authorized Applicants’ Signature and Acceptance Form.
· Completed Application Narrative 
· Completed Standard Budget Form

· Signed General Terms and Conditions (Attachment B) (if no exceptions noted or not already a signatory)

REMINDER: 

Funds awarded are public funds and any information submitted to MTC by the Applicant in response to this grant solicitation is subject to public disclosure requirements as set forth in the Massachusetts Public Records Act.  See Section 4.1 of the Solicitation for a discussion of Public Disclosure requirements and procedures for handling documents submitted to MTC and identified by the Applicant as “sensitive information”.

Application Cover Sheet  

	Name of Applicant Organization 


	Funding Amount Sought ($)

Leveraged Funding ($)

	Mailing Address
	City/Town/Zip Code
	Region


	Start Date:

End Date:

	Telephone


	Fax


	Applicant Web Address



	Applicant legal status and state of jurisdiction 

(e.g., a Massachusetts corporation, a Delaware Limited Liability Company, a Connecticut limited partnership, etc).


	Applicant Taxpayer ID#



	Name of Primary Contact (Individual)



	Primary Contact Title


	Contact e-mail address        
	Direct Telephone #

	Primary Opportunity or Unmet Need to be Addressed by Project 




	Brief Description of Project



	Summary Outcomes/Economic Benefits to be achieved as a result of this project 



	List Of Partner Organizations Involved


	Leveraged funding provided by each, if appropriate




Authorized Applicant’s Signature and Acceptance Form

The undersigned is a duly authorized representative of the applicant listed below. The applicant has read and understands the Solicitation requirements.  The undersigned acknowledges that all of the terms and conditions of the Solicitation are mandatory. 

The applicant specifically acknowledges the application of the procedures regarding submission of sensitive information as set forth in Section 4.1 of the Solicitation, and specifically agrees that it shall be bound by those procedures.  The applicant understands that all materials submitted as part of the application are subject to disclosure under the Massachusetts Public Records Law; and acknowledges and agrees that MTC has no obligation, and retains the sole discretion to fund or choose not to fund the application set forth herein, and that MTC’s receipt of the application does not imply any promise of funding at any time.  
The undersigned has either:  

 FORMCHECKBOX 

specified exceptions and counterproposals to the Agreement (set forth in Attachment B) in the application; 
 FORMCHECKBOX 

agrees to the terms and conditions of the Agreement and has included a signed copy of the Agreement with its Application; or

 FORMCHECKBOX 

is already a signatory to the Agreement.

The undersigned acknowledges and agrees that the failure to submit exceptions and counterproposals with this Application shall be deemed a waiver and the Agreement shall not be subject to further negotiation. 

The applicant understands that, if selected by MTC, the applicant and MTC will detail and execute a Task Order that outlines the respective roles and responsibilities.  

I certify that the statements made in this application, including all attachments and exhibits, are true and correct to the best of my knowledge.

Applicant:




(Printed Name of Applicant)

By: 



(Signature of Authorized Representative)

Name: 



Title: 



Date: 


Application Cover Sheet  

	1.  Summary

	
	Provide a brief summary of the proposed Project, including:  

1.
A description of the cluster and/or regional economy and the primary market opportunity, barrier to growth or other unmet need that the project will address

2.
The specific outcomes/benefits to the region and to Massachusetts if the project is successful.  Quantify the market, economic, and employment impacts to the extent possible

3.
The project team - applicant, key industry participants, and other cluster, economic development, and academic partners 

4.
Key individuals who should be considered champions of the project in the regional economy and in industry.

The summary should be no longer than one page in length.  

	2.  Threshold Eligibility Criteria (This section should be no longer than one page in length.)

	
	1)
Identify the non-profit applicant organization and any other Massachusetts cluster associations, economic development agencies, universities, colleges, community colleges, academic health centers, non-profit research institutions, or federal laboratories that will participate in the partnership as a partner or collaborator

2)
Is the proposed project considered an eligible project under the terms of the RFP?

a)
 For a project that addresses industry cluster growth:

i)
Does the project address a specific market opportunity or barrier to growth that impacts multiple companies in the cluster?  Has that opportunity or barrier been documented?  Briefly describe the nature of that documentation.

ii)
Will the project result in one or more demonstrable outcomes that will validate the growth strategy and lead to sustainability or the next level of investment?  Briefly identify the expected outcomes.

b)
For a project that improves local conditions or otherwise addresses an unmet need to grow a regional economy:

i)
Does the project address a specific unmet need in a regional economy?  Has that need been documented?  Briefly describe the nature of that documentation.

ii)
Will the project result in one or more demonstrable outcomes that will validate the growth strategy and lead to sustainability or the next level of investment?  Briefly identify the expected outcomes.

c)
Describe the extent to which Massachusetts companies will participate in or otherwise support the project.  

	3.  Project Overview and Strategic Positioning (not required for Concept Papers) (This section should be no longer than 2 pages in length.)

	3.1 General Information
	Briefly describe:

1.
Applicant background, mission, and role in supporting the cluster and/or regional economy

2.
The rationale for the teaming strategy with partners and the extent to which this brings together key stakeholders necessary to achieve the project objectives

3.
The institutional priority and commitment to support the project activities, including any investment the applicant(s) expect to make in project activities.

	4.  Significance of the Market Opportunity, Barrier to Growth or Unmet Need and Rationale for Innovation Institute Support  (This section should be no longer than 3 pages in length)

	4.1 Significance of the Market Opportunity, Barrier to Growth or Unmet Need
	Identify the specific market opportunity, barrier to growth or unmet need addressed by the project, and its relevance to the Massachusetts Innovation Economy.  In addition, 


For a project that addresses industry cluster growth: 
O
Identify the industries/clusters that produce products/services that will be impacted by the project.

O
Describe and quantify the relative importance of the cluster in the regional or state economy.

O
Describe and quantify the baseline/current growth dynamics of the cluster.


For a project that improves local conditions or otherwise addresses an unmet need to grow a regional economy: 
O
Describe why the issue addressed by the project is important to regional economic growth.

O
Describe and quantify the baseline conditions that contribute to the need.
O
Describe how those conditions have been or are expected to change over time in the absence of the project.

	4.2 Rationale for Innovation Institute Support
	Describe the rationale for Innovation Institute support of the proposed partnership.


Does the project address a strategic opportunity for Massachusetts companies, clusters, or regions?

O
If so, briefly document the opportunity through reference to market assessments, cluster development strategies, regional assessments, technology road maps, etc.

O
For a project that addresses industry cluster growth, how and why will those growth dynamics change as a result of this project?

O
For a project that improves local conditions or otherwise addresses an unmet need to grow a regional economy, how and why will those conditions change as a result of this project?


Identify the extent to which Massachusetts organizations recognize this as a strategic growth opportunity by including letters of support from representative Massachusetts companies, cluster associations, economic development organizations, etc. in an Appendix.

	5.  Project Implementation Plan (This section should be no longer than 6 pages in length.)

	5.1 Project Implementation Framework
	Briefly describe:


The strategic vision for the cluster or region as it applies to this project.


Key issues/challenges (including known funding gaps) that need to be addressed in order to realize the vision or to move to the next level of investment or funding.


Identified risks associated with the project and approaches that the applicant and partners will take to mitigate those risks


The extent to which the applicant and partners will employ a collaborative approach to undertaking the activities proposed in the project.

	5.2 Work plan and Projected Outcomes
	Identify specific activities that will be undertaken in the project.  For each activity, provide a narrative description of what the applicant and partners will do, who will be responsible for directing the activity, and what the expected outcomes will be.  The narrative should be presented in sufficient detail for reviewers to develop a clear understanding of what is being proposed and support an informed assessment of whether the proposed activities could be expected to result in those outcomes and whether the project will produce a good return on the Commonwealth’s investment.  

	6.  Organizational Information and Budget 

	6.1 Management and Policies 
	Describe the reporting relationships of the applicant and key partners.  In the case of multi-organizational partnerships, describe the management structure of the partnership as it applies to the project.  

In an Appendix, provide:

1.
Organization chart for the project/partnership

2.
CVs of key personnel

3.
To the extent known, list of members of Governing Boards, Advisory Boards, etc. (identify those members representing Massachusetts institutions)

	6.2 Budget Summary
	Using the forms appended hereto, provide a budget for project activities identified in this application, including the total requested from MTC, total provided by participating institutions, and total contribution expected from industry.  Distinguish between cash and in-kind contributions.

1.
Provide individual task summaries (Table 1). 

2.
Identify at minimum estimates for direct labor, materials, subcontracting, travel, overhead costs for the activities being supported by the program (Table 2).

3.
Indicate source, amount and type (e.g., in-kind or cash) of matching funds.  


Work Plan and Schedule

Provide a clear and concise task-oriented work plan and schedule for the project (assume a start no earlier than 90 days after submission of your proposal to allow time for review, approval and contract execution).  

Using the following Schedule Template, add any key sub-tasks associated with the project, especially those that related to a specific deliverable that will be prepared as a result of the project activities.  (Use the Table Tab to insert or delete row functions to add or delete rows.)  Use the following format for dates: (XX/XX/XX).  In addition, assume that any MTC review of deliverable documents will require 3 weeks.  

The project schedule is anticipated to last up to 36 months.  If the project plan is in excess of 36 months please explain the need for additional time.

	Project Work Plan

	Task/ Milestone
	End Date
	Responsible Party

	Project Kick Off Meeting
	
	

	1. enter subtask
	
	

	2. enter subtask, etc.
	
	

	
	
	

	Key Milestone/Deliverable #1
	
	

	1. enter subtask
	
	

	2. enter subtask, etc.
	
	

	
	
	

	Key Milestone/Deliverable #2
	
	

	1. enter subtask
	
	

	2. enter subtask, etc.
	
	

	
	
	

	Key Milestone/Deliverable #3
	
	

	1. enter subtask
	
	

	2. enter subtask, etc.
	
	

	
	
	


Please provide a list of all tangible deliverables that will result from the implementation of this project that MTC will be provided.  At a minimum, the should include quarterly reports which should be received within 45 days of the end of each calendar quarter, a draft final report to be submitted 90 days prior to the end of the project, and final report by the anticipated completion date. 

Budget Instructions
The Standard Budget Form is available separately as an MS Excel Spreadsheet

The cost proposal (budget) may be the basis of contract negotiation.  The budget must include any and all costs associated with activities required to achieve the project goals.  MTC reserves the right to reject any application without further review if the budget is not prepared in compliance with the following instructions.  
A.
General Instructions

The budget must be submitted on MTC's Standard Budget Form.  The Standard Budget Form is an imbedded Excel spreadsheet.  Related instructions:

1. In general, green cells are entry cells, and yellow cells are calculation cells.  Do not edit yellow cells.

2. Use the attached supporting schedule as needed for details or descriptions are required

3. All budget information must be described to the greatest extent possible.  

4. MTC will only reimburse overhead on direct labor.  MTC will not reimburse a Grantee for any overhead charges or mark-up charges on any consultant/subcontractor invoices, travel expenses, direct costs, material, or other expenses.

B. Applicant Information

Provide the name of the applicant and the title of the proposed project.  

C. Direct Labor Costs
This category is for the time and payroll expense of the applicant’s employees that will be performing tasks directly related to the project.  

1. List each individual, title/category, or type of labor that will be required to complete the project. 

2. Indicate the estimated quantity of hours that will be required of each individual, category, or type of labor.

3. Input the actual hourly labor rates for each individual, category, or type of labor.  This rate must include direct payroll costs only.  It should not be a billable rate that includes other overhead expenses or a profit margin.

4. Identify any proposed escalation in the labor rates and the basis for such an escalation for multi year awards.

D. Direct Benefits/Fringe Cost

This category is for the actual costs of fringe benefits associated with the employees that are performing direct services related to this project.  This rate must be based upon actual costs of such benefits and be based upon direct labor costs charged to the project.

E. General & Administrative Expense / Overhead
This category is for overhead costs directly related to the administration and management of the project.  These costs should be shown as a percentage of total direct labor costs only.  MTC will allow such rates as the Grantee may periodically calculate, consistent with appropriate federal guidelines of generally accepted accounting principles and as charged to other grants.  Grantee must provide information in the supporting schedule which specifies the basis of the indirect costs/overhead rate and attach documentation if available of approval of the rate from other state or federal agencies.

F. Subcontractors / Consultants Costs

This category is for costs related to project services provided to the applicant on a contract basis by individuals, organizations or companies who are subcontractors or consultants to the applicant.

1. List the name of the consultant firm and the specific members of the technical service provider’s team who will be actively participating in this project if know at the time of the application.  If not list the type of services to be contracted for and an estimated total value of such services.  Please note that if you are awarded a grant, once a contractor is selected, MTC must be notified in writing with appropriate costs and rates.
2. When known, input the subcontractor/consultant quoted rate per hour for each consultant and the projected number of hours.  If the specific hourly rate is not known, please provide only a total estimated cost of each particular service.  

G. Direct Material Costs
This category is for purchased items uniquely associated with the proposed project.  MTC assumes that applicants can perform the proposed work with existing facilities and equipment.  It is MTC’s policy not to compensate for general purpose facilities or equipment.  The proposal or budget supporting schedule should document why these items are required for the project and must justify why these costs should be an expense reimbursable by the MTC.  Include a description of the item(s), proposed vendor, quantity needed, unit cost, basis for cost, and the total cost.

H. Travel
This category is for travel costs related to the applicant. 

1. MTC will accept as a direct charge only that travel required to achieve the project goals, and to complete activities identified in project plan.  Mileage reimbursement will be accepted at the current federally approved rates.

2. Include a description indicating the need for the proposed travel, the estimated number of person-trips required, destinations, mode of travel, and cost basis of the transportation. 

I. Other Direct Costs
This category is for other direct project costs related to project.  These items may include printing, postage, telephone, publications, graphics, etc. required for the project (incremental above the normal operating costs which are covered through the General and Administrative/Overhead Expense category).  The basis for each of these costs should be specified in the line item or in the supporting schedule. 

J. Cost Sharing
This category is for cost sharing related to the project.  List the anticipated cost share sources and dollar amounts that will be required to meet the shortfall between the total project costs and the funding sought from MTC.  This solicitation requires a 10% cash cost share.

The Standard Budget Form is available separately as an MS Excel Spreadsheet

Supporting Schedule for the Budget Form
This schedule is to be included with your proposal to provide additional context around the line items of the budget including basis for costs and descriptions of expenditures proposed.  (Note: examples provided should be deleted prior to submitting the form with your proposal.)

	Supporting Schedule ‑ Budget Form

	Budget 

Category/Line Item 
	Additional Description/Basis of Cost
	Amount

	Example 1:

General Admin/OH
	The OH rate included is based upon the federally approved rate authorized for Fiscal Year 2007 by the Department of X. 

or

The OH rate included is based upon the general costs of the organization not associated with other funded projects and is supported within the footnote # X of our annual audit report.
	30%

	Example 2:

Other Direct Costs-Publications
	There will be a published report prepared based upon the analysis undertaken which will be distributed to 5000 stakeholders across Massachusetts which will layout the framework of…..
	5,000
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