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Delaware SBIR gateway application
(Please Answer All Questions and Attach Additional Documentation as Needed

	PRINCIPAL iNVESTIGATOR contact information

	Principal Investigator
	

	Company Name
	

	Mailing Address
	

	City, State Zip
	

	Phone
	

	Fax
	

	Cell or Alternate Phone
	

	E-Mail/Website
	

	Company Ownership
	

	general SBIR information

	Project Title
	

	Federal Agency
	

	Solicitation Number and Due Date
	

	Other Key Personnel
	

	Subcontractors
	

	Project Description
	

	Describe the Scientific Problem
	

	How will this project solve the problem?
	

	Importance of grant to your efforts to solve the problem
	

	Describe facilities/lab space and other resources
	

	Commercialization potential
	

	Resume (limit three pages)
	


I certify that information contained in this application is true and complete. I understand that false information may be grounds for immediate disqualification of the application. 
Signature______________________________  Date__________________________________ 
Contact Information:


Gary Simon


SBTDC
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302-831-0772








