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Please read the Business Development Grants for Innovative Entrepreneurs – Application Guidelines for instructions, which can be found at www.CTScienceCenter.org/innovation.

Applicants are strongly encouraged to attend one of the Public Information Meetings, on either February 4, 2012 or February 8, 2012 and the Technical Assistance workshop on March 13, 2012.  (Refer to the Guidelines for location and times).

INSTRUCTIONS: 
Download this document to your desktop. When completed, re-save document. Completed document may then be printed. Use TAB key to move to each field to type in answers.

This Application Form is due in the City of Hartford, Office of Grants Management no later than 3:00 PM on Monday, March 19, 2012. This is a delivery date, not a postmark date.

APPLICANT INFORMATION
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Applicant Name

     
Business or Residence Address	

     
City/State/Zip

     
Applicant Phone

     
Applicant Email Address 

     
Applicant Website





     
Contact Person (if different)

     
Contact Mailing Address (if different)

     
Contact City/State/Zip (if different)

     
Contact Phone Day/Evening (if different)

     
Contact Email Address (if different)

     
Applicant or Contact Fax Number
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AMOUNT OF REQUEST

$     


REQUEST DESCRIPTION

The criteria that will be used to review grant applications is listed in the Application Guidelines, page 2.  Please keep your response to no more than 2½ pages.

1. Provide applicant’s qualifications and/or business history and key activities and describe any  products/services offered. 

     


2.  Indicate how your project or proposal utilizes applied sciences, technology or innovation? 

[bookmark: Text255]      


3. Summarize the proposed request.  Be sure to include what goods, rent or services will be purchased or rented, and how the proposed request will increase your production capacity and/or produce new revenue.  Include a timeline. 

     


4. How do you envision sustaining or growing your business over the next five years? 

[bookmark: Text254]     


The following materials are required, in addition to the completed application:

	Attachment A
	Detailed Budget
	On a separate sheet, provide:
· Detailed breakdown of the request’s income 
· Detailed breakdown of the request’s expenses

	Attachment B
	Resume
	Resumes should reflect applicant’s qualifications as they relate to your request

	Attachment C
	List of Employees (if applicable)
	List of current employees, including number of paid hours a week

	
Submit only one copy of the following documents with your original application - do not submit with copies. Personal financial information is protected from being released through the “Personal Privacy exemption” to Freedom of Information Act requests, which allows the City of Hartford to withhold personal data.

	Attachment D
	Employee Income Certification  Forms
	Must be filed for each current owner(s) for businesses and individual entrepreneurs

	Attachment E
	Tax Return 
	Business owners and individual entrepreneurs prior year’s tax return 

	Attachment F
	Authorization to Release Information
	Business owners and individual artists

	Attachment G
	Businesses
	Copy of Registration available through CT Secretary of State 

	Attachment H
	Proof of Hartford address
	Copies of two documents documenting applicant’s Hartford address – e.g., driver’s license, utility bills (with applicant’s name).




APPLICATION PROCESS & DEADLINES
Guidelines & Applications can be found at www.CTScienceCenter.org/innovation.

The original application, complete with all support materials, together with nine (9) copies of the application and nine (9) copies of Attachments A, B and C are due in the Office of Grants Management no later than 3:00 pm on Monday, March 19, 2012. This is a delivery date, not a postmark date.

MAILING ADDRESS AND DELIVERY ADDRESS (MONDAY – FRIDAY, 8AM – 5PM):
Lionel Rigler, Senior Project Manager
City of Hartford
Office of Grants Management
City Hall
550 Main Street, 3rd Floor, Room 300
Hartford, CT 06103


CONTACT INFORMATION
Questions should be directed to:
Lionel Rigler, Senior Project Manager 			
860-757-9277 
RIGLL001@hartford.gov
	 (
Pedro E. Segarra
 Mayor
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	CITY OF HARTFORD OFFICE OF GRANTS MANAGEMENT

EMPLOYEE INCOME CERTIFICATION FORM
	



The employer and the City of Hartford’s Office of Grants Management will maintain the following information for statistical purposes only.  This information is confidential and will not be released to any individual, group, or organization; rather, the information derived from this form will be used to satisfy funding requirements mandated by the U.S. Department of Housing and Urban Development.

	Applicant  Name:
	     

	Address:	
	     
	City:
	     

	Telephone: 	
	     
	Date:
	     

	Title:
	     			
	
	

	
	
	
	
	



Please CIRCLE your gross annual household income under your family size.

	INCOME
LEVEL
	1 PERSON
	2 PERSON
	3 PERSON
	4 PERSON
	5 PERSON
	6 PERSON
	7 PERSON
	8 PERSON

	Extremely
Low Income
	0 – 18,450
	0 – 21,050
	0 – 23,700
	0 – 26,300
	0 – 28,450
	0 – 30,550
	0 – 32,650
	0 – 34,750

	Low Income
	18,451–30,700
	21,051- 35,100
	23,701- 39,500
	26,301- 43,850
	28,451- 47,400
	30,551- 50,900
	32,651- 54,400
	34,751- 57,900

	Moderate
Income
	30,701- 45,500
	35,101- 52,000
	39,501- 58,500
	43,851- 65,000
	47,401- 70,200
	50,901- 75,400
	54,401- 80,600
	57,901- 85,800

	Over
Income
	45,501- above
	52,001- above
	58,501- above
	65.001- above
	70,201- above
	75,401- above
	80,601-  above
	88,801- above




Ethnicity: (select one only)	____ Hispanic or Latino		____ Not Hispanic or Latino

Race: (select one or more)
____	White						____	Asian & White
____	Black /African American				____	Black/African American & White
____	Asian						____	Am. Indian/Alaskan Native & Black/Afr. 
____	American Indian/Alaskan Native			____	Other Multi-Racial
____	Native Hawaiian/Other Pacific Islander		____	Asian/Pacific Islander
____	American Indian/Alaskan Native & White		

Other: (select all that apply)
         	Seniors (62 years or older)			         	Handicapped or Disabled	
         	Female Head of Household		         	Minors (up to age 18)

I certify, under the penalties of perjury, this income information is correct and I understand that the information I have provided on my family income is subject to verification by authorized representatives of the City of Hartford’s Office of Grants Management and/or the U.S. Department of Housing and Urban Development. This information will be kept confidential and used for HUD monitoring purposes only.


 														
Signature of Applicant						Typed/Printed Name of Applicant

	 (
Pedro E. Segarra
 Mayor
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	CITY OF HARTFORD OFFICE OF GRANTS MANAGEMENT

AUTHORIZATION TO RELEASE INFORMATION
	




To Whom It May Concern: 

1. I have applied for a Business Development Grant for Innovative Entrepreneurs from the City of Hartford Office of Grants Management.  As part of the application process the City of Hartford may verify information contained in my/our grant application and in other documents required in connection with the grant, either before or after the grant is made.

2. I authorize you to provide to the City of Hartford any and all information and documentation that they request.  Such information includes, but is not limited to, employment history and income; bank money market and similar account balances; credit history; and copies of income tax returns.

3. Any reproduction of this authorization to release information made by reliable means (for example, photocopy or facsimile) is considered an original.



________________________	_______________
	Signature of Applicant		Date



________________________
Print Name



________________________	_______________	
Social Security Number		Date of Birth



________________________________________________________
Home Address – Street, City, Zip code
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