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NEW YORK STATE
GLOBAL NY GRANT FUND

When completing this application, be sure to consult the 2016 New York State Global NY Grant Fund Guidelines document that contains important program requirements.  The Guidelines, this application and associated information can be found at the following web site: 

www.global.ny.gov

Additional information can be obtained by emailing to: globalny@esd.ny.gov or by contacting your ESD Global NY regional representative listed on the last page of this application form.

Applicants must submit one electronic copy and one paper copy of the completed application with an original signature and all required attachments to the following address:

Global NY Grant Fund
Empire State Development
633 Third Avenue, 36th floor
New York, NY  10017
This application and all the associated documents must be completed in their entirety in order to be considered eligible.
















































	ARE YOU ELIGIBLE?
	

	
A.
	
FOR-PROFIT SMALL-AND MEDIUM-SIZED BUSINESSES LOCATED IN NEW YORK STATE (500 OR FEWER EMPLOYEES) 

1.   New York State business that intends to export to or expand sales in foreign markets.
2.   At least one of the following:
· 51% of the value of finished product or service originates in New York, the calculation of which includes the value of the raw materials and component parts, manufacturing process, advertising and promotion, distribution, warehousing, and designs and other intellectual property, or
· A business that is certified as a local producer through a regional Chamber of Commerce or Economic Development Agency (e.g. Made in NY; Made in Brooklyn)
3.  Business is profitable and in existence for at least one year by the date of application for funding under the Global NY Grant Fund.
4.  Demonstrated need for grant assistance.
5. Applicant has demonstrated understanding of costs associated with exporting and doing business with foreign buyers, including costs of freight forwarding, customs brokers, packing and shipping, etc. Applicants must demonstrate “Export Readiness” by completing the U.S. Department of Commerce’s online Export Questionnaire http://www.export.gov/begin/assessment.asp

IF YOU ANSWERED "YES" TO ALL QUESTIONS, PROCEED WITH APPLICATION. 
If you answered “no” to any of the questions above, you do not meet eligibility requirements.  For further information or assistance, please contact us at globalny@esd.ny.gov; or call one of the Global NY representatives listed on the last page of this application form.

	


|_|YES |_|NO  
|_|YES |_|NO









|_|YES |_|NO  


|_|YES |_|NO
|_|YES |_|NO  










	
B.
	
NOT-FOR-PROFIT ORGANIZATIONS
1. Must be located in New York, and work primarily with New York businesses. 
2. Have a demonstrated history of helping New York State businesses export and/or contributing to state or regional economic development. 
3. A not-for-profit organization receiving a grant to be administered by ESD must be or become registered and up-to-date with its filing with the Office of Attorney General’s Charities Bureau (“OAG”), certified in the Office of the State Comptrollers’ VendRep System (“OSC”), in compliance with all other relevant statutory requirements, and prequalified with New York State Grants Gateway, Does your organization satisfy these requirements?  

An unincorporated trade association may be a co-applicant with a NYS not-for-profit organization, IDA or LDC, but the latter entity must be the contractual party if a grant is awarded.

IF "YES" TO ALL QUESTIONS, PROCEED WITH APPLICATION. 
If you answered “no” to any of the questions above, you do not meet eligibility requirements,
For further information or assistance, please contact us at globalny@esd.ny.gov; or call one of the GlobalNY representatives listed on the last page of this application form.

PLEAE NOTE: APPLICATIONS WILL BE ACCEPTED ON A ROLLING BASIS, BUT WILL BE REVIEWED AND APPROVED ONCE EVERY TWO MONTHS (BASED ON THE STATE’S APRIL-MARCH FISCAL YEAR).  GLOBAL NY GRANT FUNDS ARE DISBURSED ON A REIMBURSEMENT BASIS ONLY.  NO COSTS SHALL BE INCURRED PRIOR TO ESD APPROVAL OF THE GRANT, WITH THE EXCEPTION OF TRADE SHOW BOOTH DEPOSITS.

	

|_|YES |_|NO  

|_|YES |_|NO  



|_|YES |_|NO





  









	SECTION 1:
	APPLICANT INFORMATION


	A.
	APPLICANT ORGANIZATION: (While “Company” is used throughout this application, it is synonymous with Applicant Organization, if not a company.)


	
	LEGAL NAME:                                                                             D/B/A


	
	STREET (NOT P.O. BOX)  


	
	CITY:                                                                                             ZIP:                                                                COUNTY:

Website: ________________________________

	
	PHONE:                                                           EXT.                                                                                                 E-mail:


	
	CONTACT NAME AND TITLE:


	
	FEDERAL TAXPAYER I.D./CHARITY REG.# (NON-PROFITS ONLY):    DUNS NUMBER:       NYS UNEMPLOYMENT INSURANCE TAX NUMBER:


	
	PARENT COMPANY NAME:


	
	STREET (NOT P.O. BOX)


	
	CITY:                                                                                             ZIP:                                                                COUNTY:


	B.
	1.  A.  FORM OF BUSINESS 	         |_| BUSINESS CORPORATION                         B.  IS THE COMPANY:	 
|_| SOLE PROPRIETORSHIP	         |_| NOT FOR PROFIT CORP. OR                                MINORITY-OWNED |_| YES   |_|  NO 
|_| LIMITED LIABILITY COMPANY	        LOCAL DEVELOPMENT  CORP.                         WOMAN-OWNED     |_| YES  |_|  NO
|_| PARTNERSHIP	         |_| INDUSTRIAL DEVELOPMENT                         
|_| SUBCHAPTER S CORPORATION	       AGENCY  MUNICIPALITY OR                                 
		                                             OTHER PUBLIC ENTITY                                  

	
	2.	INDUSTRY:                                                                                                       MANUFACTURER     |_|  YES            |_|  NO
													
	PRODUCTS:
             Location of principal NYS facility:_____________________________________
             No. of Employees ____________________            Year Founded: ________________
             Annual Sales: ______________                   % of Sales Exported:________________________


	
	3.  	LIST ALL NORTH AMERICAN INDUSTRIAL CLASSIFICATION (NAICS) NUMBERS (4 DIGITS) USED TO CLASSIFY EACH TYPE OF THE COMPANY’S BUSINESS ACTIVITY:
	1.                                                     2.                                                    3.                                                4. .                                              . .                                       
Companies self-identify their NAICS codes. A company that is exporting a good or service should have one. Click here to look up your company’s NAICS code


	
	4.	A.  IS THE COMPANY CURRENTLY SEEKING ANY OTHER NEW YORK STATE ASSISTANCE?   		 |_| YES  |_| NO
	B.  HAS THE COMPANY EVER APPLIED FOR OR RECEIVED PRIOR NEW YORK STATE FUNDING?               |_| YES  |_| NO
      C. HAS THE COMPANY WORKED WITH EMPIRE STATE DEVELOPMENT ON EXPORT ASSITANCE (e.g. EMAS/STEP)?  |_| YES  |_| NO

       D. HAS THE COMPMANY WORKED WITH THE U.S. DEP’T OF COMMERCE/USEAC (e.g. Gold Key Services)? |_| YES  |_| NO
___________________________________________________________________________________________________________________________________
	

	SECTION 2:
	COMPANY, PRODUCT AND EXPORT MARKET INFORMATION

	
A.
















	
FOR- PROFIT COMPANIES: PLEASE ANSWER ALL QUESTIONS BELOW 
   
Principal Activity/Product Lines  _______________________________________________________________
__________________________________________________________________________________________
Principal Applications/End Users _________________________________________________________________
What are the special selling points/advantages of your products/services (including patents, trademarks, etc.) ____________________________________________________________________________________________

· Who are your major competitors at home and abroad?  _________________________________________________________________________________________

· How is your product /services typically distributed and marketed in the United States (and in other countries if applicable)? _________________________________________________________________________________________  -Are there any special licenses or registration required in the United States? If yes, please describe them: _________________________________________________
· Has your product /service been certified to meet domestic or international standards? Y/N/NA  If Yes, please describe. ____________________________________________________________________________
· What domestic and international trade shows are the most relevant to your firm? ________________________________________________________________________________________
      Do you actively attend/exhibit at them?  |_| Yes  |_| No    
      Have you in the past, or are you currently exporting? |_| YES  |_| NO
      Countries: _______________________________________________________________________________
· If you are exporting now, how are you currently represented in a foreign country? (e.g., agent, distributor, sales office, etc...). ______________________________________________________________________________


	
B.

	
*IF APPLICANT IS A NOT-FOR-PROFIT, PLEASE PROVIDE A BRIEF DESCRIPTION OF YOUR ORGANIZATION (HISTORY, CURRENT OPERATIONS AND SERVICES, CLIENT BASE, ETC.) AND ANY PRIOR EXPERIENCE PROVIDING EXPORT ASSISTANCE TO NYS COMPANIES.   ___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

	SECTION 3:
	EXPORT TRADE PROMOTION ACTIVITIES AND PROJECTED BUDGET

	






A.

































































B.


































	
Each State fiscal year, the maximum award per grant is $25,000 for businesses and $50,000 for non-profit organizations; the minimum is $10,000 for both, which represents 50% of the total project costs.  For-profit applicants are limited to two grants per State fiscal year and one grant per year for not-for-profits.  Second awards are contingent upon successful completion and documentation of the first grant award.  Grant awards may cover up to 50% of total project costs.  

THIS PART APPLIES TO APPLICANTS THAT ARE FOR-PROFIT.  (APPLICANTS THAT ARE NOT-FOR-PROFIT ORGANIZATIONS MAY PROCEED TO PART B). 

For-profit applicants MUST submit a narrative (not to exceed two pages) explaining your export plan/strategy, plus a complete project budget with sources and uses of funds, project work plan, and demonstrated fulfillment of New York State production content criteria (minimum 51%).  The line item budget you submit must correspond with the eligible expenses associated with the activity(-ies) for which you are seeking Grant funding.  ***Any activity that is not itemized on your proposed budget will not be considered for funding.  For more detail, please refer to the Global NY Grant Fund Guidelines.

For-profit applicants may use grant funds for export promotion tools which may include, but are not wholly limited to: Market Customization, Trade Shows/Conferences/Meetings/Missions, Export Education & Capacity Building, Product Adaptation and Market Certification.  

Below, please summarize which activity(-ies) you are applying for, the activity start and completion dates, and include the total projected costs (including only eligible expenses) for each activity selected.  With your project budget, please include copies of estimates, invoices or quotes where possible.  In addition to the summary, you must attach a detailed description and corresponding line item budget for each activity.

EXPORT TRADE PROMOTION ACTIVITIES:

|_|  Market Customization including translation of web/printed materials for a targeted foreign market, design services, international marketing/advertising in a foreign market, etc.;
	Project Title
	

	 

	Start Date:
	
	Completion Date:
	
	Projected Expenses($):
	



|_|  Trade Shows/Conferences/Meetings/Missions including attendance at U.S. Department of Commerce- or ESD- approved international or domestic trade shows with a significant international presence (including International Buyer Program shows); international trade conferences; organized business meetings with potential foreign buyers/distributors, such as EMAS Plus or a Gold Key service; and/or ESD and non-ESD organized trade missions. Grants may cover booth space/exhibition costs, shipping costs, plus travel and lodging expenses subject to published GSA per diem rates (for domestic travel) and U.S. Department of State per diem rates (for international travel).
	Project Title
	

	Provide a brief description:
Name of Trade Show/ Meeting:
City, Country (Location):
Trade Show / Meeting(s) Date(s):
# of company representatives participating in activity:
Names of company representatives participating in activity:

	Start Date:
	
	Completion Date:
	
	Projected Expenses($):
	



|_|  Export Education & Capacity Building including international and export-related conferences, seminars, webinars, and courses for employees who will be developing or implementing the company’s international export strategy; also, learning opportunities that increase a company’s export capacity and/or growth within a specific market. 
	Project Title
	

	Provide a brief description:
Location:
Title of Course/Program:
Training/Workshop Date(s):
# of company representatives participating in activity
Names of company representatives participating in activity

	Start Date:
	
	Completion Date:
	
	Projected Expenses($):
	



|_|  Product Adaptation and Market Certification to enable eligible businesses to enter a foreign market successfully, including modifying a product line to conform to mandatory foreign government regulations, geographic conditions, buyer preferences, product labeling and packaging, and other export requirements. This category is limited to those issues that are considered to be required in order to export;
	Project Title
	

	Provide a brief description:



	Start Date:
	
	Completion Date:
	
	Projected Expenses($):
	


|_|  

Total Project Cost:   $_____________ X 50% =  $ ________________ Global NY Grant Fund Request 


THIS PART APPLIES TO APPLICANTS THAT ARE NOT-FOR-PROFIT.  

Non-profit organizations MUST submit a narrative (not to exceed two pages) describing how your organization will assist NYS businesses with exporting; help build export capacity; and/or to otherwise increase the export of NYS products and services, plus a project budget with sources and uses of funds, project work plan, and demonstrated compliance with NYS non-profit requirements as stated in the Applicant Eligibility section of the Global NY Grant Fund Guidelines.  **Any activity that is not included in your project’s itemized budget will not be considered for funding.

Non-profit organizations may apply for Grant funding for Export Development Projects, including projects designed to encourage and assist NYS businesses or industry groups with exporting.  Non-profits may also incorporate other State economic development programs with such projects, including technical and financial assistance.  These may include, but are not limited to, export market analysis; export promotion; participation in trade shows or trade missions; export/trade education; export trade finance or export-related technical assistance.

Below, please provide a summary of the proposed activity(-ies) for which you are seeking Grant funding.  Include the project title, start and completion dates, and the total projected expenses (to include only eligible expenses).  Please provide copies of estimates, invoices or quotes where possible.  In addition to the summary, you must attach a detailed description and corresponding line item budget for each activity.
  
	Project Title
	

	Provide a brief description of the activity planned and attach a more detailed description.



	Start Date:
	
	Completion Date:
	
	Projected Expenses($):
	



	Project Title
	

	Provide a brief description of the activity planned and attach a more detailed description.



	Start Date:
	
	Completion Date:
	
	Projected Expenses($):
	



	Project Title
	

	Provide a brief description of the activity planned and attach a more detailed description.



	Start Date:
	
	Completion Date:
	
	Projected Expenses($):
	




Total Project Cost:   $_____________ X 50% =  $ ________________ Global NY Grant Fund Request 





	SECTION 4:
	PROJECT IMPLEMENTATION-EXTERNAL RESOURCES

	A.






b.
	If a portion of the project will be implemented by a third party (testing body, consultant, academic institution, etc.), briefly describe the entity’s scope of work, the organization’s qualifications or individual’s credentials, and the criteria that were used to select this organization.  
______________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________

If any other governmental entities (local, State or Federal) will be involved in the project, identify each entity and describe their role & contributions. __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	SECTION 5:
	NON-DISCRIMINATION AND CONTRACTOR & SUPPLIER DIVERSITY 

	
	
	
Non-Discrimination and Utilization of Minority and Women-owned Business Enterprises
The Grantee/Recipient understands that any funding awarded as a result of this application will be subject to the provisions of Article 15-A of the New York State Executive Law.  The Grantee/Recipient agrees that it will comply with the provisions of Article 15-A of the New York State Executive Law and the rules and regulations promulgated thereunder, including, but not limited to, adopting to an Equal Employment Opportunity policy applicable to the project and exercising good faith efforts to achieve any goal for the utilization of Minority and Women-owned Business Enterprises that may be established for the project.

ESD non-discrimination policy will apply.  The applicant shall not unlawfully discriminate against employees or applicants for employment because of race, creed, color, national origin, sex, sexual orientation, age, disability or marital status.

In accordance with the requirements of Article 15-A of the New York State Executive Law, all projects awarded funding shall be reviewed by ESD’s Office of Contractor and Supplier Diversity ("OCSD"), which will, where applicable, set minority and women-owned business enterprise ("MWBE") participation goals.  Such goals shall typically be included in the award letter or other contemporaneous communication from OCSD with respect to these requirements.  

In instances where goals are set, applicant will be required to use good faith efforts to achieve the prescribed MWBE goals assigned to this project and must maintain such records and take such actions necessary to demonstrate compliance with Article 15-A of the New York State Executive Law.

	
	
	

	
	

	SECTION 6:
	STATEMENT OF NEED

	
Please provide an explanation for why requested ESD assistance is necessary and how specific export opportunities could be missed, but for the assistance being applied for under the Global NY Grant Fund.  Provide supporting documentation as applicable, including your company’s/organization’s most recent tax returns..

	
	

	SECTION 7:
	MISCELLANEOUS

	
1.  Is the Company presently the subject of any litigation, or is any litigation threatened, which would have a material adverse effect on the Company’s financial condition?
	 
|_|  Yes    |_|    No

	2.  Has the company or any of its affiliates ever been involved in bankruptcy, a creditor’s rights or receivership proceeding, or sought protection from creditors?
3.  Has the Company ever settled a debt with a lending institution for less than the full amount outstanding?
4.  Has any senior manager or principal of the Company ever been convicted or any felony or misdemeanor, other than a minor traffic violation, or are any such charges pending?
5.  Has the Company or any of its affiliates, been cited for a violation of federal, State or local laws or regulations with respect to labor practices, hazardous wastes, environmental pollution or operating practices?
6.  Are there any outstanding judgments or liens pending against the Company other than liens in the normal course of business?
7.  Is the Company delinquent on any New York State, federal or local tax obligations?
		(NOTE:  If your answer is “YES” for any of the above questions, please provide an explanation.)
	
|_|  Yes    |_|    No
|_|  Yes    |_|   No

|_|  Yes    |_|    No

|_|   Yes   |_|   No
|_|  Yes    |_|    No

|_|  Yes    |_|    No


	
	

	SECTION 8:
	ATTESTATIONS

	
A.












	
The undersigned does solemnly affirm, acknowledge and agree that:
(a)   He/she is authorized to execute this application on behalf of the business / not-for-profit
        organization and that to the best of his/her knowledge, information and belief, all statements in
        the application, including all attachments hereto and any affidavits, certifications or supplemental
        information provided herewith, are true and accurate; 

(b)   All statements in this Application, including all schedules, appendices and additional information
        submitted in connection herewith, are true and accurate; 

(c)   Applicant will be obligated to repay any grant funds received under this program in the event (a)
        its application, including any information provided therewith or thereafter, contains any material
        misrepresentations; or (b) the grant was made in error and the applicant is not entitled to assistance
        under the Guidelines; or (c) it fails to provide documentation to support any grant payments; 

(d)   In the event the applicant fraudulently represents any information in the application or supporting
       documentation, ESD may exercise any and all remedies available to it under the law and shall
       refer the matter to the appropriate authorities for prosecution; 

(e)   This application is a request for assistance and does not obligate ESD to award any funds; 

(f)   All calculations in the application are subject to review and adjustment. Under no circumstances
       do the calculations imply award of funds. If approved, award may be adjusted or rescinded if
       warranted upon comparison of all documentation; 

(g)  The receipt of any grants made under this Program is subject to the approval of the program by
       the NYS Division of the Budget and the receipt of funds by ESD; 

(h)  All documents submitted will become property of ESD and will not be returned; 

(i)   ESD reserves the right to modify the requirements of this application and to require additional
       information from the applicant; 

(j)   ESD, acting in its sole discretion, may reject any application that it deems incomplete, ineligible
       for assistance or inappropriate for funding; 

(k)  ESD’s non-discrimination and affirmative action policies and programs, which are grounded in
       both public policy and applicable law, mandate that ESD take affirmative action when
       implementing projects, to ensure that Minority- and Women-owned Business Enterprises
       (MWBEs), minority group members and women participate in the economic benefits generated
       by ESD’s participation in projects or initiatives.  ESD’s non-discrimination and affirmative
       action policies and programs will apply to this initiative wherever applicable; 

(l)   In accordance with IRS regulations all Program Assistance disbursed to applicant will be
       reported by ESD to the IRS and ESD shall mail a Form 1099 to you at the address provided; 

(m) Applicant agrees to indemnify and hold harmless ESD, as well as their respective agents,
       directors and employees, for any claims arising from the administration of this program; 

(n)  Applicant agrees to comply with the New York State Global NY Grant Fund Guidelines and
       requirements; 

(o)  If funded, the application is subject to audit prior to and for up to six years from the date of
       Disbursement of funds; 

(p)   Applicants name and any grant award may be used by ESD or New York State in its promotional
        materials; 

(q)   Applicant will reimburse ESD for any direct expenses incurred in connection with any grant award
        it may receive, including costs related to holding a public hearing; and, 

(r)    Applicant authorizes ESD to order credit reports or other financial background information on the
        applicant,  and any individual or entity proposed as a guarantor, as may be necessary to provide
        the assistance requested. 

(s) Post-Trade Activity Report Required for Metrics – In order to evaluate the benefit of the NYS Global NY Grant Fund, the applicant agrees to report on any outcomes resulting from grant-funded activities, including, but not limited to, providing ESD with a completed Project Impact Report (PIR) indicating any increase in export sales, employment or other outcomes.  Applicants who are not-for-profits also agree to provide ESD with a PIR showing the economic benefits for Export Trade Assistance as a result of a Grant award.

Applicant Signature: 							  Date:  				

Print Name:	_______________________	  Title:  _________________________________________	 

Telephone: 	


	ATTACHMENT CHECKLIST 
The following list is provided to help applicants ensure that all required information has been attached to the application before submission.  Most applicants will complete only a few of these attachments.  Please ask your ESD representative for help if you are unsure which attachments are required in your case.

Section	Attachment Name/Type	                  Must be submitted if:
2A	Company, Product and Export Market Information	Applicant is a for-profit business 
2B	History, Current operations and Services, Client base          Applicant is a not-for-profit organization
4	Project Implementation 	                  All applicants must submit
7	Statement of Need	                  All applicants must submit
8	Info on litigation, violations, etc.	                  You answered “yes” to any question in Section 10
9	Attestations                  	                  All applicants must submit

	




If you have any questions on how to complete the application, please contact a 
Global NY representative at Empire State Development at one of the following telephone #’s:
	
	New York State Region:
	Telephone #/ 
Global NY Representative


	Capital District:
Albany County, Columbia County, Greene County, Rensselaer County, Saratoga County, Schenectady County, Warren County and Washington County.
	(518) 270-1133
Kathryn Bamberger

	Central New York:
Cayuga County, Cortland County, Madison County, Onondaga County and Oswego County.
	(585) 399-7060
Carrie Baker-Scott

	Finger Lakes:
Genesee County, Livingston County, Monroe County, Ontario County, Orleans County, Seneca County, Wayne County, Wyoming County and Yates County.
	(585) 399-7060
Carrie Baker-Scott

	Long Island:
Nassau County and Suffolk County.
	(212) 803-2346
Marvin Schechter

	Mid-Hudson:
Dutchess County, Orange County, Putnam County, Rockland County, Sullivan County, Ulster County and Westchester County.
	(845) 674-9267
Charles Radier

	Mohawk Valley:
Fulton County, Herkimer County, Montgomery County, Oneida County, Otsego County and Schoharie County.
	(845) 674-9267
Charles Radier

	New York City:
Bronx County, Kings County (Brooklyn), New York County (Manhattan), Queens County and Richmond County (Staten Island).
	(212) 803-2344
Lennox Ruiz

	North Country:
Clinton County,  Essex County, Hamilton County, Jefferson County, Lewis County, Franklin County and Saint Lawrence County.
	(518) 270-1133
Kathryn Bamberger

	Southern Tier:
Broome County, Chemung County, Chenango County, Delaware County, Schuyler County, Steuben County, Tioga County and Tompkins County.
	(845) 567-4882
Charles Radier


	Western NY:
Allegany County, Cattaraugus County, Chautauqua County, Erie County and Niagara County.
	(716) 846-8237
Edward Kowalewski



General Global NY Telephone # (212) 803-2300
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