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STEP ND Grant
Activity 2: Marketing, Research and Education Application

Company Name: Contact Name:

Project Start Date:

Expected Project End Date:

Project Information (Website Translation / Foreign Marketing Materials Only):
Project Type:

[ Translation of Website or Marketing Materials (please describe):
[J RAISE Program Research
[J ExporTech

[J Other (please describe):
How will this project strengthen your export sales potential?

Language(s) to be translated into (if applicable):

Who will do the translation?

Company Name:

Contact Person: Website or Email:

Expected Goals:
Goal 1 - Sales estimate (in USD) through September 2020 as a result of this project:

Goal 2:

Goal 3:

Budget
Estimated
Items ‘ Cost ‘

Translation

Signature (required)

Product (design, etc)

Printing (if applicable) Name (Printed)

RAISE Program

Other (explain): Title Date
Total (add all estimated costs) (FOR OFFICIAL USE ONLY)
Multiply by 75% Total Award | $
Total Request for Reimbursement Award Signature Date

Submit Form
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