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Department of Business and Economic Development
Office of International Investment and Trade

401 East Pratt Street, 15th Floor

Baltimore, MD 21202

Application for ExportMD

FOREIGN MARKET ENTRY PLAN
The application is submitted for the deadlines: (Please check)

 FORMCHECKBOX 
 1st application period (deadline Feb 1)

 FORMCHECKBOX 
 2nd application period (deadline Apr 1)

 FORMCHECKBOX 
 3rd application period (deadline Jun 1)

 FORMCHECKBOX 
4th  application period (deadline Aug 1)

 FORMCHECKBOX 
5th  application period (deadline Oct 1)

 FORMCHECKBOX 
6th  application period (deadline Dec 1)

All proposed activity for which ExportMD assistance is sought must occur after approval of grant. 
SECTION 1: Applicant
	Legal company name:      
	Phone:      

	Fax:      


	Trade Name (if applicable):      


	Address:      

	Web site:      

	Primary contact:      
	Title:      
	Phone/Ext:      
Email:      

	Alternative contact:      
	Title:      
	Phone/Ext:      
Email:      

	Year Established:      
	Total # Employees:      
	Total # MD Employees:      
 

	Latest Gross Annual Sales ($):      
	International Sales (%):

     
	Years exporting:
     

	If applicable, name other sources of revenue and $ amount(s):      


	Profitability is defined as current profitability based on the firm’s financial statement (not tax return) for its most recently completed fiscal year, based on operations in the United States.  Please indicate if your firm is profitable according to this definition:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
If “No”, please contact your regional representative at the Office of International Trade and Investment or Linda Bell at lbell@choosemaryland.org or 410-767-6869

	Federal Tax ID # :      

	State of Incorporation:      


1. Have you received an ExportMD grant in the past?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
If Yes, please answer the following:

a. Date ExportMD Grant Received:      
b. What are the results of that activity?       
c. If successful, did OIIT receive Export Sales Confirmation forms stating the results?      
d. If not successful, what was the reason?      
2. Have you attended Small Business Administration /District Export Council/U.S. Export Assistance Center/Department Business & Economic Development organized export training in the past?
If yes, which?      
3. As part of this grant, are you planning to use US Export Assistance Center Services?

     
4. Are you a subsidiary of a parent company?    FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
If Yes, wholly owned?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
5. Please, provide a brief non-technical description of your products or service and its application:      
6. If applicable, do you manufacture your product?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
If Yes, where is it manufactured?      
7. What are the unique selling points of your product or service?      
8. Are you in good standing with the Maryland Department of Assessments and Taxation?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
All grant recipients must be in good standing with the Maryland Department of Assessments and Taxation.   To check your company’s status, please visit: http://sdatcert3.resiusa.org/ucc-charter/ .   Please attach a copy of your company’s status to the application.
A Company’s Principle Office, as listed in the Maryland Department of Assessments and Taxation, must match the address provided on the Export MD application.

9. In which industry sector(s) do you classify your product/service? Check all that apply:

 FORMCHECKBOX 
  Aerospace/Aircraft/Airport

 FORMCHECKBOX 
 Biotechnology/Pharmaceutical

 FORMCHECKBOX 
  Building/Construction Materials

 FORMCHECKBOX 
  Consumer Goods

 FORMCHECKBOX 
 Educational Materials/Services

 FORMCHECKBOX 
 Environmental (Remediation/Prevention)

 FORMCHECKBOX 
  Chemicals

 FORMCHECKBOX 
  Food Products

 FORMCHECKBOX 
  Industrial Machinery

 FORMCHECKBOX 
 Info Tech/Telecom

 FORMCHECKBOX 
 Info Tech/Software

 FORMCHECKBOX 
  Info Tech/Harware

 FORMCHECKBOX 
  Medical Equipment

 FORMCHECKBOX 
  Safety/Security

Other:      

10.  (Optional) Please provide any additional information about your company:      
Section 2: PROJECT DESCIPTION

Scope of the project description should be limited to proposed activities within a six-month period

1. What is the proposed international market activity? (include up to two foreign markets as target areas)      
2. List of foreign countries to be visited?

     
3. Do you know the competition in the identified market(s)? Explain      
4. What were your preliminary plans/activities that lead to this/these selected market(s)?      
5. What are the major activities of this ExportMD project?       
6. Are you attending a trade show? If yes, which?        
7. Are you incurring travel expenses  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If your answer is “Yes” please be aware that you need to complete the Travel Approval Form at least 30 days prior to the travel date.

Foreign travel reimbursement is subject to the US. State Department Maximum Travel Per Diem Allowances. For exact figures based on your city and country of destination, please visit: http://aoprals.state.gov/content.asp?content_id=233&menu_id=81
8. Complete the table below for each activity expected (within a six month period)
	Tasks
	Start Time

(month/year)
	Completion Time (month/year)

	1.


	
	

	2.


	
	

	3.


	
	

	4.


	
	

	5.


	
	

	6.


	
	

	7.


	
	

	8.


	
	

	9.


	
	


9. Is there additional research or preparation required by your company before undertaking this ExportMD activity?      
10. What is the expected outcome assuming successful completion of your activities?

     
11. What is your follow-up plan once the major activities are completed?      
12. What are you requesting from OIIT in terms of: 

a. OIIT foreign office hours  FORMCHECKBOX 

Choose the office that applies

 FORMCHECKBOX 
  China

 FORMCHECKBOX 
  France

 FORMCHECKBOX 
  India

 FORMCHECKBOX 
  Israel

 FORMCHECKBOX 
 Colombia
 FORMCHECKBOX 
 Africa

 FORMCHECKBOX 
 Brazil
 FORMCHECKBOX 
  Russia

 FORMCHECKBOX 
  South Korea

 FORMCHECKBOX 
  Vietnam

1. Explain type of service expected from a foreign office(s):      
2. Do you wish to apply for Grant funds (assuming eligibility [see end of this document for details])?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Section 3: EXPECTED ECONOMIC IMPACT

When applicable describe how the successful conclusion of the market entry plan benefits the State of Maryland using the following table (include quantifiable information where appropriate):
	Outcome


	Benefit to the State of Maryland

	a) Export Sales: 

Additional export sales over subsequent two years (eight quarters/24 months)—provide estimated dollar amount range

	

	b) Expansion of Jobs

1. Additional employees over subsequent two years (eight quarters/24 months)—provide forecast number of new hires range
2. Retained employees over subsequent two years (eight quarters/24 months)—provide forecast number of retained workers range

	

	c) Additional traffic through:

· Port of Baltimore

· BWI Airport


	

	d) Increased use of Maryland suppliers


	


Section 4: PLAN BUDGET **

Budget should include the anticipated expenses to carry out the preparation, execution and follow-up of the Foreign Market Entry Plan.
	Description of Activity
	Total Cost ($)

	Ground/Air Transportation
	

	Lodging/Accommodation Expenses
	

	Meals
	

	Freight forwarding
	

	Translation service of print or electronic marketing materials
	

	Oversea Trade Show/Seminar
	

	Other (specify) 
	

	Total:


	


*  Note: In order to receive funds, company must be a “small business,” as defined by the U.S. Small Business Administration (SBA) and as according to a firm’s North American Industry Classification System (NAICS) affiliation.  As part of the ExportMD application package, companies submit their NAICS code(s) within the Company Export Profile form.  Exceptions cannot be made.  Please determine your company’s NAICS code(s), and then view the SBA’s cross-reference guide, available from a Maryland Department of Business and Economic Development (DBED) Office of International Investment and Trade (OIIT) Regional Manager, to ascertain whether your firm qualifies as a “small business.”  

The maximum ExportMD reimbursement amount is $10,000, and all reimbursements are on a $2: $1 matching basis. Hence, $15,000 in approved expenses would be reimbursed at the maximum $10,000.  For companies which meet all other program eligibility except profitability, the maximum ExportMD reimbursement amount is $5,000, and all reimbursements are on a $3: $1 matching basis.  Hence, $10,000 in approved expenses would be reimbursed at the maximum $5,000.  Such companies must communicate with an OIIT Regional Manager in advance.  

All applicants should work with an OIIT Regional Manager during the application process.

**Note: Qualifying plan expenses are limited to the following: air and ground transportation, meals, lodging/accommodations, translation/interpretation—print or oral, trade shows expenses and U.S. Department of Commerce’s International Trade Administration export programs and services.  Staff time for company employees, consultants or operational costs are not eligible expenses.
Please e-mail this completed application (and Company Export Profile form) to a pertinent OIIT Regional Manager with whom contact has been established, and carbon copy Ms. Linda Bell (lbell@choosemaryland.org). 
__________________________________
Signature _________________________________
(Name, please, print)        
OIIT Use Only

Date Received:      
Regional Manager:

· Submission recommended   FORMCHECKBOX 

· Submission NOT recommended   FORMCHECKBOX 

Applicant qualification form attached:  FORMCHECKBOX 
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