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222 Pitkin Street – Suite 101
East Hartford, CT 06108
Phone (860) 291-8832
Fax (860) 291-8874
 Connecticut  Center  for  Advanced  Technology, Inc.


Connecticut  Center  for  Advanced  Technology, Inc.


2015 Manufacturing Technical Assistance Program (MTAP) Application
Please complete the following form, using additional pages as necessary. The application, exclusive of this form, should not exceed three pages. The application should be sent to Bob Torrani, rtorrani@ccat.us.  
By submitting this application the applicant certifies that the information provided below is accurate and that the company is in good standing with the State of Connecticut and the U.S. Department of Labor.  Also, the applicant agrees to provide a status report to CCAT at completion of the project defining how the project assisted the company with revenue and job growth.  

Company Name:  [image: image22.jpg]@\




Address 1:  [image: image2.wmf]


Address 2:  [image: image3.wmf]


City:  [image: image4.wmf]


State: Connecticut

Zip Code:  [image: image5.wmf]


Applicant’s Name:  [image: image6.wmf]


Title:  [image: image7.wmf]


(Applicant must be an officer of the company authorized to bind the company in an agreement)

Telephone:  [image: image8.wmf]


Extension:  [image: image9.wmf]


Fax Number:  [image: image10.wmf]


Email Address:  [image: image11.wmf]


Industry Served:  [image: image12.wmf]


(e.g.; Aerospace, Defense, Medical, Other Manufacturing)

Key Products Produced:  
[image: image13.wmf]


Number of W-2 Employees:  [image: image14.wmf]


Sales per Employee (previous quarter):  [image: image15.wmf]


Project title:  [image: image16.wmf]


Brief Project Description (problem statement & desired outcomes):

[image: image17.wmf]


(Please attach detail project description including statement-of-work, milestone plan, and corresponding budget requirements.)

Names, Affiliations, & Roles of Potential Collaborators:

[image: image18.wmf]


Total Funds Requested: [image: image19.wmf]


Proposed Term of the Project: [image: image20.wmf]


Total Funding for Project:

[image: image21.wmf]


(Please include company’s cash and/or in-kind matching funds.)
Please save this completed form and send via email to Bob Torrani, rtorrani@ccat.us along with up to three pages of additional project definition.   
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