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STATE UNIVERSITY OF NEW YORK AT BUFFALO
CENTER FOR ADVANCED BIOMEDICAL AND

BIOENGINEERING TECHNOLOGY (CAT)




UB Center for Advanced Biomedical and Bioengineering Technology Project Application
Principal Investigator: ____________________________________________________

Sponsor Name: __________________________________________________________

Sponsor Location: 
Street Address: _________________________________________




City: _________________________________________________




State, Zip: _____________________________________________

Company Contact Person:  
Name: _________________________________________





Title: __________________________________________





Phone: (       ) __________________________





E-mail: _________________________________________

Project Title: ____________________________________________________________

________________________________________________________________________

Anticipated Budget: 

Project sponsor cash: _________ NYSTAR cost sharing: _______TOTAL: _________

Anticipated Economic Development Impact (over the next three years):
Acquisition of funding: 
Federal (SBIR, STTR, DOD, NIH, NSF or any other federal funds) $_______________

Non-government funds (venture capital, angel investor, stock proceeds) $ ___________

Number of jobs created: _____ Management    _____Scientific    _____Engineering

Increased company revenues: _______________________________________________

Capital expenditures (purchases of equipment and construction or renovation of facilities by the company specifically initiated by the CAT project) _________________________

The sponsor notes by signing below that they are willing to complete the above Economic Impact information for the three years following the receipt of CAT funds
Signature (Name and title): _____________________________________________________

NYSTAR Project Summary page 2.

Project’s purpose (non-proprietary in layman’s terms) 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

_______________________________________________________________________

________________________________________________________________________

________________________________________________________________________

_______________________________________________________________________

Describe applied research to be performed and specific deliverables:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

For questions and to submit the form, please contact:
Cathy M. Buyea 
UB CAT Deputy Director
Office: (716) 829-2561 
Email: buyea@buffalo.edu




