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Project Title:  

UB Principle Investigator:  

Address of Principle 
Investigator: 

[Address] 
 

[City, State Zip Code] 

[Department/School] 

[Phone] 

[E-mail] 
Date Submitted:                        

 
 
 
 
 
 

Proprietary 
Information 
Notice for 
Reviewers 

       No proprietary information is included in this Holm Catalyst Fund Application 
 

All proprietary information is either identified in the body of the application with a 
“CONFIDENTIAL” notation or included as an appendix to the application 

 
 
 
 

Please provide a response to the information requested as it applies to this project application. The length admissible for 
each section is noted, and the PI is asked to be brief but complete. Please see “Instructions to Applicants.” 

 
1. Executive Summary.  Limit to 3/4 page. 

 
2. Describe Research to be Performed.  Limit to 3 pages. 

 
3. Commercial Feasibility. Limit to 2 pages. 

 
4. Describe Disclosure/Patent Status of Any Intellectual Property Included in this Project. Include copy of NTD 

if appropriate, as an appendix item. Limit to 1/2 page. 
 
     5. The purpose of the Catalyst Fund is to advance a technology toward commercialization.  Preference will  

 be given in the review process to projects that can demonstrate commercial interest, for example, by providing a          
summary of feedback from at least two industry partners, investors, or seasoned entrepreneurs planning to  
develop a startup company around the invention (letters of interest/support from potential partners will be    
considered  and may be attached to the application).
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6. Project Budget. Project maximum is $50,000 for 1 year. 

 
 
 
 

Budget Items Projected Cost 
UB Personnel Costs (Faculty, Researchers, or Students) 

• $ 
• $ 
• $ 
Equipment Purchases: 
• $ 
• $ 
• $ 
Materials and Supplies: 
• $                                 
• $                              
• $                               
Other Expenses: 
• $                                  
• $                             
• $                               
TOTAL PROJECT COST = $                               

 
 
 
 
 
 
 
Please submit your application, any attachments, and an NIH-style biosketch to Denise Lewis, Office of Science, 
Technology Transfer and Economic Outreach at  dnicosia@buffalo.edu. 

mailto:dnicosia@buffalo.edu
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