Air Force SBIR/STTR Success Story Submission Form

INSTRUCTIONS                                                                                                                                                                                                                                                                                                                 
1. Complete a draft of the form and print out a copy for your file. 

2. Once the form is submitted, it cannot be modified further. However, you may communicate additional information by contacting info@sbirsttrmall.com. 
* – indicates required fields

STORY SUBMISSION SOURCE                                                                                                                                                                                    
*Name: 

*Organization: 

*Tel:                                             Ext: ​​​​​​​​​​​​​​​​​​​​​​​                 Fax:
*E-Mail: 

*STORY CATEGORY (SELECT ONE)                                                                                                                                                                                    
 O SBIR/STTR Innovation Story

Criteria: Projects that have successfully met Air Force SBIR/STTR technology program requirements in Phase II, or completed Phase I projects with clearly outstanding potential for Air Force-DoD as determined by the Technical Point of Contact (TPOC).

 O SBIR/STTR Transition Story
Criteria: SBIR/STTR technology that has transitioned into an Air Force system or subsystem, or technology originally developed through an Air Force SBIR/STTR project that has transitioned into another DoD agency system or subsystem. (Note: “Transitioned” means “currently used” in an operational system/subsystem.) 

SBIR/STTR STORY IDENTIFICATION AND ORGANIZATIONAL CONTACTS                                                                                                                                                                                    
SBIR/STTR Topic Number: 

*Title: 

Contract Number: 

Small Business Company Information

*Company Name: 

*Company Contact:  

Address: 
Tel:                                             Ext: ​​​​​​​​​​​​​​​​​​​​​​​                 Fax:
E-Mail: 

Technical Point of Contact (TPOC)

Name: 
Address: 
Tel:                                             Ext: ​​​​​​​​​​​​​​​​​​​​​​​                 Fax:
E-Mail: 

SBIR/STTR Program Manager

Name:
Address: 
Tel:                                             Ext: ​​​​​​​​​​​​​​​​​​​​​​​                 Fax:
E-Mail: 
SPO Transition Office/Contact (Transition Story Only)

Name:
Address: 
Tel:                                             Ext: ​​​​​​​​​​​​​​​​​​​​​​​                 Fax:
E-Mail: 
SBIR/STTR STORY DETAILS                                                                                                                                                                                    
Air Force Requirements

Briefly (3 or 4 sentences) describe why the Air Force needed the technology.
SBIR/STTR Technology

Briefly (4 or 5 sentences) describe the SBIR/STTR technology. 

Potential Air Force Impact (For Innovation Story)
How/where may this technology make an impact on the Air Force? 

Transition Impact (For Transition Story)
How/where is the technology being used today?  What Air Force/DoD system/subsystem does it support?  How will this technology make an impact on the Air Force?

Company Impact

What has the SBIR/STTR Program meant to the small business in terms of commercial sales/company growth/product development?  This statement may be in the form of a quote from the President/CEO.










