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Attachment A: Export Promotion Financial Assistance Award Program Application 

Part 1: Company Information 
Company Name:  

Address: 

Company Website: 

FEIN:     Primary NAICS:    State of Incorporation: 

Years in Business:    Employees in NH:   Employees Worldwide: 

Do any of the following apply to your business? Please check all that apply. 

Veteran-Owned 

Woman-Owned 

Rural Business 

Disabled Veteran-Owned 

Socially and Economically 
Disadvantaged (includes 
minority businesses) 

LGBTQ+-Owned     Employee-Owned

Which of the following applies to your company? Please check one.

Market Expansion (businesses with more than 24 months export experience to one or more markets) 

New to Export (businesses with no export experience in the last 24 months or only “novice” export experience) 

Years Exporting: International Branch/Office Countries: 

Part 2: Contact Information 
Contact Person Name: 

E-mail Address:

Title/Position: 

Phone Number 

Part 3: Export Activities 
Provide a brief summary of the company and the products and/or services you wish to export: 
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Describe the proposed international market activities (i.e., “website design” or “trade show participation”). Please include 
the dates of the activity, if applicable, and any target markets (i.e., “certification for European Union”):  

Describe the anticipated results of the activity, including the economic impacts for the company and for the state of New 
Hampshire (such as projected sales or job creation): 

Have you received any funding from any other source for this activity aside from company funds? If yes, please provide 
details of that funding: 

Part 4: Budget 

*If applying for reimbursement of airfare under the Program, a company must comply with the federal government’s Fly 
America Act provisions. Please read through the requirements found at: http://www.gsa.gov/portal/content/103191.

**If applying for reimbursement of hotel accommodations, a company must submit receipts that contain only room rates, 
taxes and/or hotel fees. Reimbursement is limited to the maximum hotel rates published by the General Services 
Administration for domestic trips: https://www.gsa.gov/travel/plan-book/per-diem-rates or the State Department for foreign 
trips: https://aoprals.state.gov/Web920/location.asp?menu_id=95

Information Disclosure: I certify that the information provided in this application is true and correct. I agree to abide by 
the STEP program funding and reporting policies. I further understand that this information will be reviewed and is 
pending approval. This application must be signed or it will not be considered. 

Expense Category Estimated Cost Reimbursable Expenses (80% 
of eligible expenses-not to 

exceed $6,500) 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 
$ $ 

Total $ $   

http://www.gsa.gov/portal/content/103191
https://www.gsa.gov/travel/plan-book/per-diem-rates
https://aoprals.state.gov/Web920/location.asp?menu_id=95
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By signing this application form, the applicant is agreeing to provide OIC information regarding export successes whether 
through joint ventures, actual sales, contract agreements, partnering with distributors/agents. 

Signature of authorized company official: 

Date:  

Print Name:  

The US Small Business Administration (SBA) would like to give eligible small business concerns the opportunity to 
expand your knowledge and resources of other programs that are offered by the agency.  Please check the appropriate 
box if you would like for your company’s name and contact information to be shared with other SBA programs.  Your 
choice to participate or not, will not change the status or your participation with STEP.  SBA’s aim is strictly to share 
information about other opportunities with you. 

YES NO 



Funded in part through a grant with the 
U.S. Small Business Administration

Attachment B:  New Hampshire Export Promotion Grant Letter of Commitment 

Name of Company: 

I am authorized to enter into a contractual agreement for the above-named company/applicant. 

I have read and understand the Application Guidelines for the NH Export Promotion Financial Assistance Award Program 
that will be awarded by the New Hampshire Office of International Commerce (OIC). 

Our company/organization certifies its ability and willingness to enter into a contractual agreement with the OIC for the NH 
Export Promotion Program. 

Our company/organization will track all expenditures related to this project separately from other company funds, provide 
detailed invoices, and copies of receipts for all project-related expenses, including the company match funds 

Our company/organization is able to provide required funds if selected as the grant recipient. 

I understand that if our company is selected as a recipient of grant funds, we will receive reimbursement for authorized funds 
after the activity is complete and all documentation has been submitted to the OIC. 

I agree to provide progress reports to the OIC detailing the progress made towards achieving the intended goals of the 
proposed activity. These reports will be required until the goals of the activity are completed. 

I understand that the proposed project must be executed by September 29, 2024 (unless approved project is categorized 
differently by OIC) and that all post- activity documentation must be submitted to the OIC within 30 days of project 
completion, but no later than October 30, 2024, whichever date occurs sooner. I understand that reimbursement for funds 
will not be provided for funds spent after September 29, 2024, unless agreed upon previously with the review board (activity 
based) and that reimbursement is dependent upon the receipt of all project documentation within 30 days of project 
completion, and no later than October 30, 2024. 

I certify that the information provided in this application and all supporting documents is true and correct. 

I understand that any false statements made as part of this application and any supporting documents may result in 
substantial civil and/or criminal liability and sanctions. 

Signature of Authorized Representative Title 

 Print/Type Signatory Name Date 
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Attachment C: Media Release Form 

I voluntarily agree, without compensation of any kind, to allow my photographic image to appear in any print, film, digital 
image or videotape produced by the New Hampshire Office of International Commerce and U.S. Commercial Service. 

OIC shall have the right and may grant to others, the right to disseminate print and publish my name and likeness and 
biographical material in connection with the publicity and promotion of the print, film, digital or videotape related to the OIC. 

I hereby release and discharge OIC and its respective agents, employees, successors, assigns and licensees from any and 
all claims, liabilities and obligations of any kind or nature that may arise from my appearance or participation or art work 
incorporated in the print, film, digital, videotape, art work or any exhibition thereof. 

I agree that OIC has no obligation to exhibit or televise my performance, art work, or otherwise use my likeness, or image, in 
its print, film, digital or videotape.  

Name___________________________________________________________________ 

Signature ________________________________________________________________ 

Address _________________________________________________________________ 
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Attachment D: Small Business Self-Representation 
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Attachment E: Certification Regarding Debarment, Suspension, Ineligibility, and Voluntary Exclusion 
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