NH-LIFT Core Facility Voucher Program – Application Form
Applicant Information
Applicant Name:
Organization / Institution:
Organization Type: ☐ Small Business (≤500 employees)   ☐ NH Academic Institution
Business Address (if applicable):
Email:
Phone:
Project Information
Project Title:
Project Summary & Scope of Work (1–2 paragraphs):
Describe the overall project, goals, and technical approach; outline the specific work to be completed under the voucher, including activities to be performed at the Core Facility.
Core Facility Request
Core Facility Name:
Facility Contact (if known):
Description of Services Requested:
Quote Amount: $________
Voucher Amount Requested: $________ (Most requests ≤$20,000 unless strongly justified)
Justification (short answers)
1. How does this work align with program goals?
2. Why is new or expanded use of a core facility essential for this project?
3. What are the anticipated outcomes within the 6-month voucher period?
Timeline
Proposed Voucher Start Date:
Expected End Date (6 months max):
Certification
I certify that the information above is accurate and that my business or institution meets the eligibility requirements of the NH-LIFT Voucher Program.
Signature: ___________________________    Date: ____________




