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Science & Technology Entrepreneurship Program (STEP)
Republic of Kazakhstan

“From Idea to Market”

Business Plan Competition
In the form below you will find the “From Idea to Market” application, which is designed to be very similar to a standard business plan template. Developing a business plan regardless of the developmental status of the technology is helpful for beginning any new venture, but can also be a tool when approaching potential business partners or investors who may be interested in your technology project. Please, DO NOT include any business confidential information.
	I.  Basic Information 

	1. Please provide a brief (not to exceed 100 words) general description of your technology product/service:
        


	2. Technology Product/Service Name:



	The project title should be short, and written in non-scientific terms in order to attract the attention of potential investors or business partners: Project Title
         3.  Team Organization/Institution(if any):       
         4.  Project focus area (Information Technologies, Mobile, Green/Environmental):
         5. Total number of members (an individual or team):      
              Please list the names of all participants and their position title (incl. team leader)


	  II. Your Product/Service Summary For Public Disclosure   

	Provide a summary of your technology product/service (not to exceed one page) – The summary should include key highlights about your product/service (focusing on the problem your technology will help solve), your business strategy. 


	1. What specific market problem (“pain”) will the proposed technology be able to solve? (Please use non-scientific language accessible to general audience).

	           


	2. How will features of your technology allow you to provide real value to future customers? 

	         


	3. What is the current development status of your product/service? 

☐ Concept/Idea
☐ Laboratory Prototype
☐ Commercial prototype
☐ Product/service ready to sell
4. Which of the following is your initial need for market entry?

☐ Technology Licensing

☐ Strategic Alliance

☐ Contract R&D
☐ Startup
5. How will your technology business generate revenue? Describe your business model.
     
6. What do you need to advance your technology product/service to the market in the next year? Examples may include: conducting business development; finding a strategic partner; developing a commercial prototype; additional testing, etc. Please list them in chronological order below.

           


	III. Market Analysis 

	Justification of the market demand is the most important aspect of a business plan. Identifying a commercial interest in an invention requires research through a series of channels, including: library databases for industry; company reports; industry profiles; trends; trade publications; associations; consumer and market research reports; forecasts; informational interviews of experts; and discussions with potential users, customers, and future partners. In this section, you will determine and quantify need for your product, process, or service. This section should be no more than two pages long.

	1. What specific customer needs will be addressed with your technology product or service?

            
2. How is the problem currently being solved in the absence of your innovation?

      
3. Is the target market domestic, international or both? 

	      


	4.  What are the challenges that you face? (For instance: lack of capital, current or anticipated competition, government regulations, etc.)

	      
5. If you need additional funding, where will you get it? (examples may include personal funds, local investors, government programs, CRDF Global)
     

	

	  

	

	IV. Status of Intellectual Property

	

	1. Patent application submitted:  yes ☐ no ☐
2. Patent obtained: yes ☐ no ☐
3. Copyright registered: yes ☐ no ☐
4. Trademark registered: yes ☐ no ☐



	V.
Signature Page


	
	Project Title: 

	       


	Team Leader:


	Salutation    FORMCHECKBOX 
 Mr.  FORMCHECKBOX 
 Ms.  FORMCHECKBOX 
 Mrs.  FORMCHECKBOX 
 Dr.


	Name:  Last, First, Middle/Patronymic
Last, First, Middle/Patronymic

	Title:      
     

	Phone:      
     

	Fax:     
     

	E-mail address:      

	

	


