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2011 Market Access Program Branded Pre-Qualification Worksheet

You must first complete this form to determine if your company is eligible for MAP Branded. Please TYPE all of your information so that it is legible. A handwritten Pre-Qualification Worksheet will not be accepted.

Applicant Company Name:      
1.) How did your company hear about SUSTA’s MAP Branded? (Select all that apply):
 FORMCHECKBOX 
Outreach Seminar

 FORMCHECKBOX 
Outreach One on One Meeting

 FORMCHECKBOX 
State Department of Agriculture 



 FORMCHECKBOX 
SUSTA’s Website/Newsletter

 FORMCHECKBOX 
Trade Show/Trade Mission



 FORMCHECKBOX 
Trade Show Organizer

 FORMCHECKBOX 
Generic Program Promotional Activity


 FORMCHECKBOX 
Foreign Agricultural Service (FAS)

 FORMCHECKBOX 
U.S. Department of Commerce



 FORMCHECKBOX 
Minority Export Training (MET)
 FORMCHECKBOX 
Another Company that Participates in MAP Branded 
 FORMCHECKBOX 
Previous Participation in MAP Branded
 FORMCHECKBOX 
Other State Regional Trade Group (SRTG) or Cooperator
 FORMCHECKBOX 
Other       
2.) Is Applicant Company registered with the Secretary of State in the state where it is headquartered? 
 FORMCHECKBOX 
 Yes
   FORMCHECKBOX 
 No
If not a registered company, contact your state’s Secretary of State

3.) Where is Applicant Company Registered? (State)      
4.) Registered file number assigned to Applicant Company (if applicable) #     
5.) Is Applicant Company active/in good standing with your state’s Secretary of State? 


 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

If not active/in good standing, contact your state’s Secretary of State

Note: Company must be a registered business entity in the United States

6.) List below Applicant Company Name exactly as registered with your Secretary of State:  

     
7.) Applicant Company Dun and Bradstreet (D&B) Data Universal Numbering System (DUNS) 9-digit #     
(Visit www.dnb.com to obtain the DUNS number.)
        Important: Any company that applies for government funding is required to have a DUNS number and report. It is not    

        necessary to submit the D&B report, unless requested by SUSTA.
8.) List below the North American Industry Classification System (NAICS) 6-digit code and description as defined by the U.S. Small Business Administration (SBA) based on your company’s primary business. NAICS information can be found in your company’s Dun & Bradstreet (D&B) report. To determine the SBA size standards, visit: http://www.sba.gov/sites/default/files/Size_Standards_Table.pdf
NAICS 6-digit #     
                           NAICS Description:      
Example NAICS6-digit #311821                 Example NAICS Description: Cookie and Cracker Manufacturing    

U.S. Small Business Administration (SBA) determines the size standards based on either average number of employees (NAICS that fall without the “$”) or average annual receipts (NAICS that fall with the “$”). 
Important: The applicant is evaluated for size based on the company itself, its parent company, and all of the subsidiaries and its affiliates combined. Companies are considered affiliates for the following reasons: two concerns control each other, or a third party controls both; common ownership or management, including stock ownership; identical or substantially identical business or economic interests, such as family members or persons with common investments; firms that are economically dependent through contractual or other relationships.
Note: Agricultural farm cooperatives are considered small for MAP purposes.
9.) Are there any subsidiaries/affiliates associated with the applicant company?  



 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

10.) Is the applicant company a parent company or owned by a parent company? 



 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
11.) Average number of full-time, part-time, temporary or other employees for the preceding 12 calendar months:      
(Include the total of the parent company and all of its subsidiaries and affiliates combined.)
12.)  Average annual gross sales revenues in the last 3 year period:  $     
(Include the total of the parent company and all of its subsidiaries and affiliates combined.)
13.) Is your total number of employees or annual receipts below the maximum allowed for your designated NAICS code based on the SBA size standards? 
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Company is an agricultural farm cooperative; therefore, qualifies as small      

STOP NOW if you selected no for question 13. Your company is ineligible for MAP Branded funds.                                        
14.) Select all boxes that are true for the Applicant Company:
 FORMCHECKBOX 
 Is a U.S.-owned Company and located in SUSTA’s region (AL, AR, FL, GA, KY, LA, MD, MS, NC, OK, Puerto Rico, SC, TN, TX, VA and WV)


 FORMCHECKBOX 
 Has gross sales (domestic & export) exceeding $100,000 in previous calendar years
 FORMCHECKBOX 
 Will pay the program non-refundable application fee of $250 upon application submission

 FORMCHECKBOX 
 Will pay the program non-refundable administrative fee (6% of requested budget) upon application approval and after 
      receiving contract  
 FORMCHECKBOX 
 Will pay for proposed promotions in advance before claiming reimbursements

 FORMCHECKBOX 
 Will provide detailed descriptions and documentation of promotional activities, expenses, export sales 
 FORMCHECKBOX 
 Will provide an end of the year required Branded Program evaluation 

 FORMCHECKBOX 
 Is not eligible for or is not receiving Branded funds through another Foreign Agricultural Service (FAS) cooperator
Products that my company will promote through the MAP Branded: 


 FORMCHECKBOX 
 Are at least 50% U.S. agricultural origin by weight, excluding added water and packaging


 FORMCHECKBOX 
 Are clearly labeled with the brand name and the required U.S. origin statement

 FORMCHECKBOX 
 Are branded products for which Applicant Company will be the exclusive recipient that will use MAP Branded funds in 
     target country markets 


 FORMCHECKBOX 
 Are not processed from or in a foreign country
 FORMCHECKBOX 
 Are available in sufficient quantity to meet the demands to supply to foreign buyers 
STOP NOW if any of the above boxes are not selected. Your company is ineligible for MAP Branded funds.
I hereby certify that the information on this worksheet is correct and that all the statements are true.

Applicant Company Name:      
Contact:      
Title:              



Physical Street Address:      
City:       

State:          
Zip/Postcode:        +        
Phone:  (     )       -      
Email Address:       



Website:      
Note: If Applicant Company does not have a website or website does not show sufficient information on Applicant Company and products, provide company and product literature for review. 

Authorized Signature: ___________________________________________________
Date: _______________
If the individual providing the authorized signature is different from contact above, provide name and title below:

Name (Print):      
Title:      
Documentation is reviewed on a first-come, first-served basis. After SUSTA has reviewed your Pre-Qualification form, you will be notified whether you can proceed with the Branded Application (application is not available on SUSTA’s website; application will be sent if eligible for the program). For a quicker response, email your Pre-Qualification Worksheet to deneen@susta.org. Remember to mail the 2-page worksheet to SUSTA as well, so that we have an original copy with your actual signature for the Branded Program files.
All statements made in this Pre-Qualification Worksheet are subject to investigation. Any false or dishonest answer to any question may be grounds for denial or subsequent revocation. SUSTA retains the sole and exclusive authority to reject applicants if, in the sole opinion of SUSTA, it does not comply with MAP or FAS regulations, any laws of the United States, if there is an outstanding question regarding its validity, or otherwise not deemed in accordance with its construction of its purpose. 
SUSTA does not discriminate on the basis of race, color, national origin, sex, religion, age, disability, political beliefs, sexual orientation or marital/family status. Persons with disabilities, who require alternate means for communication of program information, should contact us.
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