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Montana International Marketing Assistance Program
FOREIGN LANGUAGE TRANSLATION
Reimbursement Request & Survey Form
Due 45 days from completion of the activity

No area should be left blank. Any Reimbursement Request & Survey Form received with missing/incomplete information will automatically be returned to the Awardee for completion. The information you provide is both required by the terms of the award and also is critical to measure the effectiveness of the program. We appreciate your efforts in completing the form with as much detail and insight as possible.

CONTACT INFORMATION

	Company: 
	
	Contact:
	

	Phone:
	
	Email:
	

	Level of export experience: (please check one)
	New to market
	
	Market expansion
	


Foreign Language translation Information
	List the items translated:
	Attach copies of translated items; if website, give URL


Printed Materials

	How are you distributing your translated materials?
	

	Have the translated materials resulted in increased leads or sales? Explain:
	


WEBSITE
	How many hits have you received so far as a result of the translated website?
	
	How many leads have been gathered from the website?
	


Sales REsults & Program Evaluation
	What is the value of any increase in sales you expect immediately from the translation activity(ies)?
	What is the value of any increase in sales you expect over the next 18 months as a result of the translation activity(ies)?
An estimation of this amount is required for reimbursement.  You will have the chance to report 6 and 12 month actual amounts later.

	$
	$

	As a result of this translation, do you anticipate HIRING additional staff over the next 12 months?  If yes – how many?
	If you don’t anticipate hiring additional staff, could you attribute the RETENTION of current jobs due to this translation?

If yes – how many?

	
	

	Was the assistance you received from this program appropriate and helpful? Please explain:
	What can we change or improve to further assist companies in foreign language translation?

	
	

	Other comments: 

	


Click twice on the “Foreign Language Translation Reimbursement Request” below and only enter information into the yellow highlighted areas, in order to calculate the estimated reimbursement amount.  When finished, click out of the budget area to close the Excel budget form.
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 Do Not Write In This Column 

Translation Service

Production (design, etc.)

Printing (if applicable)

Other: (explain)

Other: (explain)

Other: (explain)

x 50% (standard rate) - $                    

x 75% (ExporTech plan rate) - $                    

Your estimated reimbursement amount 

(not to exceed $3,000)



FOREIGN LANGUAGE TRANSLATION REIMBURSEMENT REQUEST

Category  Receipt #   Actual Cost 

GRAND TOTAL - $                                                    


ReimbursemenT Submission Checklist

Before submitting the completed form make sure you have included the following:
	
	Receipts showing a $0 balance (unpaid receipts will not be reimbursed)

	
	Substitute W-9

	
	Copies of any translated literature paid for using this Program’s funds

	
	URL of any translated websites



CERTIFICATION

On behalf of the organization identified on this Reimbursement Form, I hereby certify that all the information provided in this document, as well as any accompanying documents, are true and complete.
Signature




Date
Return the completed form with attached documents to:
Angelyn DeYoung, International Trade Manager

Montana Department of Commerce | Office of Trade & International Relations

PO Box 200505 |  Helena, MT 59620-0505

406-841-2783 |  Fax: 406-841-2728  |  adeyoung@mt.gov 


For Official Use Only








Date Received





For Official Use Only








Total Award Amount





�





Funded in part through a Cooperative Agreement with the U.S. Small Business Administration.
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		FOREIGN LANGUAGE TRANSLATION REIMBURSEMENT REQUEST

		Category		Actual Cost		Receipt #		For Internal Use Only 

								Do Not Write In This Column

		Translation Service

		Production (design, etc.)

		Printing (if applicable)

		Other: (explain)

		Other: (explain)

		Other: (explain)



		GRAND TOTAL		$   - 0



		Your estimated reimbursement amount (not to exceed $3,000)		x 50% (standard rate)		$   - 0

				x 75% (ExporTech plan rate)		$   - 0










































































