DRAFT FCT PROPOSAL FORMAT                                       


Rev. 8B

            As of date:  

                                                                          Lead Service: 

Foreign Comparative Testing Proposal
ESSENTIAL EVALUATION CRITERIA

                                            Yes      No     N/A
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( 
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(
General/Flag Officer
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(
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(
(
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FCT Proposals must use the most current version of this format.  Attach a completed Project Chart prior to submitting to the FCT Program Office.  Consult the FCT Handbook for explanation/rationale of questionnaire information and to observe a sample format filled in.

1.  Project Name and Description. 

      a.  Project Name.  Provide a short descriptive title.  Do not use a vendor’s product name. 

b.  Candidate Item Countries and Vendors:

	Foreign Country
	Vendor(s)

	
	

	
	

	
	

	
	

	
	

	
	


 c. Project Description.  

      (1) Provide a 3 to 4 sentence description of the FCT project that will be used to inform Congress about this effort.  (See FCT news releases on the FCT Homepage for entry style.  No more than 4 lines, please.)

      (2) Provide additional information as necessary to the FCT Program Manager and the Review Committee in determining project’s merit.  Continue on attached sheet if necessary.      
 
d.  Sponsoring organization.  Check the service/organization sponsoring this FCT.
Project Lead.  If joint, mark multiple organizations as needed and identify lead.  (Lead point of contact information will be listed in sponsor PM block.)
Joint project lead service/organization:  

(Army
( Navy
( Air Force  

(    USSOCOM
( Marine Corps
( Other: 



e.  Joint Project Agreement.  If there is multiple interest and/or support, have sponsoring and participating 
organizations agreed on the requirement to be satisfied by a joint FCT? 
( Yes. Identify joint MOA or other document that participating sponsor organizations have signed. 

( No. Sponsoring Organizations have not agreed on a joint requirement.  Explain: 


f.  Sponsor Project Manager information.

Name & Grade/Rank:  _____________________________________________________
Title/Position:  ___________________________________________________________
Organization:  ____________________________________________________________
Phone Number:  __________________________________________________________
E-mail Address (mandatory):  _______________________________________________
2.  Project Funding.
a.  FCT Funding Requested.  By year and total:

	
	FY __
	FY __
	FY __
	FY __
	FY __
	Total

	Dollars ($K)
	$
	$
	$
	$
	$
	$


b.  Sponsor Contribution.  

(1) Sponsor Funding of FCT Candidates.  Is the sponsoring service contributing resources to this FCT, i.e., funding all TDY trips, buying test items, paying for management and administrative support, etc.

( Yes.  Estimate the total amount by year:

	
	FY __
	FY __
	FY __
	FY __
	FY __
	Total

	Dollars ($K)
	$
	$
	$
	$
	$
	$


What is the service contribution going to be used for?
( No sponsor funding will be provided to test and evaluate the foreign item(s).

(2) Sponsor Funding of Competing U.S. Candidates.  If there is a US product competing to satisfy the sponsor’s requirement (or there is a likelihood that a US product will compete in the sponsor’s procurement phase after an FCT is completed), has funding and its PE manager been identified to fund the test and evaluation of all US item(s) competing against the foreign item(s)?
( Yes. Identify amount by FY in PE to fund testing of domestic contender(s):
PE title: ________________________________________________
PE number: _________________________
PE Manager Name and Grade/Rank: ____________________________________________

PE Manager e-mail address (mandatory): ________________________________________
	PE Amount
	FY __
	FY __
	FY __
	FY __
	FY __
	FY __

	Dollars ($M)
	$ 
	$
	$
	$
	$
	$


 No sponsor funding has been identified.  

c.  Contracts Funded with FCT Money.  

(1) Foreign contracts.  List all anticipated foreign contract awards or other procurement methods used to implement this FCT: vendor(s) name, estimated dollar amount of contract award(s), product(s) to be provided, and services to be provided.
	Vendor Name
	Total Contract Amt ($)
	Amount for Test Articles ($) 
	Amount for Vendor Services ($) 

	
	
	
	

	
	
	
	

	
	
	
	



(2)  U.S. Contracts.  List all anticipated US contracts by vendor, estimated dollar amount for each contract award in 
support or cooperation of the FCT.  For US contractors, identify by vendor the amount of and location where funds are 
likely to be used.  Note: FCT money shall not be used to acquire or test competing U.S. items. 

	U.S. Vendor Name and Location
	Total Contract Amount ($)
	Amount for Products
	Amount for Vendor Services

	
	
	
	

	
	
	
	

	
	
	
	


d.  Sponsor Program Element for production procurement(s).  

Has a program element (PE) number been identified to fund procurement of FCT item(s)?

( Yes. (Fill in the boxes below and identify the PE information):

POM Number Referenced:  ______________

The PE Title: ____________________________________________________
PE Number:  _____________________                                           

	
	FY __
	FY __
	FY __
	FY __
	FY __
	Total

	Dollars ($M)
	$
	$ 
	$
	$
	$
	$


( No. A PE or project line does not exist to fund service procurement at this time. (Please explain how procurement funding will be obtained, given this situation).

3.  Proposal Type.

a.  FCT Category.  Check the applicable category based on the end decision of FCT being proposed:
(  Test to procure.  End of FCT effort will be a purchase decision, Milestone III, Type Classification Standard or similar decision.
Check the type of test to procure:


(  Comparative test (multiple items, at least one of which is foreign).
(  Qualification test (a unique foreign item with no other foreign or US item contenders).
(  Technical Assessment.  Test of technology or process with no intent to procure.
b.  Proposal Type.   This submittal is:
A preliminary FCT proposal is for early notice of a potential submission but does not commit the sponsor.  A final submission must be fully coordinated and is a formal request for FCT funding. 

( Preliminary (draft)
( Final

( In-cycle
( Out-of-Cycle

If a similar FCT proposal was submitted to OSD in the past, mark 'resubmission' and give details of the previous submission.

( Resubmission. If so, enter the following from the original submission:

Year:                   Sponsor organization:  

Under what title: 

4.  Requirement. Provide a current validated or approved requirement

a.  Validated or Approved Requirement: 

Title:   _________________________________________________________



Number:   _______________________________________________________

Classification Level:  _______________________________________________

Date Signed:  _____________________________________________________

Signed by:  

Name & Grade/Rank: ___________________________________________

Title/Position:  ________________________________________________

             Organization:  _________________________________________________                                                            


b.  Operational Requirement/ Use:

Title:   __________________________________________________________________
Number:   ______________________________
Classification Level:  ______________________________________________
Date Signed:  _______________________________
Signed by:

Name & Grade/Rank: ___________________________________________________
Title/Position:  ________________________________________________________
Organization:   ________________________________________________________                                                           

     
c.  ( Other, Explain (i.e. Requirement statement is in draft, or FCT effort is a technical assessment) 









         
5.  Market Investigation.  Provide market investigation information:
a.   Federal Business Opportunities (FedBizOpps) Announcement.  (Required - attach copy)
Type of announcement (RFI, RFP, BAA, etc.):  ____________________________
Announcement Title:  _____________________________________________________
Date of FedBizOpps announcement:  ______________________
"Respond by” date in FedBizOpps announcement:  _____________________________

b.  Other Market Investigation Activities.  List other actions that have been accomplished or are scheduled to be accomplished.

c.  Candidates Items:  Indicate Number of:
Foreign candidates identified:  ____
U.S. candidates identified: ____
List all candidate items to be evaluated.  Indicate country of origin, vendor, item name and development status (NDI, prototype, in production, fully developed but not in production, etc.)   Place an ‘X’ in FCT column if FCT funds are requested to test this item.

	Country
	Vendor
	Item Name
	Development

Status
	FCT

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



d.  Foreign Country Use.  Indicate for FCT funded candidates if the item or a variant is in current use.  List 
countries where item is in use; if no, explain why.

	Item Name
	In use?
	Where or Comment

	
	
	

	
	
	

	
	
	


6.  Cost Benefit and Savings Estimate.  (Congressional Interest Item)
a.  Benefits.  Describe in general the benefits of conducting this FCT.  Benefits can include specifics such as cost savings or avoidance, early fielding to satisfy urgent requirements, increased performance of a weapon system or intangibles such as potential lives saved, competition to existing sole source suppliers, etc.:

b.  Cost savings and Methodology.  

If the U.S. Government were to develop this item, estimate how much it would cost.  Do not deduct the cost of doing the FCT.

 (1) RDT&E Cost avoidance:   $________
Describe the method used to estimate RDT&E savings:

Estimate savings in per unit cost if item is procured for production.  

(2) Savings in Procurement costs:   $________

Describe the method used to estimate procurement savings: 

Estimate the savings in operations and support costs over item’s life cycle.
(3) Operations and Support Life-Cycle savings:   $________
 Describe the method used to estimate O&S savings:  

7. Tests and Evaluation.

a.  Acquisition of Test Items.

(1) Describe the acquisition strategy to acquire test articles for the FCT phase.  Include how the foreign and domestic test articles will be acquired (no cost loan, lease, purchase, etc.), contract strategy (sole source, letter contract, etc.), the foreign contract management approach (local contract office, DCMD-I, Other), and the foreign item maintenance concept (separate support contract, U.S. representative, U.S. with spare parts) during the FCT testing period.

Test Item Acquisition Strategy:  __________________________________________

Test Item Contract Strategy:  _____________________________________________
Foreign Contract Management Approach:  __________________________________
Foreign Item Maintenance Concept:  _______________________________________
Estimated Test Item Quantities & Unit Cost:  ________________________________  
 (2) Did Vendor(s) give cost estimates for providing their items?

( Yes.  ( No.
( Written price & delivery schedule is available.

 (3) Purchasing Test Items.  If approach for acquiring test articles is to purchase the foreign items, has the vendor(s) been asked if they are willing to provide test article(s) at no cost or through lease (as part of vendor's risk sharing participation in this FCT)?
( Yes, vendor and/or foreign government have been asked. 

( No, discussion concerning no cost loan or lease of test articles has not occurred.

  (4) Additional explanation:  (Add any other information that would be helpful in understanding the testing phase acquisition.)

b.  Integration.  Is integration, modification or adaptation required before the foreign item(s) can be tested or fielded within DoD?  Will U.S. doctrine or tactics have to be changed before fielding?  Does this FCT involve the testing or modification of Software?
( No, to all questions.

( Yes.  (Explain what needs to be done, how it will be done, and who will do the work.  How much will integration cost, and who will pay the integration costs?  Are integration cost reflected on the project chart?)
c.  Foreign Data Request.  Has test and evaluation data been requested for the foreign item(s)?

( Yes.  From whom and when: ______________________________________________
________________________________________________________________________

( No. Explain why not:


________________________________________________________________________

d.  Foreign Data Use.  Has foreign data been received and validated? How will it be used?

e.  Technical Testing.  Identify type & nature of technical and safety testing to be performed.
f.  Operational Testing.  Is an operational test to be done?
( Yes. By who? ___________________________________________________________
( No. Explain why:


___________________________________________________________________________

g.  Key Performance Parameters (KPPs).  Have KPPs been identified by the user with Pass/Fail Criteria?

( Yes. (Attach list of KPPs)  ( No. When will KPPs be identified? ________________________
_____________________________________________________________________________________

h.  Test Plan or Test & Evaluation Master Plan (TEMP).  Has draft Test Plan or TEMP been prepared?

· Yes. (Attach), (  No. Give status:  ___________________________________________
i.  Test Phases.  Identify the test phases and describe the major decision points during the evaluation?
8.  Acquisition/Procurement Strategy of Production/Fielded Item.   Note: If the FCT Acquisition Strategy for multiple vendors varies for individual vendors, provide information for each vendor as an attachment to this FCT proposal.  

Describe the acquisition strategy to acquire the foreign item after the FCT is completed assuming item met requirements.  Provide contract strategy (sole source, full and open competitive solicitation, etc.), estimated unit costs and unit quantities to be procured and the planned logistic support strategy.

Production Acquisition Strategy: ________________________________________________
Production Contract Strategy: __________________________________________________ 


Estimated Production Item Quantities & Unit Cost: _________________________________

Production & Fielding Logistics Support Strategy:   _________________________________
9.  Points of Contacts  

a.  User Advocacy.  Identify the senior most user/operator advocate.  Attach letters of support as appropriate.
Name & Rank:  ______________________________________________________
Title/Position:   ______________________________________________________
Organization:  _______________________________________________________
Phone Number: ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​ _____________________________________________________
E-mail Address:  _____________________________________________________

b.  PE Manager/Champion.  Provide name, rank, position, and organization of the most senior official 
who has agreed to support procurement if testing is successful. Attach correspondence if appropriate.

Name & Rank:  _________________________________________________________
Title/Position:  __________________________________________________________
Organization:  __________________________________________________________
Phone Number:  ________________________________________________________
E-mail Address:  ________________________________________________________

c.  Joint Coordination Contacts.  Every FCT proposal must be provided to USSOCOM and other Services for 
joint interest consideration.

( Yes.  Identify the organization(s) and Point(s) of Contact.

	Organization
	Point of Contact
	E-mail Address (mandatory)

	
	
	

	
	
	

	
	
	

	
	
	


d.  Is there USSOCOM or other Service interest/support?
( No. There is no other interest/support for this FCT proposal.
( Yes. There is other interest/support for this FCT proposal.  List interested organizations not staff level FCT support offices.

	
	
	

	
	
	

	
	
	


e.  Integrated Product Team E-mail Information (mandatory).  Provide e-mail address, commercial phone and fax numbers for the following individuals.  This list is the basis for initial integrated product team.  Add others as appropriate.
Project Manager (Government Sponsor):  _________________________________________

___________________________________________________________________________

Project Manager(s) (Vendors):  _________________________________________________

___________________________________________________________________________

Requirement POC:  __________________________________________________________

___________________________________________________________________________

User Representative:  _________________________________________________________ 

___________________________________________________________________________

Program Element Manager:  ___________________________________________________

___________________________________________________________________________

Program Executive Office:  ____________________________________________________

___________________________________________________________________________ 

Embassy Representative(s): ____________________________________________________

___________________________________________________________________________

FM Representative:  _____________________________________________________

___________________________________________________________________________

Contracting Office POC (Government):  __________________________________________

___________________________________________________________________________

First O6/SES/General/Flag Officer government sponsor in Project Manager’s Chain of Command:  _________________________________________________________________

___________________________________________________________________________

OSD FCT PM:  _____________________________________________________________

___________________________________________________________________________

Service FCT PM:  ___________________________________________________________

___________________________________________________________________________

SYSCOM FCT Coordinator:  __________________________________________________

__________________________________________________________________________

DCMD-I Representative:  _____________________________________________________

___________________________________________________________________________  
Disclosure Office Representative: _______________________________________________ 

___________________________________________________________________________

Test and Evaluation Coordinator/POC:  __________________________________________

 __________________________________________________________________________

10.  Impact if Not Funded.  Discuss the impact of not funding this proposal to the sponsor Program of Record.

11.  Intellectual Property Rights.  Discuss the restrictions and costs related to any intellectual property rights that may impact the procurement of the technology discussed in the proposal.
12.  Issues.  List all.  For example: political impacts, Congressional interest, U.S. production base concerns, past history, 'Buy America' Acts, offset arrangements, etc. 

13.  Attachments.

Enclosure 1:  Project Chart 

Enclosure 2:  Project Photo(s)  

Enclosure 3:  Federal Business Opportunities (FedBizOpps) Announcement
Enclosure 4:  Flag Level Endorsement letter(s) 

Other:  KPPs (include Pass/Fail Criteria), Draft Test Plan, and additional letters of Support
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