
FirstNet Authority Collaboration Request Form 
The First Responder Network Authority (FirstNet Authority) collaborates with organizations to further its mission and better 
understand the latest technologies, products, and trends related to public safety communications. 

The FirstNet Authority does not anticipate disclosing any specific information during collaborations that has not already 
been made public to date. Should such information be disclosed during these sessions, it will be made available to the 
public as soon as practicable, in order to avoid creating an unfair competitive advantage.  

The FirstNet Authority will use the answers included in this form to make its determination as to whether a meeting to 
further discuss collaboration will take place. The FirstNet Authority reserves the right to refuse any collaboration request 
submitted. While the FirstNet Authority will make every effort to review the possibility of collaboration with all interested 
organizations, due to resource constraints, that may not be feasible.  

Organization Name: 
Organization Website: 
Organization Address: 

Organization Point of Contact: 
Title:  
Email Address:  
Phone number: 

What type of entity is your organization? (check all that apply) 
• For-Profit ☐

• Non-Profit (501c3/501c6) ☐
• Government

o Federal ☐

o State ☐

o Local ☐

o Tribal ☐

o International ☐

• Academic ☐

Are you currently collaborating with or considering collaborating with public safety and/or first responders?  
Yes ☐ No ☐ 

How or why does your organization impact or potentially impact public safety in a positive way? 

Does your organization offer products/solutions in the following areas? (check all that apply) 
• Software or Application ☐
• Device ☐
• Satellite Platform ☐
• UAV and Robot Platforms ☐

• RAN and Coverage Solutions ☐
• Core Network and/or App Servers ☐
• Other ☐

Is your solution or organization focused on the following areas? (check all that apply) 

• Network Core ☐
• Situational Awareness ☐

• Broadband Coverage ☐

• Voice Communications ☐

• Secure Information Exchange ☐

• User Experience ☐

• New Spectrum ☐



• Location Based Services ☐ 

• Push to Talk Portfolio ☐ 

• 5G ☐ 
• Wildfires ☐ 

• Other  
 
What types of collaboration with the FirstNet Authority are you interested in at this time? (check all that apply)  

• Events/Presentations ☐ 
• Subject Matter Expert Feedback 

o Public Safety ☐ 

o Technical ☐ 

• FirstNet Lab or Field Testing ☐ 
• FirstNet Authority -Demonstration/Testing ☐ 

• Market Research Meeting/Conducting a Product Demo for FirstNet Authority staff ☐ 
(please note, the FirstNet Authority cannot purchase items) 

• FirstNet App Catalog Information ☐ 

• NIST Device List Information ☐ 

• R2 Network Information ☐ 

• Showcasing your organizations solution/product ☐ 

• Other ☐  
 

Please provide a short overview of your desired collaboration with the FirstNet Authority.  
 
 
 
 
How will collaboration between your organization and the FirstNet Authority help us achieve our mission to 
develop, build and operate the nationwide, broadband network that equips first responders to save lives and 
protect U.S. communities?  
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