INCUBATOR REGISTRATION FORM

Call for Innovative and Entrepreneurial Project Proposals 
Under
Technology Innovation Hub (TIH) of National Mission on Interdisciplinary Cyber Physical Systems (NMICPS) for
                 Data Analytics and Predictive Technologies (DAPT)

  Application No.   	__
(to be given by office)

1. Area Code (Please tick √ the appropriate box and also write sub theme):

	1.
	  Telecommunications
	

	2.
	  Power
	

	3.
	  Defense Research and Development
	

	4.
	  Road Transport and Highways
	

	5.
	  Health and Family Welfare
	

	6.
	  Other / Subdomain - Technology
	


Sub Domain - Area / Technology: (Please Specify) 

2. Name of the Entity: 

3. Date of Incorporation:

4. Details of the Entity: 

	Registered Address
	

	PAN
	

	TAN
	

	No. of Shareholders
	

	No. of Employees
	

	E-mail
	

	Contact No.:
	

	Udyog Aadhar
	

	DPIIT Registration:
	

	CIN
	

	Turn Over (last three years, if available)

	



5. Startup Details:

1. Have you registered your company? (Please tick () the applicable option)

YES                 
NO

2. What is the legal status of the entity you have formed? (Please tick () the applicable option)

	So         Sole Proprietorship
	
	Partnership
	
 
	             Limited Liability Partnership
	
	Private Limited Company
	



3. Company’s Name (If Applicable): _________________________
4. Address with the name of City and State: _______________________________________________________________
_______________________________________________________________ ______________________________________________________________________________________________________________________________

5. Year of Establishment: ______________
6. Website (If Yes – Specify the details / NO): _______________________________
6.     Details of the Promotors
	Name
	

	PAN
	

	Shareholding Percentage
	

	Qualification
	

	Aadhar No.
	

	E-mail
	

	Contact No. :
	




	Name
	

	PAN
	

	Shareholding Percentage
	

	Qualification
	

	Aadhar No.
	

	E-mail
	

	Contact No.:
	



7.    Executive Summary / Brief overview of your business proposal (In not more than 150 words)



6


8.  Team Details: (Startup team member details)
	SN.
	Name
	Gender
	Highest Qualification
	Experience (Years)
	Current Profile
	Role in the proposed startup

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



9.     Brief background/Domain Knowledge of the Promoters.








10.     Brief background of the Entity and their Achievements of the Entity, if any?








11.    Name of the technology / process / product which is to be incubated at IIT-BHU 
Incubation Unit under the Technology Incubation Hub (TIH):






12.   Brief description about your technology (Focusing on the Novelty / Innovation / USP):







13.    Business plan in brief: (Insert a Tabular format / Milestone(s) table if required) 






14. Is your company registered with Start-up India portal/website? 
If yes, please provide the number:







15.    What kind of incubation are you looking for: Physical OR Virtual, and brief the need?








16.    How long you would like to stay in the Incubation Unit?








17.  Specify at what stage your product development /technology / Ideation / Validation 
(PoC) / Prototype / Traction / Scalability has reached / achieved till date: 
(Provide Images (s) Video(s) , Block Schematic etc., if any).



Details about the required funds:

	Heads
	Amount

	Manpower
	

	Equipment
	

	Testing & Trials
	

	Working Capital
	

	R&D
	

	Marketing
	

	Contingency
	


Note: The heads are indicative and it can be modified as per requirement.

18. Please provide the scope of employment generation through your entity.








19.  Have you applied for incubation / funding from other agency in India or Abroad, if yes, please provide the relevant details here:







20.  If you are interested to choose a technology / IP from IIT-BHU, please indicate the area/name of the technology. (For more details on the technologies available you may visit our websites or come in person to Technology Innovation Hub office and discuss with the concerned staff)









21.    Any other information you would like to provide.













 (Signature of the Applicant & Date)
	 	
               OR 
     Team Member(s)
