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JIWAJI UNIVERSITY, GWALIOR-474011
Center for Innovation & Incubation

Pre-Start Up Proposal — Application format

GENERAL

Title Of The Proposal

Proposal Duration

Thematic Area

Sub Thematic Area

Stage of Prototype (Ideation, Proof of Concept, Prototype)

Incubatee(s) Name(s)

Project Co-ordinator

Total Fund Requirement (Rs)

PARTICULARS OF THE APPLICANTS

Applicant Name :

Contact Details

Address1: Address2:
Street/Village: City/Town:
State: Country:
Pincode/Zip: Landline:
Mobile: Website:
Fax:

Brief Background Of The Incubatee




Project Coordinators Details

Title Organization
First Name Last Name
Designation Gender
Email Landline
Mobile Resume

Passport Copy

Are you working as a Faculty
with a teaching/research No

institution

Team Members

Title Organization
First Name Last Name
Designation Gender
Email Landline
Mobile Resume

Note: Add additional rows if needed
PROPOSAL SUMMARY

1. Proposal Summary [Provide a brief one paragraph overview of the proposal, i.e. the idea and the problem it may solve and
brief project plan.]
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A Product for customers

A knowledge based service for customers

A Product for customers

An intellectual property right for licensing or sale

b I



OBJECTIVE AND TIMELINES

14. PROPOSAL OBJECTIVES & WORK PLAN

15. Alternate Strategies, if any

16. OBJECTIVE WISE TIMELINES




17. QUANTIFIABLE MILESTONES

SI. No Milestone Name Month Of End Of Activity(In Months)
1
2
3
4
5

FINANCIAI DETAILS

Sl Item Amount in Rupees

No

1 Total Budget requirement for the Pre start up venture

2 Financial support from University

3 Balance Amount

4 How th_e balance budget amount will be met, Explain the

strategies
5

PROPOSED EXPENDITURE FROM UNIVERSITY ASSISTANCE

BUDGET DETAILS

Non Recurring Cost

S.No Equipments/Accessories if needed Total
Recurring Cost
Human Resources(A) Consumables(B) Other Heads(C) Total(A+B+C)

Grand Total (in Rs.)

OTHER FINANCIAL DETAILS, IF ANY

Please give details etc.

Have you approached/proposed to approach any other organisation/agency for financial support for the present activity?

Signature of the Applicants

1. Name:
2. Name:
3. Name:




