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	Application to avail support from SVCE-EPIC for innovative product development


A. Applicant Information:
	1
	Applicant Name:
	

	2
	Date of Birth & Age
	

	3
	Branch, Year, Section & Register No.
	

	4
	Residential Address
	

	5
	Mobile No.
	

	6
	Email:
	

	7
	Address for Communication
	


B. Project Information:
	1
	Title of the Innovation
	

	2
	Category of innovation:

(specify: Process / Product / New application / other)
	

	3
	Specify the uniqueness of your innovation
	

	4
	Who benefits from your product?
	

	5
	Specify the time period (in months) required for completion of your prototype development?
	


C. Supports required: 
	1
	What kind of support do you require to develop your innovation?

Kindly put ( √ ) in the relevant boxes.
	Work space
	

	
	
	Business Mentoring
	

	
	
	Lab facility
	

	
	
	Technical Mentoring
	

	
	
	Experts / Industrialist / Officials connect
	

	
	
	Entrepreneurial Training
	

	
	
	If any other, please specify:

	2
	If you need funding support for developing your innovation, how much fund you need?
	Rs ____________

	3
	Submit overview of “Idea to prototype” and “Commercial viability” of your product.
	Enclose with this application as Annexure 1


D. Other Information:
	1
	Give the details of your team members
	Team member 1
	Team member 2
	Team member 3

	
	Name
	
	
	

	
	Qualification, Year & Register No.
	
	
	

	
	Mobile No.
	
	
	

	
	E-mail
	
	
	

	
	Linked In 
	
	
	

	2
	Comments from the faculty advisor
	
	
	

	3
	Recommendation from the Head of the Department
	
	
	

	4
	Mention the Technical Mentor’s Name and Department at SVCE:
	

	5
	Any other information that you wish to furnish:
	

	Applicant/team members  sign
	Technical Mentor Sign
	Applicant’s HOD sign


