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1. Applicant (Student) Information    
 

1.1  Name: 
1.2  Institute and Address: 
1.3  Current status (education): 
1.4  Educational Qualifications: 
1.5  Contact Address: 
1.6 Telephone/mobile: 
1.7  Email: 
1.8 Date of Birth: 
1.9 Permanent Address: 

 
2. Brief information of Business Plan 
 
 2.1 Design Domain of Business Plan: Health/Environment/ Quality Life 
 2.2 USP of the Business Plan: 

2.3 Product / service 
 2.4 Investment required: 
 2.5 Angel investment / Venture Capital requirement: 
 2.6  Exit period proposed: 
 2.7 Promoter’s investment: 
 2.8 Any other information: 
 
3. Employment - Proposed 
  

3.1 Designers: 
3.2 Business Developers: 
3.3 Financial Experts: 
3.4 Administrators: 
3.5 Skilled:  
3.6  Unskilled: 
3.7 Others: 
 

4. Market Potential of the business in terms of Value / % share 
 

4.1 Sector wise: Health/Environment/Quality Life/Any other  
4.2 National: 

 4.3 Global: 
 4.4 Age group: Children / Teens /Adults /Elders 
 4.5 Gender wise: 
 4.6 Physically Challenged: 
 
5. Business Status  
 
 5.1 Founding Team Members if any: 
 5.2 Mentors/ guides/ faculty if any: 

5.3 Registering a company: 



 5.4 Web/blog registration: 
 5.5 Location from which business would be operated: 
  
6. IPR / Technology 
 
 6.1 Did you apply for any patent / design registration: 
 6.2 If so, jurisdiction of the country: 
 6.3 Do you intend to commercialize any existing patent?  

6.4 Any other related information: 
  
7. Awards and recognitions 
 
 7.1 Did you submit the business plan to any other competition?  

7.2 If so provide details of the competitions and results: 
7.3 Did you win any awards or recognition for the business plan? 

 
8. Incubation 
 
 8.1 Do you intend to incubate at NDBI?  
 8.2 When do you intend to execute your business plan?  
 
9. Declaration of the applicant 
 

9.1 I  . . . . . . . . . . . .  . . . . . . . . . . .  hereby certify that the information 
furnished in the application form is true, complete and to the best to my 
knowledge. 

 
  
 

 
Date and Place:    Signature of the applicant: 

  
 
10. Certification of the institution 
 

 This is to certify that Mr./Ms.  . . . . .. . . . . . . . . . . . . . . .  is a bona fide  
student, studying . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , would be 
completing the studies and graduating by . . . . . . . . . . . . . . . . . . . 

 
 

 
 
 
Date and Place:     Signature of the Head  

of institution with seal 


