SRI -TBI 

Technology Business Incubator – Shriram Institute for Industrial Research

Application form for Applying for availing incubation services at SRI – TBI


Name of Business*: 

________________________________________________________

(* If business entity has not been formed yet, please indicate the name of the lead entrepreneur) 

Name of Lead Entrepreneur (A separate resume may also be attached)
Full Name:

Age:

Phone:
 Res



Office 


Mobile:

Email :

Postal address




City___________________ State: _____________Postal code________________

Country: 

Educational Qualification:

Highest Qualification
:

Area of Specialization:

Name of Institute/

University

:

About Your business

Type of Business:

Services_______

Manufacturing Technology ___________

Other_______

Briefly description of business:

How long have you been in business?

1.Conceptual Stage ______

2.Existing _____

If yes, No. of years ______

Legal entity (proposed):

Proprietorship_______

Partnership______

Corporation______

Service expected from SRI - TBI

List of services Expected from SRI - TBI

1. Shared laboratories access

2. Shared pilot facility access

3. Library access

4. Technical Consulting service

· Market assessment/feasibility

· Techno-economic study

· Process/product development

· Product evaluation & bench marking 

· Any other (please specify)

5. IPR related assistance

6. Advisory services

7.  Branding and marketing

Details of your Team:

Current employment status (if applicable):

Full-time________

Part-time__________

Consultants_________

List the name(s) of the principal(s)/ co promoters: 

(Add additional sheets, if required)

1. Name 



Educational Qualification:

No of years of experience:

Address 


Phone 


2. Name 



Educational Qualification:

No of years of experience:

Address 


Phone 


Write a brief note about your product or service:

Have you estimated and identified your seed funding needs/ source?

Do you need any machinery or capital item for starting of your venture?

If yes, please specify the same with the purpose.

Have you estimated your Project cost?

If yes, please give the break-up, as below.

Pre-operative expenses 
Rs.

Prototype Development 
Rs.

Test marketing 

Rs.

Equipment 


Rs.

Working Capital 

Rs.

Other 
Requirements
Rs.

Total 



Rs.

Have you done market survey?

If yes, Briefly describe the method and results.

Describe your target market:

Technology Details:

Is your business idea depends on application of certain technology, which needs to developed? If so, please briefly describe the same?

Is this technology your own? Or obtained from other sources?

Do you need technology development and research assistance?

If technology for your project is provided by another lab or agency, please indicate the name of agency.

What is your arrangement for technology transfer and royalty payment etc with the technology providing source?.

Do you envisage any modification to the original technology obtained from the technology-providing agency? Please describe the same with facilities required for customizing the technology obtained.

Do you have markets export market for your products / services

Yes_______ No_______

If so, which nations / regions? 

How did you learn about SRI - TBI? 
Declaration:

The information that I/we have provided is correct. I further declare that the information that I have provided here with are not proprietary in nature and that I would not make any claim on same. I have also read and understood and accepted the terms and conditions set forth in the disclaimer in the beginning of this application. 

Applicants
 
Signature 

Date

 Place:

The completed application with all enclosure may be emailed to 

sritbi@shriraminstitute.org
or printed and filled copy may be sent by courier or post to 

Shriram Institute - Technology Business Incubator 

Shriram Institute for Industrial Research, 19, University Road, Delhi - 110007 / India

Tel. +91 011-27667267, 27667860, 27667983 Fax. 27667676, 27667207

For Office Use Only 


Date Received: 





____________ 





Reference #_________














Application for becoming an Incubatee at SRI - TBI
Page 5 of 6

