
                                                
 

Guru Gobind Singh Educational Society's Technical 

Campus  

Kandra, Chas, Bokaro-827013 
(Jharkhand University of Technology, Ranchi) 

 

GGSESTC- Institute Industry Interaction Cell (IIIC) 

(Let’s get together to explore Innovation , Invention, Start-ups and Entrepreneurships) 

Incubation for Technology and Research based Business Enhancement 
 

Available Format for Application for the purpose of Incubation of Technology and Research based Business 
ideas by Pvt. Limited Company/LLP/ O PC/                      Pvt. Partnership Firm 

 

 

Appl. No.(To be Filled-in by Incubator):GGSESTC(R)/IIIC/20     /      

Date of Application:    

Category of Application: Bonafide Student/Faculty/Alumni/Organization (Tick Mark)  

Name of Applicant Company:    

Institute name (For External Students/Faculty):    

Names of all Promoters/Directors/Members/Students with Details: 

Sr. 

No. 

Name of the 

Promoters/Directors//Members/Students 

Aadhar 

No./College Roll 

No. 
(If applicable) 

Contact number 

    

    

    

    

    

    

(Add additional names of team members in a separate sheet if required) 

Team Leader/Representative Name:      

Contact Number: Email ID:     

 

 

 

 

 



 

 

 

Enclosures:-Kindly attach  

 Company Profile  

 Brief description of the Idea (max 500 words, use additional sheet if needed) 

 Awards and Recognitions (If any), Attach relevant certificates/proof 

 Support required from the Institution:- 

 Incubation space (Mention Area in sqft.):   

 Seed funding/grants (for Prototyping): INR 

 IPR Support: NR 

 Investment (for Commercialization): INR 

 Laboratory Equipment or Apparatus: 

 Any Other 
 

 

Note: The period of incubation, if the application is approved, shall be valid for a duration of a 

maximum of 2 (Two) years from the date of approval. This duration may be extended, reduced 

or terminated at any point of time as per norms of the institution and as per the decision of the 

appropriate authority. 

 

 

Signature of Team Leader/Representative: 
 

 

 
 

Name: Place: Date:    

……………………………………………………………………………………………………… 

FOR OFFICIAL USE ONLY 

……………………………………………………………………………………………………… 

Remarks on the application:    

 

 
 

 

 

Signature of the Authority: 
 
 

Date:    

 


