
Department of Science & Technology 

Government of Rajasthan 

 

 

Application Form 

DST COVID19 START UP INNOVATION IDEATHON, 2020 

 

 

 

 

1. NAME OF INNOVATION: --------------------------------------------------------------------------------------------------------------

-- 

2. DETAILS OF INNOVATION 

a. DOMAIN: ----------------------------------------------------------------------------------------------------------------------------------

----- 

A. PRODUCT RELATED  B . PROCESS RELATED  C. BOTH- PRODUCT AND PROCESS  D. OTHERS (TICK) 

[FOR EXAMPLE: SCIENCEBASED, CRAFT, FINANCE-BANKING, AGRICULTURE, DRUDGERY REMOVAL ETC…..] 

 

b. PROBLEM STATEMENT:---------------------------------------------------------------------------------------------------------------- 

 

c. SOLUTION STATEMENT :--------------------------------------------------------------------------------------------------------------- 

 

d. UNIQUE SELLING PROPOSITION (USP): -------------------------------------------------------------------------------------------

- 

 

e. ANY PRE- EXISTING COMPETITOR: ------------------------------------------------------------------------------------------------- 

 

f. STATUS OF COMMERCIALISATION:------------------------------------------------------------------------------------------------- 

 

g. DO YOU REQUIRE HELP IN INCUBATION/TECHNOLOGY TRANSFER 

 

Affix Your Recent 

Photo 



 

h. / A. YES                                  B. NO                   (TICK) 

 

3. TICK MARK CATEGORY: 

a. GOVERNMENT/ PUBLIC INSTITUTION – a. SCHOOL b. COLLEGE c. UNIVERSITY d. RESEARCH 

INSTITUTION e. ANY OTHERS 

 

b. PRIVATE INSTITUTION- a. SCHOOL b. COLLEGE c. UNIVERSITY d. RESEARCH INSTITUTION e. ANY 

OTHERS 

 

c. INDIVIDUAL – a. SCHOOL STUDENT b. COLLEGE/UNIVERSITY STUDENT c. RESEARCHER d. START UP e. 

ANY OTHERS- FOR EXAMPLE:  FARMER, ARTISAN, CRAFTSPERSON, ARTIST, BANKER, RURAL 

INNOVATOR etc 

 

4. DETAILS OF INNOVATOR (INDIVIDUAL OR TEAM) 

NAME OF INNOVATOR--------------------------------------------------WARD OF  ------------------------------------------ 

GENDER 1. MALE   2. FEMALE   3. OTHERS (TICK MARK) 

AGE: --------------------------------- DATE OF BIRTH-------------------------------- 

ADDRESS--------------------------------------------------------------------------------------------------------------------------- 

CITY/VILLAGE-------------------------------------------STATE-------------------------PINCODE---------------------------- 

MOBILE NO------------------------------------------------EMAIL-------------------------------------------------------------- 

IF JOINT APPLICATION, NAMES OF ALL-------------------------------------------------------------------------------------- 

 

OTHER Members:         

First Name: ______________________________   

Last Name: ______________________________   

Gender: Male ________ / Female ____________Others ________ 

ADDRESS--------------------------------------------------------------------------------------------------------------------------- 

CITY/VILLAGE-------------------------------STATE------------------------------------PINCODE------------------------------ 

MOBILE NO--------------------------------------------EMAIL--------------------------------------------------------------------  



 

IF INSTITUTION, PLEASE MENTION INCUBATION CENTRE OF INNOVATION 

A. COUNTRY-------------------------- STATE------------------------DISTRICT-----------------------CITY/VILLAGE------------------ 

Address: _______________________________________________________________________ 

______________________________________________Pin Code:___________________________ 

MOBILE NO----------------------------------- EMAIL--------------------------------------------------------------------- 

 

Proposal Description: (250 words Business Case: including concept, Scientific Elements, team, & link to your 

website if available) 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

[ATTACH PROPOSAL NOT MORE THAN ONE PAGE ONLY] 

PHOTOGRAPHS [ ONLY 4 PHOTOGRAPHS TO BE ATTACHED] AND/OR VIDEO- LINK [YOU TUBE/EMAIL ETC] 

NOTE: ALL APPLICATIONS WILL BE ENTERTAINED ON LY ONLINE AT EMAIL PROVIDED IN CALL FOR PROPOSALS] 

I AGREE THAT THERE IS NO PLAGIRISM OR VIOLATION OF ANY IPR, ACT OR PATENT CONDITIONS IN ABOVE 

APPLICATION. 

 

NAME OF APPLICANT---------------------------------------------------- 

PLACE------------------------------------------------------------------------ 

DATE OF SUBMISSION------------------------------------------------------ 

 

NOTE: ATTACH COPY OF COVER LETTER ON EMAIL ALSO WITH APPLICATION 


