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UNIVERSITY BUSINESS INCUBATION AND INNOVATION CENTRE (UBIIC)  

UNIVERSITY OF JAMMU SPECIAL PURPOSE VEHICLE FOUNDATION (UOJSPVF) 

                     INSTITUTION INNOVATION COUNCIL (IIC) 

 And NATIONAL INCUBATION AND START-UP POLICY (NISP) COUNCIL 

UNIVERSITY OF JAMMU, JAMMU  
 

 

                                   2021 

REGISTRATION AND IDEA SUBMISSION FORM 

(PLEASE FILL THE FORM IN BLOCK LETTERS)  

Category of Participant (Tick Anyone):       PG (Post Graduate)                       UG (Under Graduate) 

                                                                                            Research Scholar                                 Alumni 

1. Name of the Participant: _________________________________________________________________________________________  

2. Gender: Male             Female            Transgender  

3. Date of Birth (DD/MM/YYYY):__________________________________________________________________________________  

4. Age as on January, 01, 2021:  ___________ years__________months________days 

5. Personal Contact No. (Mobile)___________________________________________________________________________________   

6. Personal E-mail address:_________________________________________________________________________________________  

7. Name of the Institution/ Department:__________________________________________________________________________  

8. University of Jammu Registration No.__________________________________________________________________________  

9. Complete Address of the Institution:___________________________________________________________________________  

________________________________________________________________________________________________________________________  

10. Contact No. & Email of the Institution:_________________________________________________________________________  

 

                                                                                                                                            Signatures of Participant 
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UNIVERSITY BUSINESS INCUBATION AND INNOVATION CENTRE (UBIIC)  

UNIVERSITY OF JAMMU SPECIAL PURPOSE VEHICLE FOUNDATION (UOJSPVF) 

                     INSTITUTION INNOVATION COUNCIL (IIC) 

 And NATIONAL INCUBATION AND START-UP POLICY (NISP) COUNCIL 

UNIVERSITY OF JAMMU, JAMMU  

 

 

           2021 

IDEA SUBMISSION FORM 

 

1. Title of the Idea: (Optional)_______________________________________________________________________________  

2. My Business Idea relates to: (Please Tick One)  

• Sustainable Food, Agriculture and Horticulture  [    ]  

• Tourism and Community Development  [    ]  

• Health and Wellness  [    ]  

• Water Conservation  [    ]  

• Women Empowerment and Rural Development  [    ]  

• Sanitation and Waste Management  [    ]  

• Education and Sports [    ]  

• Technology and Citizen Empowerment [    ]  

• Other [    ] 

 

3. Please fill in the following details with respect to your initial business idea. Kindly restrict to         
the word limit as specified.  

 

I  What is the problem/issue that you wish to solve in J&K? (Max. word limit: 250 words)  

II  Why is it significant to address this problem/issue? (Max. word limit: 250 words)  

III  What is your innovative idea to help solve this problem/issue? (Max. word limit: 250 
words)  

IV  How are you different from your competitors (if any)? (Max. word limit: 250 words)  

V  How will you create a unique and valuable business proposition? (Max. word limit: 250 
words)  

VI  What are the resources required? (Max. word limit: 250 words)  

VII  What is the expected impact of your business idea (Max. word limit: 250 words)  

 
Name and Signature of the Participant 



 

3 | P a g e 

 

 

CERTIFICATE OF ORIGINALITY (FOR CURRENT STUDENTS/RESEARCH SCHOLARS) 

(To be authenticated by the Participant/Head of the Institution/Department)  

 

Certified that the idea submitted for participation by ____________________________________________________ for 

Parivartan (The Innovation, Incubation and Start Up Ideathon) is the original idea of the Participant 

and the Participant is not under any agreement or restrictions that prohibit or restrict his/her ability 

to disclose or submit such idea to the Programme. It is also certified that the above participant is 

pursuing__________________________________________________________________________Degree as regular student/s in 

our Institution /Department. He/She may be considered as participant for Parivartan (The 

Innovation Accelerator and Start- Up Ideathon) organized by University Business Incubation and 

Innovation Centre (UBIIC), University of Jammu Special Purpose Vehicle Foundation (UOJSPVF), 

Institution Innovation Council (IIC) and National Incubation And Start-Up Policy (NISP) Council, 

University of Jammu, Jammu.  

 

Name and Signatures of Participant  

         

       Place: ___________________                                                                                     Approved by Head of the Department/  

       Date:  ____________________                                                                                                              Principal with Seal 

-----------------------------------------------------------------------------------------------------------------------------------------  

CERTIFICATE OF ORIGINALITY (FOR ALUMNI) 

(To be authenticated by the Participant))  

 

I ______________________________________________________(name) hereby certify that the idea submitted by me for 

participation in Parivartan (The Innovation, Incubation and Start Up Ideathon) is my original idea 

and I am not under any agreement or restrictions that prohibit or restrict my ability to disclose or 

submit such idea to the Programme. It is also certified that I am an alumni of University of Jammu 

and I completed my Bachelor’s/Master’s Degree/ PhD/ MPhil in the (subject)   

_____________________________________________from 

(University/Department/College)____________________________________________________________________________in the 

year _________________________.  

 

 

Place: ______________________                                                                                      Name and Signatures of Participant 

Date: _______________________  

 

* All alumni are required either their Degree/Final Year’s Mark sheet along with their applications. 




