CTE Incubation & Entrepreneurship
Development Centre LUDHIANA

Incubatee Application Form

Title of Business Idea

First Name of Inventor

Last Name of Inventor

Address

Postal Code

Telephone

Email

Year of Study & Graduation

Name of the Organisation
(Academic/Industry PVT LTD/Start-up etc.)

Executive Summary

1. Business Idea

2. Key Objectives




3. Your Market

4. The Team
What are key qualifications, skills and experience of your team (Team Profile)?

SI. No. Name Qualification Skill Experience

5. Operations

6. Intellectual Property
Indicate if any IP has been granted.

7. Financials
Indicate the Financial/Commercial Viability and 5-year projections/estimations of cash flows, funds
requirement and viability of raising finance.

8. Challenges

9. Services
Which incubation services are expected from the incubator?

Signature of the Inventor




