SSIP CELL, GP Palanpur Application no.

Date:
Project title:
Team Leader Detail:
Name Enroll.no. M. no. Email Branch and Sem.
Team members Detail:
Name Enroll.no. M. no. Email Branch and Sem.
Mentor Detail:
Name M. no. Email
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Team leader and members sign: Mentor Sign

Institute



Letter Head

Certificate
Team Leader Detail:
Name Enroll.no. M. no. Email Adhar No.
Team members Detail:
Name Enroll.no. M. no. Email Adhar No.

This is to certify that, above mention students are bonafide students of this institute/University.

They are applying for POC/Prototype/IPR with title:

under SSIP Grant.

Faculty Mentor Name and Sign Departmental SSIP coordinator Name and Sign

Head of Department Name and Sign

Institute SSIP Coordinator Name and Sign

Head of Institute Name and Sign

Institute Seal




SSIP G P Palanpur

Department level project approval for SSIP Grant

Application no.:

(GPP/Dept. name/year/number)

Department: Academic year:

Date of Presentation: Time:

Project Title:

End user:

Innovator Team Leader:

Sr.No | Name Enroll. no Semester | M. No Email
Innovator Team members:

Sr.No | Name Enroll. no Semester | M. No Email

Amount will be released in 4 installments to innovator team by submission of utilization certificate
Four installment, will release by sequence of completion of four given task by committee

Task 1 for installment 1:

Approx. amount:

Task 2 for installment 2:

Approx. amount:

Task 3 for installment 3:

Approx. amount:

Task 4 for installment 4:

Approx. amount:

Total amount recommended:

Name

Approved/

Not approved

Special Remarks

Sign

Mentor-1

Mentor-2

Departmental
SSIP
coordinator

Head of
Department

Department Seal




SSIP G P Palanpur

Institute level project approval for SSIP Grant

Application no.:

(GPP/Dept. name/year/number)

Department: Academic year:

Date of Presentation: Time:

Project Title:

End user:

Innovator Team Leader:

Sr.No | Name Enroll. no Semester | M. No Email
Innovator Team members:

Sr.No | Name Enroll. no Semester | M. No Email

Amount will be released in 4 installments to innovator team by submission of utilization certificate
Four installment, will release by sequence of completion of four given task by committee

Total amount recommended:

Name

Approved/
Not approved

Remarks

Sign

Institute
Head

Industrial
Expert 1

Industrial
Expert 2

Academic
Expert 1

Academic
Expert 2

Finance
Expert

Startup
ecosystem
Expert

SSIP
Coordinator

Institute Seal




SSIP cell, G. P. Palanpur
Project/Idea survey form

Visit your targeted users and fill this form at least 5 form per idea require to present in front of institute
level committee (may be on 3/9/2019) submit along with your proposal/application form.

Try to find answer of this question
1. Who is my target market?
2. Is my product idea in demand?
3. How much are people willing to pay for my product?

Questions: Date Of survey:

Area 1: Target user
1. Name: 2. Occupation
3. Gender: 4. Age:

5. House hold income:

Area 2: Demand:

1. Do you people use similar product?
2. How long they use them?

3. Where did they learn them?

Present your product by poster or 50 second video to user

1. Do you think my product is useful to you?
2. Why?

Area 3: Product price:
1. At what price would you consider a great buy for my product?

Any suggestions/change:

Sign with date of User/targeted customer Mentor Name and sign

Name and sign of present team member



Institute level committee presentation slide preparation

Title

Branch/sem

Team leader name
Mentor Name
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SSIP Cell, G P Palanpur

Ylgse AuAlB et ololR:

Institute level Project / idea presentation in front of Institute SSIP committee members

(Submit to Departmental SSIP Coordinator on or before 25/09/2019)
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Project/idea Mentor and Departmental coordinator verification Sign:
Mentor Name and Sign:

Departmental coordinator Name and sign:



Step 1:

Step 2:

Step 3:

Step 4:

Note:

How to get fund for SSIP project
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Amount will be paid to student by cheque (Team leader name)

If bill amount is more then 1000/- Rs than GST bill is required
and also require to produce three price comparison ( price
comparison from :ex. Amazon, flipkart, snapdeal)
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Amount Received by Team:

Installment 1: Date: , Installment 1: Date:
Installment 1: Date: , Installment 1: Date:
Total Grant sanctioned:
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Utilization Certificate from innovator

(To be submitted through Departmental SSIP coordinator to finance SSIP team member)

Project title:
Application number:
Department:

Total grant sanctioned:

Sanction order no:

Name and M. no. of Team Leader:
Name and M. no. of Team members:

The following is the list of items/services procured with original invoices attached for the
purpose of SSIP POC project at Govt. Polytechnic Palanpur. We certify that this amount has been spent

for the purpose it was meant.

Sr.no. Name of Detail of Item/Services

Quantity procured Amount Paid

Total

You’re sincerely,

Innovator Name and Sign

Departmental SSIP coordinator Name and Sign

Verified by: SSIP finance member Name & Sign

Faculty Mentor Name and Sign

Head of Department Name and Sign

Institute SSIP Coordinator Name and Sign

Head Of Institute Name and Sign




Application no.:
Department:
Project Title:

SSIP CELL G. P. Palanpur

SSIP Cell Approved Project Progress report

Total Amount Approved:

Team Leader Name/M.no/Enroll.no.:

Amount Received by Team:

Installment 1:

Installment 1:

Date:

Date:

Academic year:

’

’

Installment 1:

Installment 1:

Date:

Date:

Date:

Students note

Mentor comments

Literature review
(Paper,video,website)

Work done till date

About Prototype
Prepared

Next month plan

Any photo or video
submitted to SSIP Cell

Team leader Name/Sign

Mentor Name/sign
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No idea/project application received No idea/project application selected for SSIP fund

Head Of Department

Department Seal




SSIP CELL, G P Palanpur (for Out campus students)

Application no.

Date:
Project title:
Team Leader Detail:
Name College Name | M. no. Email Branch and Sem.
Institute Detail with pass-out year:
Team members Detail:
Name College Name | M. no. Email Branch and pass-
out year
Mentor Detail:
Name Of Institute Name M. no. Email

G P Palanpur
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SSIP Cell, G P Palanpur

All coordinators please fill this form and submit to M J Dabgar for MIS portal registration

Aadhar No

First Name

Middle Name

Surname

Email ID (Username)

Mobile Number

Date of Birth

DD-MM-YYYY

Gender

Address Line 1

Address Line 2

City

State

Pincode

Area Of Specialization

Total Experience in Years

Experience in Academic

Experience in Industrial

Current Job in

Name of Institute/
Organization/ Industry

Highest Qualification

Number of Ph.D. Student
Guided

Number of Masters Student
Guided

Number of Publications

Number of Patents

Speical Achievement/ Awards




