
APPLICATION FORM  

(To be filled by Student Innovator) 

 

1.​ Applicant Details 

●​ Name of Applicant/(s): ______________________________________ 

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

●​ Enrollment No.: _________________________________________ 

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

●​ Program (UG/PG): ____________________________________ 

●​ Contact Number: _________________________________________ 

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

●​ Email ID: ______________________________________________ 

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

2.​ Mentor Details 

●​ Name of Mentor/ (s): _________________________________________ 

●​ Designation: ____________________________________________ 

●​ Department: _____________________________________________ 

●​ Contact No./Email: _______________________________________ 

3.​ Project / Idea Details 

●​ Title of the Idea/Project: __________________________________ 



●​ Category:​
☐ Ideation Stage​

☐ Concept Development​

☐ Pre-Prototyping 

●​ Brief Abstract: 

 

 

4.​ Problem Statement 

Describe the problem your idea addresses: 

 

 

 

5.​ Proposed Solution & Innovation Element 

 

 

 

6.​ Expected Outcomes (Scientific/Technical/Social) 

 

 

 

7.​ Budget Requirement (Maximum: ₹25,000) 

Provide estimated expenses under each head: 



Item/Category 
Estimated 
Cost (₹) 

Consumables  

Small Equipment/Tools  

Model/Design Materials  

Testing/Validation  

Documentation/Printing  

Total (≤ ₹25,000)  

 

8.​ Timeline (Up to One Year) 

Phase Duration Deliverables 

Phase 1   

Phase 2   

Phase 3   

 

9.​ Mentor Approval 

I confirm that I will mentor this student and oversee project progress. 

Mentor Signature: _______________________​

Date: _______________________ 

10.​Applicant Declaration 

I hereby declare that all information provided is accurate and the funds will be used ethically and 

strictly as per the SPARK Fellowship guidelines. 

Applicant Signature: _____________________​

Date: _______________________ 

11.​Screening Committee Recommendation 

●​ Recommended: ☐ Yes ☐ No 



●​ Amount Approved: ₹____________________ 

●​ Remarks: _____________________________________________ 

12.​Approval by Institute Management 

Approved by: ___________________________________________​

Designation: ____________________________________________​

Signature & Seal: ________________________ 


