
 

 

                                                                                    
 

 

INCUBATEE-REGISTERATION FORM 

1. General Information 
  

A. Name___________________________________________________________________________ 

B.  Age     __________________________________________________________________________ 

C. Email__________________________________________________________________________ 

D. Mobile No _______________________________________________________________________ 

E. Aadhar Card No. _________________________________________________________________ 

F. Address for communication ________________________________________________________ 

G. Permanent Address (if different from above address)_______________________________________ 

H. Highest Qualification(degree achieved)_________________________________________________ 

I. Profession (Student/ Working professional/ entrepreneur/ Farmer/ others__________________ 

J. Do you have any entrepreneurial experience?(Y/N)_____________________________________ 

K. What motivated you to start up? (max. 100 words)______________________________________ 

_________________________________________________________________________________ 

L. Provide the details of your core team members in the table below: 

S. No.  Name  Designation  Qualification Category 

(SC/ST/OBC/Woman) 

Relevant 

Experience  

(in yrs) 

      

      

      

      

AGRI-BUSINESS INCUBATION CENTRE 

ICAR-Directorate of Onion & Garlic Research, Pune 



 

 

2. General Information of Startup/ Business 

 

A. Name of your startup / business name ________________________________________________ 

B. Website address of your startup/ business, if any _______________________________________ 

C. City/town/state your startup/ business is located at _____________________________________ 

D. When was your startup/ business registered ___________________________________________ 

                        (Example January 1, 2021) 

E. Legal entity of your startup/ business(Tick mark all that apply) 

 Proprietorship 

 Registered Partnership 

 Limited Liability Partnership (LLP) 

 Private Limited Company 

 One Person Company (OPC) 

 Farmers producer company 

 Others 

F. Specify main sector your startup/ businessworks in? (Please tick the box below) 

Field  Tick () Field  Tick () Field  Tick () 

Organic& Precision 

Farming  

 Agri Clinics & 

Farm Health 

services 

 Agricultural Supply 

Chain  

 

Agricultural 

Biotechnology  

 Post-Harvest & 

Food Technology  

 Food Processing   

Natural Resource 

Management  

 Farm 

Mechanization 

 Agriculture 

Engineering  

 

Agri. Ext Education   Waste to Wealth 

&Secondary 

Agriculture 

 Other (Please 

Specify) 

 

Supply chain 

management 

 Internet of things 

(IoT) & 

communication 

 Information & 

technology in 

Agriculture 

 

 



 

 

3. Start-up/ Business Model Description 

 

A. Vision & mission of your startup/ business 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 

B. Offering (your product/service/innovation) 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 

C. Your target market and its total size along with the target customer profiles(if any) 

________________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 

D. Idea behind the startup/ business 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 

E. Who are the key competitors? 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 

F. Revenue Model of your startup/ business(sources of income) 

______________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

 

 

4. Current Status of Startup/Business and Progress made so far 

 

A. At what stage are you in developing your startup/ business product/offering?  

(Please tick the box below) 

 Idea/Concept 

 Completed prototype/Proof of concept/Minimum Viable Product (MVP) 

 Product under trial/testing/Pilot 

 In market for less than an year 



 

 

 In market for more than an year 

 Other (Please Specify) 

 

G. Please specify the amount and source of funding received till date (in case 

applicable)__________________________________________________________________

___________________________________________________________________________ 

 

5. Additional Information 

 
A. What are your business goals for the next one year?  

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 

B. What are the expected take-away (non-financial) from ICAR-DOGR’s incubation program? 

_________________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

C. How did you hear about the program? 

_____________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

D. Is your business model /startup eligible for acquiring Intellectual Property Right (IPR)? 

________________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

H. What is the social impact of your startup/business? (Actual/Proposed) 

_____________________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

I. Any additional information that you think would be helpful to consider your application 

___________________________________________________________________________

___________________________________________________________________________ 

 

E. Kind of assistance do you expect from us during incubation period? (Tick mark all that apply) 

 Validation of the product 

 Marketlinkages 



 

 

 IPfilings 

 Capacitybuilding/ training 

 Infrastructurerequirementforspace,equipment, etc 

 Other(Specify) 

 

6. Fee structure/ Charges for an Incubatee: 

 

Registration:   Rs 5000/- (fixed) 

Rental per month:   Rs 5000/-(only for infrastructure/space/equipment at DOGR) 

 

 

 

Disclaimer: 

Every effort will be taken to treat and handle this information as confidential. However by signing and applying to 

ICAR-DOGR for incubation, you agree not to make any claim or demand compensation in any form, at any point of 

time, on the information or technology details provided by you as Trade Secret or proprietary Intellectual property. 

This information will be used by ICAR-DOGR to assess your application for the purpose of providing Incubation 

services. Furthermore ICAR-DOGR does not guarantee acceptance of your proposal until and unless the selection 

process is over and ICAR-DOGR has the right to reject any proposal at any point of time without assigning any 

reason to it. The decision of ICAR-DOGR will be final and no explanation or justification for any aspect of the 

selection process shall be given.  

 

Date:  

 

 

Place: 

 

 

 

Signature of the applicant: 

 

 

 

Documents Required:  

1. Photo  

2. Identity Proof of Applicant 

3. Educational Certificate 

4. Company Incorporation Certificate (Optional) 

5. Business Plan (Optional) 

 


