7

For SUSL internal use only
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	UBLC Innovation Grants Proposal Application 

Application Form
	


SECTION A: 

	A1.     Principal Investigator/Applicant
	

	Name and Designation

Faculty 
Mailing Address

Telephone:                                                                   Email:



	A2.    Relevant  / Department where Innovation is to be made

	

	A3. Other Investigators/Applicants

	A.3.1. Co-investigator - 1

Name and Designation

Faculty 

	Mailing address 

Telephone: 

E-mail 

	A.3.2. Co-investigator – 2
Name and Designation

Faculty 

	Mailing address

Telephone: 

E-mail 

	A.3.3. Co-investigator – 3

Name and Designation

Faculty 

	Mailing address 

Telephone

E-mail

	A4. Collaborators / Affiliations

	Names and  Designations


	Institution
	Mode of Collaboration / Affiliation

	A5. Budget requirements (Please provide a comprehensive breakdown of the budget in cell B7): 

	A5.1  Funds requested :                



	A6.  Is this a continuation of an on-going         project?
	 YES/NO

	A7.  Financial Support

	· Is the proposed innovation currently being supported by any other grant?    

If so, please indicate the name of granting organization and give the amount and duration




*The Principal Investigator must be an employee of the Sabaragamuwa University of Sri Lanka, receiving the grant.

	A8.  Would any company be interested in collaborating on this project to commercialize the end result?
* If so, please complete the table provided below.
	 YES/NO

	Details of the Industry Partners

	Company Name
	Contact Person
	Contact Email
	Contact Phone Number


SECTION B

Project

B1.Title (To be specific within the area of innovation - maximum 60 characters)
B2.Abstract (Provide a summary of your proposed innovation)
B3.Technology readiness level (TRL) of the project (Please refer to the grant guidelines for specific instructions on how to determine and report the TRL of your project)
B4.Introduction (Provide details of the proposed project including specific objectives, methodology and activities to be pursued during the project period. Describe the technology and its current status of development – what performance data has been obtained?)
B5.Market demand and trends analysis
(Identify the application and the markets the tech might serve and proof of assess the potential market demand and commercial viability. What are the advantages and disadvantages compared to what is currently available?)
B6.
Work Schedule 
(Briefly describe the development plan, include schedule and specific milestones to be achieved. Specify work elements within the time frame of the project)

B7.
Financial Contribution requested from UBLC/SUSL 

	B7.1.Summary of Budget

	Item
	Total

	(1)  Consumables (Purchase of chemicals and other raw materials)

	

	(2) Obtaining third-party accredited lab reports 

	

	(3) Miscellaneous


	

	(4) Marketing Activities
	

	(5) Any Other 
	

	GRAND TOTAL
	


I certify that the information furnished by me in this application is true and correct to the best of my knowledge.

Signature of the Applicant / Innovator: ................................................................  Date: ......................................

	B8.Recommendations
	

	When forwarding applications the Dean of the Faculty and the Heads of Departments are expected to consider the following aspects - that there is no duplication in funding for the project and that the applicant will be able to devote sufficient time to carry out the project. 



	

	I confirm that I have read the application and that the facilities mentioned in the Project Description will be made available for this project.  The project is recommended / Not recommended
……………………..…………………………………                         ……………………………………………….
Signature                                                         Date

Head, Department of..................................................................................................
Sabaragamuwa University of Sri Lanka                                                                

	I approve and recommend the project.

……………………..…………………………………                         ……………………………………………….

Signature                                                         Date

Dean, Faculty of……………………………………………………………………………………………………….                          
Sabaragamuwa University of Sri Lanka                                                               

	

	I recommend the funding of the project based on the recommendation of the evaluation panel.

……………………..…………………………………                         ……………………………………………….

Signature                                                         Date

Director 

University Business Linkage Cell

Sabaragamuwa University of Sri Lanka


UBLC Innovation Grants Proposal Application Form

