
Form B 

EVALUATION FORM OF GITS-Innovation and Incubation Centre IIC) FOR THE USE OF 

INITIAL SCREENING  

 

1. If the idea/innovation/invention is for participating in competitions, The potential of 

this project to compete in National/International Events: 

 

Strong:                                               Medium:                                          Poor: 

 

2. Relevance of the project: 

a) Relevant to specific requirement (Academic use):  

 

b) Relevant to interdisciplinary research (academic use):  

 

c) Relevant to research and development:   

 

d) Relevant to Industry: 

 

e) Relevant to other category of use:   

 

Please explain______________________________________________________ 

 

 

 

 

 

3. Patentability of Innovation: 

Sl. No Criteria Very 

Strong 

Strong Medium Fair Weak 

1 Innovation 

potential of 

the project 

     

2 New 

technological 

Idea 

     

3 Modification 

to existing 

system 

     

4 New area of 

application 

     

 

 

 

 



4. Justification of Budget: 

 

Justified :                                                           Non Justified: 

 

If not justified, reasons: 

__________________________________________________________________ 

 

 

 

 

5. Justification of time line of implementing the project: 

 

Justified :                                                           Non Justified: 

 

If not justified, reasons: 

__________________________________________________________________ 

 

 

 

__________________________________________________________________ 

 

6. Suggestions if any for improvement 

 

__________________________________________________________________ 

 

 

 

__________________________________________________________________ 

 

7. Recommended :                                                           Not Recommended: 

 

 

Signature:  1. __________________     2.__________________3._____________ 

 

Name      1. _____________________  2. ________________ 3.  _____________ 

Designation _____________________     _________________    _____________ 

of screening committee member 


