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KOZHIKODE 673009, KERALA 

FORMAT OF RESPONSE TO STARTUP REQUEST 

 

PWC INNOVATION & ENTREPRENEURSHIP DEVELOPMENT CELL (IEDC) 

 
(For Student Teams ) 

1. File No.: ________________________ 

2. Date: ____________________________ 

3. Team / Startup Details 

• Proposed Startup Name: ______________________________________ 

• Domain / Sector: ____________________________________________ 

• Team Lead (Name & Department): ______________________________ 

• Team Members (Name & Department): 

1.  

2.  

3.  

4.  

4. Summary of Proposal 

• Problem Identified: __________________________________________ 

• Proposed Solution / Innovation: ______________________________ 

• Stage of Idea:  

□ Ideation □ Concept note submission □ Prototype  □ Early Startup □ Incubation 

• Expected Outcomes: __________________________________________ 

5. IEDC Screening Committee Decision 

After reviewing the proposal submitted on _______________, the committee has: 

   Accepted  I   Not accepted   the Startup request 

and does / does not accord permission to the team to be incubated under IEDC Unit, 

Providence Women’s College (Autonomous), Kozhikode. 

  



6. Support Offered by IEDC 

(✓ Tick applicable) 

• □ Mentorship Support 

• □ Participation in Bootcamps / Workshops 

• □ Prototype Development Support 

• □ Funding Recommendations to funding bodies 

• □ Networking / Expert Connect 

• □ Pre-incubation / Incubation Space 

• □ Financial support 

7. Terms & Conditions 

1. The team must actively participate in IEDC programmes. 

2. Regular progress updates must be submitted every 60 days. 

3. All intellectual property developed must follow institutional and government 

guidelines. 

4. The IEDC reserves the right to discontinue support in case of non-compliance. 

 

8. Approved by the following members, with the Application File No ………………….; 

Faculty Coordinator, IEDC 

Name: _______________________ 

Signature: ___________________ 

Date: _______________________ 

Director, Research & Consultancy  

Name: _______________________ 

Signature: ___________________ 

Date: _______________________ 

Principal / Head of Institution 

Name: _______________________ 

Signature: ___________________ 

Date: _______________________ 

9. Acknowledgement by Student Team 

We hereby accept the terms and conditions and agree to work under the guidance of PWC 

IEDC. 

Team Lead Signature: ______________________ 

Team Members Signatures: ___________________ 

 


