



Application for funding assistance of Student Design Project
(On Letter Head of MSME Unit)
(Note: May send Scanned copy or hard copy separately)
 
To,
Project Head,
Design Clinics Scheme for MSME's
National Institute Of Design, 
Paladi
Ahmedabad-380007

Date:

Sub: Application for Design clinic Scheme for funding assistance for Student Design project.

Dear Sir,

This has reference to the above subject; we have studied the Student Design project. Guideline and understood the terms and conditions of the Student design project. 
Based on the above we will contribute 25% of balance of approved project cost under the Design Clinic Scheme.
We approve Mr. / Ms.___________________________________________________________________of __________________________________________________________________________________________
(Name of Institution) to work on ___________________________________ (Project title).
Please find attached our proposal for your kind approval.

Sincerely,

(Authorized Signature & Seal) 






	
	2011

	
	Design Clinic Scheme for MSME 





ANNEXURE – 1


	[ Student Design Project
  Format]

	The following document contains the framework and the details to be covered while developing the project proposal. This document attempts to ensure all salient information is covered in the project proposed to facilitate smooth passage of the proposal at different stages of considerations/ approval.







Instruction for Student Design Project proposal 
· Fill up proposals as per the format provided in the document. 
· Declaration by MSME unit/s and Design Student should be attached as soft copy along with the project proposal. 
· It is important to provide all the relevant details at the time of submission of proposal. Proposals once assessed and rejected for noncompliance of DCS objectives would not be considered for further assessment.
· Design project proposal must be submitted online in editable DOC/Pdf formats to the mentioned details on website.

                  A-Summary of Project Proposal
(Based on your detail project proposal please fill in the Performa as mentioned below)


1. Project Title: 




2. Project brief: 






3. Applicant Information:  

(a) MSME Unit Details:

	
Registered Name of Company
	


	
Contact person Name and Designation
	

	Contact Details:
Address:

Tel No. :
Mo. No.
Email :

	Unit falls under

	
Micro         Small        Medium   

	
Registration status with DCS 
	
Yes          No    








(b)Design Student:

	
Name of Design Student
	


	Contact Details:
Address:

Tel No. :
Mo. No.
Email :


	Institute:
	



	Discipline
	


	Student Of under Graduate /Post Graduate
	

	
Registration status with DCS 
	
Yes          No    







4.   	Scope of Work: 

(i) Design Intervention 

(ii) Design Methodology  




5.  	Final Deliverables:






6.  	 Brief about:


a.  MSME Unit: 

(i) A brief description of the background of the MSME unit.


(ii) MSME Unit’s Business Activity: 



b. Design Student :



7.  	Project Schedule:






8. 	Project Methodology  






9. 	Total Duration: 




10.  	Project Start Date:





11. 	Project Completion Date:




12. 	Project cost breakups: 
	Sr. No
	Expense Head
	Expense Details

	1.
	Project Stipend
	

	2
	Travel and Conveyance expenses *
	

	3
	Stationary Expenses*
	

	4
	Prototype and modelling*
	

	5
	Documentation Charges for one copy (DCS-MSME)*
	

	Total
	


* Would be given as per actual, relevant document to be submitted





13. 	Total Cost



 Declaration

Terms and conditions

i) Terms and condition between the design studio and MSME with regards to details of deliverables, payments, IPR issues, approval of work etc.
























Declaration by MSME unit (On latter Head of MSME Unit)
(Note: May send Scanned copy or hard copy separately)

I declare that:

(i) We are going to take services from ____________________________________Design Student Of ____________________________________ (Institute Name), for_______________________(Project title).
 			
(ii) The company has not applied, obtained or will be obtaining any other tax/financial incentives for the proposed consultancy project.

(iii) The company is free from any litigation to the proposed project.

(iv)The facts stated in this application and the accompanying information are true
and correct to the best of my knowledge and that I have not withheld/distorted
any material facts; and

(v) The company falls under the definition of MSME as

· Micro enterprises
· Small enterprises
· Medium enterprises 

and it is profitable for past three years.

(vi)The company has not been granted any financial support from Design Clinic Scheme before.

(vii) We are willing to pay 25% of the approved project cost as a matching fund.








________________________                                                                  ________________________
  SIGNATURE OF SOLE                                                                               COMPANY STAMP
PROPRIETOR/PARTNER/COMPANY
  DIRECTOR/MD/CEO*








________________________                                                                  ________________________
            NAME                   


Declaration by Design Student  
(Note: May send Scanned copy or hard copy separately)


I declare that:

(i) As a part of my final year / Diploma Project, I /We wish to work on Design project _________________________________________________________________(Project title) for _____________________________________________________________MSME Unit as stated in proposal.

(ii) I am Student of _______________________________________ Institute, Studying in_______________________ Discipline.


(ii) I am not an employee of the applicant or any company affiliated to the applicant or any joint venture partner or agent of the applicant.

(iv) The facts stated in this application and in the accompanying materials with regard to the proposed Student project are to the best of my knowledge, true, complete and accurate and no material facts have been withheld or distorted.

(v) I/We have not given any monies, rebates, discounts, refunds, liquidated damages or any other payment, whether in cash or in kind, to the applicant or its directors or shareholders or any other person related to the aforesaid persons, in connection with the proposed Student project, and there is no intention to give such monies, rebates, discounts, refunds, liquidated damages or payments.

(vi) The design development/ design intervention strategy proposed by us to the MSME does not infringe IPR rights of others. 






_______________________________      
 SIGNATURE OF Design Student








______________________________                                                         ________________________
            NAME                                                                                                 DATE




Certificate from Chartered Accountant about MSME Unit is profitable in last three years (On C.A’s. Letter Head)



TO WHOM IT MAY CONCERN


Verified from the Books of Accounts of M/s. ............................................................with their Registered Office at..................................................................................that said unit is profitable for Last 3 years as per the following:

1. Year_____________ Profit _________________
2. Year_____________ Profit _________________
3. Year_____________ Profit _________________



Name & Signature of the
Chartered Accountant with stamp and
Membership number._____________
Place:

Date:














Certificate from Chartered Accountant about MSME Unit status as Micro/Small/ Medium Enterprise and its investment in Plant & Machinery
(On C.A’s. Letter Head)



TO WHOM IT MAY CONCERN


Verified from the Books of Accounts of M/s...................................................
with their Registered Office at........................................................................
and Entrepreneur's Memorandum Part-II acknowledgement number................
Dated ..................................... that the total Investment in plant and machinery   (original purchase value) of the company as on date................... Stand as Rs ................... (Rupees ................................................................).
 And Unit falls under Micro/Small/ Medium Enterprise.
 


Name & Signature of the
Chartered Accountant with stamp and
Membership number._____________
Place:

Date:
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