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MANIPUR SCIENCE & TECHNOLOGY COUNCIL 
Science & Technology Complex, Takyelpat, Imphal - 795001 

Phone:0385-2443451; e-mail: mastec@nic.in; website: mastec.nic.in 
 

 
APPLICATION FORM FOR DR. IBEYAIMA INNOVATION AWARD 2024 

 
(The Application Form duly filled in and accompanied by supporting materials listed at the end of 
this form should reach MASTEC office by October 31, 2024. Application submitted late or incomplete 
in any aspect shall not be considered for the Award. The Application and supporting materials are 
non-returnable and will become property of MASTEC). 
 
A. ABOUT THE PROJECT: 

1. Project Name: __________________________________________________________ 

2. Project Category: (check the right one) 
a. Product 
b. Process 

3. Product sub-category: (check the right one) 
a. Hardware 
b. Software 

4. Project location: __________________________________________________ 

5. Project completion date: __________________________________________________ 

6. Project cost:   __________________________________________________ 

B. ABOUT THE ORGANIZATION/FIRM SUBMITTING THE PROJECT: 
1. Organization name: __________________________________________________ 

2. Organization Representative: __________________________________________________ 

3. Address: __________________________________________________ 

4. Contact details: 

a. Phone  b. e-mail 

C. ABOUT THE OWNER(S) OF THE PROJECT 

1. Name of the owner(s): __________________________________________________ 

2. Position in the organization: __________________________________________________ 

I/we: 
a. currently believe that this entry meets all the requirements of the competition for Dr. 

Ibeyaima Innovation Award 2024. 
b. declare that no name(s) other than listed above can claim as owner of the entry. 
c. authorise publication of all the features and photographs of the entry/project by MASTEC 

for information of the public. 
d. shall abide by the rules of the Award. 

 
Signature(s)  

Address: __________________________________________________ 

3. Contact details: 

a. Mobile  b. e-mail 

mailto:mastec@nic.in
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D. ENDORSEMENT: 
I hereby authorize submission of this project as an entry of competition for Dr. Ibeyaima 
Innovation Award 2024. I hereby grant permission to give the award in the name of (please 
check the right one): 

a. The Organization 

b. The Owner(s) of the project 
 

Name of Head of Office: __________________________________________________ 

 Designation: _________________________________ Office Seal 

Contact details: 

 
a.   Mobile  b. e-mail 

 
 

FOR OFFICE USE 
 
 

Check List of accompanying supporting materials (check the boxes at the time of receiving) 
 
 

 Filled Application Form (this form) duly signed 
 Executive Summary of the Project 
 Technical Details of the Project 
 Four photographs of the entry (in case of hardware entry) 
 Two passport photographs of the project owner(s) signed on the back 
 Endorsement from Head of Organization (in this form) 
 Testimonial Letter from two users/reviewers of the project 
 Published Research reports (if any) 
 Patent filing report (if any) 
 Newspaper reports about the project (if any) 

 
Name of the receiving official:   

Signature: 

Date Received: 
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