
Subject: Submission of beneficiary data for feedback collection for State Startup Ranking 2018 

Given below is the format for each action point that requires submission of data of beneficiaries for feedback collection for evaluation. 

S.No. Parameter Action Point 

2 Women entrepreneurship Provide benefits and/or incentives to encourage women entrepreneurship under State/UT 
Startup policy 

 

Total Number of Beneficiaries: ________________________________________________ 

Data required for each Startup beneficiary: 

S.No. 
Name of 
Beneficiary 

Role / 
Designation 

Startup / 
Project Name 

Startup / 
Project Brief 

Email 
id 

Phone 
number 

City 
Date of 
benefit 
given 

Details of benefit received  

                    

 

 

S.No. Parameter Action Point 

6 Online system for registering Startups with 
State/UT 

Create an online system for Startups in State/UT to get registered and avail applicable benefits 
under Startup policy of State/UT 

 

Total Number of Beneficiaries: ________________________________________________ 

Data required for each Startup beneficiary: 

S.No. 
Name of 
Beneficiary 

Role / 
Designation 

Startup / 
Project Name 

Date of registration with 
State government 

Startup / Project 
Brief 

Email id 
Phone 
number 

City 

                  

 

 

 

 

 

 



S.No. Parameter Action Point 

7 Online system for availing benefits/ incentives Develop an online system for Startups to avail benefits and/or incentives available under the 
State/UT 

 

Total Number of Beneficiaries: ________________________________________________ 

Data required for each Startup beneficiary: 

S.No. Name of 
Beneficiary 

Role / 
Designation 

Startup / 
Project Name 

Date of 
benefits/incentive given 

Startup / 
Project Brief 

Email 
id 

Phone 
number 

City Details of benefit 
received 

          

 

 

 

S.No. Parameter Action Point 

10 Query resolution Set up a dedicated Startup support system (helpline) to resolve the queries of Startups and 
other ecosystem components 

 

Total Number of Beneficiaries: ________________________________________________ 

Data required for each Startup beneficiary: 

S.No. Name of 
Beneficiary 

Role / 
Designation 

Startup / 
Project Name 

Date on 
which 
query was 
raised 

Date on 
which 
query was 
resolved 

Startup / 
Project Brief 

Email id Phone 
number 

City Medium of query 
resolution 
(Call, Twitter, 
Email)      

 
     

 

 

 

 

 

 

 



S.No. Parameter Action Point 

11 Mentor Network Create a pool of mentors (registered on State/UT Startup portal) for supporting entrepreneurs 
in State/UT 

 

Total Number of Beneficiaries: ________________________________________________ 

Data required for each Startup beneficiary: 

S.No. Name of 
Beneficiary 

Role / 
Designation 

Startup / 
Project Name 

Time (dates) 
period of 
mentorship given 

Startup / 
Project Brief 

Email 
id 

Phone 
number 

City Details of mentorship 
received 

                    

 

 

S.No. Parameter Action Point 

12 Intellectual Property (IP) support centres Set up IP support centres in State/UT 

 

Total Number of Beneficiaries: ________________________________________________ 

Data required for each Startup beneficiary: 

S.No. Name of 
Beneficiary 

Role / 
Designation 

Startup / 
Project 
Name 

Date of 
application  

Date of 
resolution/suppor
t provided 

Startup / 
Project Brief 

Email 
id 

Phone 
number 

City Details of IP 
support provided 
(Current Status) 

                     

 

S.No. Parameter Action Point 

13 Partnerships Partner with corporate(s) and/ or educational institution(s) for extending their assistance to 
State/UT Startups 

 

Total Number of Beneficiaries: ________________________________________________ 

Data required for each Startup beneficiary: 

S.No. Name of 
Beneficiary 

Role / 
Designation 

Startup / 
Project Name 

Time (dates) period of 
partnership extended 
by State government 

Startup / 
Project Brief 

Email 
id 

Phone 
number 

City Details of partnership 
extended by State 

                    



S.No. Parameter Action Point 

23 Online platform for self-certification/ third 
party certification 

Develop an online system to facilitate self-certification/ third party certification under all 
applicable Labour laws 

 

Total Number of Beneficiaries: ________________________________________________ 

Data required for each Startup beneficiary: 

S.No
. 

Name of 
Beneficiary 

Role / 
Designation 

Startup / Project 
Name 

Startup / Project 
Brief 

Email id Phone number City 

                

 

 

S.No. Parameter Action Point 

24 Support to Startups working in new/ disruptive 
areas/ technologies 

Introduce mechanism that allows Startups (working in newer or disruptive areas/ technologies 
such as e-Pharmacy, Electric Vehicles, Cab aggregators etc.) to reach out to State/UT 
Government to present their case 

 

Total Number of Beneficiaries: ________________________________________________ 

Data required for each Startup beneficiary: 

S.No. Name of 
Beneficiary 

Role / 
Designation 

Startup / 
Project Name 

Startup / Project 
Brief 

Email id Phone 
number 

City Details of support given by State 

                  

 

 

 

 

 

 

 

 



S.No. Parameter Action Point 

26 Public Procurement Do away with criteria of "prior experience" for encouraging Startups to participate in public 
procurement 

 

Total Number of Beneficiaries: ________________________________________________ 

Data required for each Startup beneficiary: 

S.No. Name of 
Beneficiary 

Role / 
Designation 

Startup / Project 
Name 

Startup / Project 
Brief 

Email id Phone 
number 

City Details of exemption on prior 
experience criteria 

                  

 

S.No. Parameter Action Point 

27 Public Procurement Do away with criteria of "prior turnover" for encouraging Startups to participate in public 
procurement 

 

Total Number of Beneficiaries: ________________________________________________ 

Data required for each Startup beneficiary: 

S.No. Name of 
Beneficiary 

Role / 
Designation 

Startup / Project 
Name 

Startup / Project 
Brief 

Email id Phone 
number 

City Details of exemption on 
prior turnover criteria 

                  

 

S.No. Parameter Action Point 

28 Public Procurement Do away with submission of EMD for Startups to encourage them to participate in public 
procurement process 

 

Total Number of Beneficiaries: ________________________________________________ 

Data required for each Startup beneficiary: 

S.No. Name of 
Beneficiary 

Role / 
Designation 

Startup / Project 
Name 

Startup / Project 
Brief 

Email id Phone 
number 

City Details of exemption on 
relaxation of EMD 

                  

 



S.No. Parameter Action Point 

29 Preference to Startups in State/ UT Government 
procurement 

Support Startups by providing adequate preference in public procurement of goods and/or 
services 

 

Total Number of Beneficiaries: ________________________________________________ 

Data required for each Startup beneficiary: 

S.No. Name of 
Beneficiary 

Role / 
Designation 

Startup / Project 
Name 

Startup / Project 
Brief 

Email 
id 

Phone 
number 

City Details of preference given 
by State 

                  

 

 

S.No. Parameter Action Point 

30 Grievance Redressal mechanism for Startups on 
public procurement issues 

Develop a mechanism for resolving the issues of Startups related to public procurement in a 
time-bound manner. 

 

Total Number of Beneficiaries: ________________________________________________ 

Data required for each Startup beneficiary: 

S.No. Name of 
Beneficiary 

Role / 
Designation 

Startup / 
Project Name 

Startup / 
Project Brief 

Email id Phone 
number 

City Date on 
which 
grievance 
was 
raised 

Date on 
which 
grievance was 
resolved 

Details on response given 
by state government 
regarding public 
procurement issue raised 

                    

 

 

 

 

 

 

 



S.No. Parameter Action Point 

31 Policy Awareness Communicate State/UT Startup policy and available benefits to all stakeholders for generating 
awareness  

 

Total Number of Beneficiaries: ________________________________________________  

Breakup of total beneficiaries:  _________ Startups, _________ Incubators/Accelerators, _________ Angel Networks, _________ Investor, _________ 

Mentor 

Data required for each Startup beneficiary: 

S.No. Name of 
Beneficiary 

Role / 
Designation 

Startup / Project 
Name 

Startup / Project 
Brief 

Email 
id 

Phone 
number 

City Medium of 
awareness 

                  

 

Data required for each Incubator/Accelerator beneficiary: 

S.No. Incubator / 
Accelerator 
Name 

Name of 
Representative 

Role / 
Designation 

Brief on 
Incubator / 
Accelerator 

Email id Phone 
number 

City Medium of 
awareness 

                  

 

Data required for each Angel Network beneficiary: 

S.No. Angel Network 
Name 

Name of 
Representative 

Role / 
Designation 

Brief of Angel 
Network 
(investment 
focus, ticket size 
etc.) 

Email id Phone 
number 

City Medium of 
awareness 

                  

 

Data required for each Investor beneficiary: 

S.No. Investor Name Name of 
Representative 

Role / 
Designation 

Brief of Investor 
(investment 
focus, ticket size 
etc.) 

Email id Phone 
number 

City Medium of 
awareness 

                  

 



Data required for each Mentor beneficiary: 

S.No. Mentor Name Role / Designation Brief of Mentor  Email id Phone number City Medium of 
awareness 

                

 

 

S.No. Parameter Action Point 

35 Entrepreneurship Programs Facilitate training programs in educational institutes for students in entrepreneurship  

 

Total Number of Beneficiaries: ________________________________________________  

Data required for each Student beneficiary: 

S.No. Name of Beneficiary College Name Email id Phone number City Details of training 
program 

              

 

S.No. Parameter Action Point 

36 Entrepreneurship Cells  Set up Entrepreneurship Cells in educational institutes  

 

Total Number of Beneficiaries: ________________________________________________  

Data required for each Student beneficiary: 

S.No. Name of Beneficiary College Name Email id Phone number City Details of E-Cell activities 

              

 

 

 

 

 

 


