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Nomination Form
SINAG: S&T INNOVATIONS IN AGRI-AQUA AWARD
(Innovator Category)


	(1) INNOVATOR PROFILE
Name of Technology Inventor/Generator/Innovator:
Name of Technology Owner:
Address:

	(2) TECHNOLOGY DETAILS
Name of Technology/ies Developed:
Details of Intellectual Property (IP) Protection (a) date of filing; b) type of IP (Utility Model/Patent etc); and c) date IP was granted)

	(3) TECHNOLOGY DESCRIPTION: (not to exceed 200 words)

	(4) TECHNOLOGY BACKGROUND (Details such as: a) results of previous R&D conducted related to the product/process/service; b) background on the development of the technology (i.e., evolution of the first prototype, first pilot testing, commercialization etc); c) problems and opportunities addressed; d) compliance with/certification from applicable government and other regulatory bodies (e.g. FPA, FDA, AMTEC, etc); and e) potential of technology to be used in other fields)

	(5) ACTIVITIES CONDUCTED TO COMMERCIALIZE THE TECHNOLOGY (Details such as: a) promotional materials developed; b) activities conducted to promote the technology; and c) partnerships forged etc.) Please attach the partnership agreement


	(6) LIST OF TECHNOLOGY ADOPTER/S (Please attach copy of licensing agreement, MOA, MOU etc.)

	(7) INCOME GENERATED FROM TECHNOLOGY COMMERCIALIZATION (Details such as: a) licensing fees, royalty and upfront fee payments etc.; b) potential for more licensees; and c) market potential) 

	(8) AWARDS RECEIVED IN RELATION TO THE TECHNOLOGY/IES DEVELOPED (Please attach the proof of award/recognition)


	(9) IMPACT TO THE SOCIETY/COMMUNITY (Details such as; a) number of beneficiaries; b) increased benefits to the community; c) change in the level of productivity of adopters; d) sustainability of adoption; and e) benefit to society (with defined benefit of technology/technical solution/s addressing social and economic problems))












I HEREBY CERTIFY that the information provided in this form is complete, true and correct to the best of my knowledge. Any willful omission/false statement shall be a basis of disapproval and cancellation of the nomination.

	
	SUBMITTED BY:
	ENDORSED BY:

	
	(Name of Technology Owner)
	(Name of Inventor/Innovator)
	(Head of Agency)
	(Consortium Director/DOST Regional Director)

	Signature
	
	
	
	

	Printed Name
	
	
	
	

	Designation/Title
	
	
	
	

	Contact Details: (cell phone number and email address)
	
	
	
	

	Date
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