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I. BASIC INFORMATION
	Item
	Details

	Full Name
	_____________________________________________

	Nationality
	_____________________________________________

	Date of Birth
	______________________________(DD/MM/YYYY)

	Institution/Organization
	______________________________________________

	Position/Title
	_____________________________________________

	Academic Qualification
	______________________________________________

	Years of Work Experience
	______________________________________________

	Phone (with country code)
	______________________________________________

	Email Address
	_____________________________________________



II. NOMINATING INSTITUTION INFORMATION
	Item
	Details

	Institution Name
	______________________________________________________________________________________________________________________________

	Institution Type
	□ Science and Technology Business Incubator 
□ Science and Technology Park 
□ Accelerator
□ Technology Transfer Center 
□ Makerspace 
□ Others (Please specify: ________________________)

	Collaboration Status with BRICS STI Incubation Park:
	□Established collaboration
□Intend to establish collaboration

	Authorized Contact Person
	____________________________________________________

	Phone
	____________________________________________________

	Email Address
	____________________________________________________



III. ELIGIBILITY SELF-CHECK
 (Please tick ✔️ as applicable)
	No.
	Eligibility Criteria
	Compliance

	1
	Under 40 years old
	□ Yes □ No

	2
	More than 3 years of experience in incubator operation/venture capital/technology brokerage/enterprise services
	□ Yes □ No

	3
	Familiar with the full innovation incubation process; institution holds influence in the local innovation ecosystem
	□ Yes □ No

	4
	Strong cross-cultural communication skills and willingness for international cooperation
	□ Yes □ No

	5
	Proficient in English for professional communication
	□ Yes □ No

	6
	Experience in cross-border innovation incubation research or relevant incubation cases
	□ Yes □ No



IV. Statement of Professional Competence
1. Key Work Achievements & Professional Expertise:
(Briefly describe your main accomplishments and areas of specialization)
                                                                                                                                                                                                                                                                                                                                                                                                        
                                                                               
                                                                               
                                                                               
                                                                               
                                                                               
2. Experience in International Exchange & Cooperation:
(List relevant international collaboration experiences)
                                                                                                                                                                                                                                                                                                                                                                                                        
                                                                               
                                                                               
                                                                               
                                                                               
                                                                               

3. Evidence of Institution's Influence in Local Innovation Ecosystem (Awards/Honors):
                                                                                                                                                                                                                                                                                                                                                                                                        
                                                                               
                                                                               
                                                                               
                                                                               
                                                                               

V. NOMINATED PROJECT INFORMATION (if any)
	Item
	Details

	Project Name
	________________________________________________________

	Technology Field
	________________________________________________________

	Development Stage
	□ Concept Stage □ Growth Stage □ Expansion Stage

	Demand for Docking with the Chinese Market
	(Describe specific needs for accessing the Chinese market, potential partners, or resources sought)                                
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	Expected Incubation Goals
	(Outline clear goals for what you hope to achieve through this program)                                                
______________________________________________________________________________________________________________________________________________________________________________________________________________________



VI. NOMINATION & COMMITMENT
Reasons for Nomination:
(Please explain why this candidate is particularly suitable for the program)
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ We hereby confirm that:
1. The nominee meets all eligibility criteria outlined in this form
2. All information provided is accurate and truthful
3. The candidate is available to participate fully in the 2 weeks core exchange program in October 2026
4. We understand that final selection is subject to review by the BRICS STI Incubation Park
Recommending Institution Seal: ________________________
Responsible Person’s Signature: ________________________
Date(DD/MM/YYYY): ________________________
Notes:
1. This form must be accompanied by supporting documents: proof of English proficiency, proof of work experience, and materials related to the nominated project.
2. The nominating institution must ensure the candidate’s full availability to participate iin the 2 weeks core exchange program in October 2026.
3. Final participation in this program is subject to review and approval by the BRICS STI Incubation Park.
