[Company Logo]   [Company Name]
INNOVATION RECOGNITION FORM
	Form No.:
	[Reference Number]

	Date of Submission:
	[Date]



Section A: Innovator Details
	Employee Name
	 

	Employee ID
	 

	Designation
	 

	Department
	 

	Work Location
	 

	Reporting Manager
	 

	Co-contributors (Name, Employee ID)
	 



Section B: The Innovation
	Idea Title
	 

	Problem or opportunity addressed
	 

	Situation before the change
	 

	Solution implemented
	 

	Date of implementation
	 

	Area / line / process where implemented
	 

	Is it replicable in other locations? (Yes / No – details)
	 



Section C: Benefits
	Benefit Type
	Before
	After
	Annualised Benefit
	Verified By

	Cost saving (₹)
	[Value]
	[Value]
	₹[Amount]
	[Name]

	Time saved (hours)
	[Value]
	[Value]
	[Hours]
	[Name]

	Quality / safety
	[Value]
	[Value]
	[Description]
	[Name]



Section D: Evaluation (Innovation Council use)
	Criterion
	Weight
	Score (1–5)
	Remarks

	Originality
	25%
	 
	 

	Impact
	35%
	 
	 

	Ease of implementation
	15%
	 
	 

	Scalability
	25%
	 
	 



	Total weighted score
	 

	Recognition recommended (Certificate / Award / Not recommended)
	 

	Reward value (if any) ₹
	 



Declaration
I/We declare that the information given above is true, that the idea is our own work, and that all contributors have been named.

	______________________________
Innovator
[Employee Name]
Date: [Date]
	______________________________
Reporting Manager
[Reporting Manager]
Date: [Date]
	______________________________
Chair, Innovation Council
[Name]
Date: [Date]


Page    ·   Free HR template by BetterJobs.in — hire top talent: betterjobs.in
