Registration Form
for
Potential Entrepreneur

1.Name

2.Age: ___years

3.Contact Number : +91
4.E-mail ID :

5.Address for correspondence:

, State

6.Permanent Address:

Sate:

7.Category: General/Backward/Minority/SC/ST/Women/Handicapped (pl tick the appropriate one)

8.Educational Qualification:

9.Professional Qualification:

10. Experience (if any):

11. Present Occupation:

12. Family background/Occupation:

13. Type of training you want to attend:

14. Proposed Product:
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15. Financial Capability:

16. Proposed source of funding for enterprise setting:

17. Expected support from [EDUP: Counselling/Training/Project Report Preparation (P1 tick the

appropriate one)

Date:

Place:

(Signature)
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