
DST-NIMAT Project Sponsored  

ENTREPRENEURSHIP AWARENESS CAMP (EAC)  
(15th - 17th September, 2017) 

Entrepreneurship Development Cell 

Shri Mata Vaishno Devi University, Katra 

 

 Name of the Applicant:………………………………… 

  AADHAR  

 Date of Birth:…………………………..………                         Gender:………..… 

 Degree Pursuing:……………………………………………… 

 Name of the Deptt./ School:…………………………………………………………………. 

 Mobile No……………………………. Whatsapp Mobile No………………………………………… 

 Landline No.:……………………………………Alternative Mobile No.:………………………………… 

 E-Mail ID……………………………………...  Alternative E-mail ID:…………………………………… 

   Academic Qualification: 

Title of the Degree Semester/Year Subjects Year CGPA 

Graduation ((like B. Tech., B.Arch., Integrated 

M.Sc.).…………………………. 

    

Post-Graduation ((like M.Sc.., MBA students, 

M.Tech.)…………………….. 

    

Any Other……………………     

 

 

 

 

 (Applicant’s Signature with Name & date) 

 

 

 

 

 

 

 

STATEMENT OF THE SCHOOL /DEPARTMENT WHERE APPLICANT IS STUYING 

 

It is certified Mr./Ms./Dr. ………………………………is studying in our School  /Department………………….  in 

…………………Semester/Year He/She may be considered as an Applicant for “NIMAT-DST Sponsored EAC” at Shri Mata Vaishno 

Devi University, Kakryal, Katra. 

 

 
 

 

(Approved by Head of the Department with Name, Signature, Seal and Date) 

 

Last date of receiving applications: 12th September, 2017. 

Self-attested 

Photo 

            


