
DST-NIMAT Project Sponsored  

National Entrepreneurship Development Program  

(27th November - 23th December, 2017)  

Entrepreneurship Development Cell 

Shri Mata Vaishno Devi University, Katra 

 

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

  AADHAR  

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

 Degree Pursuing/Completed:……………………………………………… 

 Name of the Institution and Address:…………………………………………………………………. 

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

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

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

 Demand Draft No. (Rs.2000/- as Refundable Caution Money), Bank Name & Date………………………. 

   No. of Years of Teaching/Research/Work Experience:…………………………………………………...… 

 Academic Qualification: 

Title of the Degree Semester/Year Subjects % 

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

M.Sc.).…………………………. 

   

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

M.Tech.)…………………….. 

   

Ph.D. / Any Other……………………    

 Whether Accommodation Required:   Yes / No 

(Those who want to avail the Boarding & Lodging facility at Campus they have to pay additional subsidised amount of Rs. 5000/- for 

accommodation on Twin sharing Basis) 

 Demand Draft No. (Rs.5000/- If accommodation required), Bank Name & Date………………………….. 

(Applicant’s Signature with Name & date) 

 

 

 

 

 

 

 

STATEMENT OF THE INSTITUTION/DEPARTMENT WHERE APPLICANT IS STUYING 

 

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

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

Devi University, Kakryal, Katra. 

 

 
 

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

Self-attested 

Photo 

            


