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E-Cell Registration Form

1. Student Personal Information:

Paste Recent
Photograph

Full Name:

Name of Father/Guardian:

Gender: DOB: Contact:

~

Occupation: Contact:

Permanent Address:

City:

State:

Telephone: Email:

Correspondence Address:

City: State: Telephone:

\T\—Shirt Size Bus Stop

2. Student Educational Information:

mme of College:

Course:

Year

Sem

CGPA/SGPA/Percentage (Till Current Semester):

Enrollment No. Language Known:

Branch:

Achievement/Training/Workshop/Seminar etc.

.




3. What do you know about Entrepreneurship?

4. What you want to do after Graduation/Post Graduation and Why? (Higher
Studies/Job/0Own Venture/Family Business/Other (Specify)):

5. Where do you see yourself after five years?

6. What do you Know about E-Cell and How?

7. Have you worked with E-Cell before? (Yes/No):

8. Are you an Entrepreneur already? (If yes, elaborate about business. Include year of
establishment, Industry, business expansion goals, opportunity etc):

9. Interest: (Cultural/Technical/Spiritual/Sports/Others)




