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APPLICATION FORM

|. Name of the Applicant
Faculty/Alumni/Student/Staff

-3

Applicant Status

Roll No./ [D.No. / Registered No.
Name of the Faculty Mentor (if Any)
Proposal/ldea Details

Title of proposal for Stan-up

Bricf Description of the Product/Services/ Technology business vou plan to start-up

NS v oA w

in UCE, Start-up Cell {Attach One Page)

8. Brief Description of the inputs expected from Start-up Cell, UCE, OU  (Please also
indicate names of faculty member (s). Dept. of the UCE, OU vou plan to associale
and equipments / facilities to be used)

9. Have you interacted with the concerned faculty? (if ves. Provide details)

10, Infrastructure requirements :

11. Specify requirement of Mentoring and other professional services/support:

12. Please indicate vour sources of funds:
13. Profile of Dircctors and Promoters: (If any, attach brief resume):

14, Self - Declaration: [ Mr/Ms/Dr/ Prof. hereby declare that.
to the best of my knowledge and belief, the particulars given above and the
declaration made therein are true.

Date: Signature of the Candidate




