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Swami Ramanand Teerth Marathwada University, Nanded
Organizes
One Day Seminar
on

“Guidance on Entrepreneurship Development of Students”

30" August 2018
Venue: Senate Hall, S.R.T.M. University, Nanded (MS)-431606
Time: 10.00 am

Registration Form

Full Name of Student

Gender:

Studying in UG/PG | Mentioned

College / Institute: |

Address of College:

Interested in

Entrepreneurship
(Area of Business)

Mobile of Student

E-mail address:

Adhar Card No.

Signature of
Applicant
Recommendation of Head/Principal of Institute
Mr./Ms/ is final year Bonafide student
of College studying in
UG/PG Course.

He/She is sponsored to attend one day Seminar on “Guidance on Entrepreneurship Development of
Students”.
At college expenses.

Place: Signature & Seal
Date: Principal / HOD




