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	BHARTIYA VIDYA BHAVAN’S

S.P. JAIN INSTITUTE OF MANAGEMENT & RESEARCH

	Application to the Start your Business Program – Batch 08


A. PERSONAL DETAILS

First Name _________________________________________________________

Middle Name ____________________Last Name __________________________

Father’s/Husband’s Name _____________________________________________


Mailing Address _____________________________________________________

    _____________________________________________________

                            _____________________________________________________

       

 City _____________________ State  _______________________

 Pin _______________

                                     

Age
______

Date of Birth



        

Blood Group  _________

  YRS





DD    MM       YYYY
Telephone

City code

Number (1)



Number (2)

OFFICE

_______
__________________________
__________________________

FAX

_______
__________________________
__________________________

RES.

_______
__________________________
__________________________

YOUR MOBILE


__________________________
__________________________
FATHER/HUSBAND’S MOBILE
__________________________
Email Id
___________________________________________________________________________

	Academic Data



	
	SPECIALISATION/

STREAM
	YEAR OF

PASSING
	NAME OF THE

INSTITUTE

	Graduation


	
	
	

	Post Graduation


	
	
	

	Other

Qualification
	
	
	


	Work Experience (starting from current)


	DURATION

	NAME OF THE COMPANY

	BRIEF  JOB PROFILE


	
	
	

	
	
	

	
	
	

	
	
	


Any hobbies/non-academic activities

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

If your family has a business

Name of the Company/Group: ______________________________________________________________

Group Turnover: _____________________________ Total Staff:__________________________________ 

Industry Category: ____________________________

Product/ Service Range: __________________________________________________________________

Your Role: _____________________________________________________________________________

B. SETTING UP YOUR OWN ENTERPRISE

What is your big idea? Have you already made a start?

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

What are your expectations from the “Start your Business” Program?

1. _____________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

2. _____________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

DECLARATION

All entries filled up above are true to the best of my knowledge and belief.

Signature:________________ 
Place:________________
Date:________________

Courier the completed application form and the *application fee to the following address:

Prof.M.S.Rao
Center for Entrepreneurship

S.P. Jain Institute of Management & Research.

Munshi Nagar, Dadabhai Road,

Andheri (West) 

Mumbai – 400 058

Tel: 26237454

*Attach a local cheque for Rs. 900/- drawn in the favour of S P Jain Institute of Management & Research payable at Mumbai, along with the application form









Affix your    


Recent 


Photograph
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