Entrepreneurship Development Cell and skill hub:

Registration form

EDCSH Reg No. ( Office): A2 CSIBER Student: Y/X'
Personal Details: (Block letters)

FIRSTNAME: KWRHIJIT

MIDDLE NAME: QA7) A RAN
SURNAME:  YRDHRAY |
DATE OF BIRTH: G0y [199¢ b | v
ADDRESS:  Alp praful®, Tgl- Hataleary e, Dist - Kelhepur

Email ID: abh'_d H;jg(@ C*F"G” (0T

Cell No. and alternative No. 986028 ¢ a9

Aadhar No.

® NG AWN e

| would like to avail following support from the EDCSH-CSIBER in the following areas:

1. | have no idea about entrepreneurship and need complete assistance. (vt

2. | am willing to participate in the Event/training program/ workshop. Yes [T No[ ]

3. |am willing to pay Fee. Yes MINo [ ]IfyesuptoRs. _ 5000

4. |already have a business and want guidance for growth. yes[ ]No.[ v

5. | have a Family Business: Yes[ ] No [\~

6. The nature of family Business:

7. |want to start a new business. Yes[vT No|[ ]

8. |want help for selecting product/ business idea. Yes[—T No[ ]

9. | need seed funding for my business. Yes[vT No[ ]

10. | need help for project report preparation. Yes[ 1" No[ |

11. | need assistance for my product quality improvement. Yes[“1~ No[ ]

12. | need assistance for marketing. Yes[v T~ No[ ]
Registration Fee Rs. 200/- paid [ ] _ FREE for CSIBER Students f/]/
Name and signature of the Receiver: Gy

——
Name and Signature of the candidate: gﬁ“ﬁﬂ-{ ’RQH dgam j(mfﬂ.}m/
\J . e ~ ol




Entrepreneurship Development Cell and skill hub:

Registration form

EDCSH Reg No. ( Office) : & | CSIBER Student: Y/N

e Personal Details: (Block letters)

FIRST NAME: ABHISHEK
MIDDLE NAME: =ANTAY
SURNAME: BAGRADE

DATE OF BIRTH: 19| 06|4A46 ‘
ADDRESS: NP, UF\DANP\GEJ(RR\!IR, WOLHAPUR - 116229

Email ID: abh she,r.baque 55 @(a ratl . torn

Cell No. and alternative No. 9365 F 24 2¢5S
Aadhar No. 2g2403272851

I O

| would like to avail following support from the EDCSH-CSIBER in the following areas:

1. | have no idea about entrepreneurship and need complete assistance.

5 2. | am willing to participate in the Event/training program/ workshop Yes [s/{ No[ ]
3. |'am willing to pay Fee. Yes [ ] No [\/I/If yes up to Rs.
4. |already have a business and want guidance for growth. vyes | \A/No [ ]
5. | have a Family Business: Yesi A~ No[ ]
6. The nature of family Business: T RAVELING
7. | want to start a new business. Yes[ | No [\/]/
8. | want help for selecting product/ business idea. Yes| > 3 No[ ]
9. | need seed funding for my business. Yes[ v’J/ No[ ]
10. | need help for project report preparation. Yes[ \/f No[ ]
11. | need assistance for my product quality improvement. Yes[ | No[ ]

, i 12. | need assistance for marketing. Yes| No[ ]
Registration Fee Rs. 200/- paid [ ] FREE for CSIBER Students [\/I/

Name and signature of the Receiver:

Name and Signature of the candidate: ARBHISHEK SANTAY BALADE

St




Entrepreneurship Development Cell and skill hub:

Registration form

/'
EDCSH Reg No. ( Office) : CSIBER Studgpu/_{l-______

Personal Details: (Block letters)

. FIRST NAME: gaaﬁgf-\crﬂa

. MIDDLE NAME: freh@ PRADT P o
. SURNAME: Phdegre ABD Aol

1
2
3
4. DATE OFBIRTH: 2.-12-1938
5
6
7
-

. ADDRESS: &/p Ashba dish Saﬂah dul - alwo
. Email ID: @agwo!glud.\rc 24 @ Ymal) .com

. Cell No. and alternative No. 93 33 88ISS )

. Aadhar No. 951\ 209 42 <S5

| would like to avail following support from the EDCSH-CSIBER in the following areas:

1. | have no idea about entrepreneurship and need complete assistance. [ i~

2. | am willing to participate in the Event/training program/ workshop. Yes [ V] No[ ]

3. |am willing to pay Fee. Yes [¥]No [ ] If yes up toRs.

4. | already have a business and want guidance for growth. yes [ VI No.[ ]

5. | have a Family Business: _ Yes[ ¢ No[ ]

6. The nature of family Business: J«m.— 4 Om ot C Haldi f{;—}QPD'ﬂ'Of—) :

7. |want to start a new business. es[ ] No [V

8. 1want help for selecting product/ business idea. Yes[ | No[ v]

9. |need seed funding for my business. Yes[ ] No[ ]

10. | need help for project report preparation. Yes[\] No[ |

11. | need assistance for my product quality improvement. Yes[«T No[ ]

12. | need assistance for marketing. Yes[ ¥T No[ ]
Registration Fee Rs. 200/- paid [ | FREE for CSIBER Students [

Name and signature of the Receiver:

Name and Signature of the candidate: _¢




Entrepreneurship Development Cell and skill hub:

Registration form

e
EDCSH Reg No. ( Office) : CSIBER Student: Y/i

Personal Details: (Block letters)

FIRST NAME: A™M AR

MIDDLE NAME: A TTA™ST

SURNAME: NDecaAl

DATEOFBIRTH: o2 ) §3) 299 ¢

ADDRESS: Naini gallie, Agea

EmailID: ctMma ydesoi 1a9q @J%mcut ), o,
Cell No. and alternative No. 73 ¢7¢4 C¢>2
AadharNo. g Gn Sogg €976

| would like to avail following support from the EDCSH-CSIBER in the following areas:

® N U R wNE

1. lhave no idea about entrepreneurship and need complete assistance. vT

2. 1am willing to participate in the Event/training program/ workshop. Yes [\/f No[ ]

3. | am willing to pay Fee. Yes [w{No [ ] If yes up toRs. Fetso

4. |already have a business and want guidance for growth. yes[ ]No.[ ]

5. | have a Family Business: Yes[v]~ No[ ]

6. The nature of family Business: I Uﬁ ef) J\Cc\ C \ro-w

7. | want to start a new business. Yes[\]~ No[ ]

8. | want help for selecting product/ business idea. Yes[vT No[ ]

9. | need seed funding for my business. Yes[\vT No[ ]

10. | need help for project report preparation. Yes[\A No[ ]

11. | need assistance for my product quality improvement. Yes{\T No[ ]

12. | need assistance for marketing. Yes[\A~ No[ ]
Registration Fee Rs. 200/- paid [ ] FREE for CSIBER Students (V]

Name and signature of the Receiver:

\

Name and Signature of the candidate: _ Aonav Ne G e L e —
B




Entrepreneurship Development Cell and skill hub:

Registration form

EDCSH Reg No. ( Office) : CSIBER Student: \(/N

Personal Details: (Block letters) el

FIRSTNAME: ABHISHE I
MIDDLE NAME: BFTTSTNH .
SURNAME: KAOT
DATE OF BIRTH: |9 5ep 189 B
ADDRESS: &HQS5 p4sRWUD Tl ~SHTROL DIST -IKOLHAPUR
Email ID:  aleW\\dno 19 6@ ywanril . comn

Cell No. and alternative No. < 01%59Y g"\“,

Aadhar No. o 1234 432

DB e e LR

| would like to avail following support from the EDCSH-CSIBER in the following areas:

1. | have no idea about entrepreneurship and need complete assistance. VT

2. | am willing to participate in the Event/training program/ workshop. Yes D/] No[ ]

3. |am willing to pay Fee. Yes [ ] No \ATf yes up to Rs.

4. |already have a business and want guidance for growth. yes oy No.[\/r

5. | have a Family Business: Yes[ ] No

6. The nature of family Business:

7. |want to start a new business. Yesmf No [ ]

8. | want help for selecting product/ business idea. Yes[\fr No[ |

9. | need seed funding for my business. Yesb/] No[ ]

10. | need help for project report preparation. Yes[\/r No[ ]

11. | need assistance for my product quality improvement. Yesh/f No[ ]

12. | need assistance for marketing. Yes No[ ]
Registration Fee Rs. 200/- paid [ ] FREE for CSIBER Students NA

Name and signature of the Receiver:

Name and Signature of the candidate: Nhhishe le Diks nh _1<hot “(\'(\;j& .




Entrepreneurship Development Cell and skill hub:

Registration form _
e
EDCSH Reg No. ( Office) : CSIBER Student: Y/i

Personal Details: (Block letters)

FIRST NAME: ROHI T LAXMAN GANPATE
MIDDLE NAME: | 2] XMA N

SURNAME: GANPATE

DATE OF BIRTH: O3 Moarch, 1338,

ADDRESS: kudache Mala, Tehalkamaw)i.
Email ID: wohrtgavpate 38 @ gwelil.com

Cell No. and alternative No. §¢7 | 835213, 70 204€6%8 1€
AadharNo. 90 3¢ 13115372

| would like to avail following support from the EDCSH-CSIBER in the following areas:

il B A T

| have no idea about entrepreneurship and need complete assistance. [\/(

1.

2. |am willing to participate in the Eve‘rft/tra’lmg program/ worli'sﬁmp. Yes ] No[ ]

3. lam willing to pay Fee. Yes [ ] No [V] If yes up to Rs.

4. |already have a business and want guidance for growth. yes [\/1 No.[ ]

5. | have a Family Business: Yes[\/]/ No[ ]

6. The nature of family Business: Tﬁ"AMC @uﬁmcﬁ

7. |want to start a new business. Yes[ ] No [\4/

8. |want help for selecting product/ business idea. Yes[~/r No[ ]

9. I need seed funding for my business. Yes[ ] No|

10. | need help for project report preparation. Yes[/f No[ ]

11. | need assistance for my product quality improvement. Yes| v No[ ]

12. | need assistance for marketing. Yes[v] No[ ]
Registration Fee Rs. 200/- paid [ ] FREE for CSIBER Students [\/

Name and signature of the Receiver:

Name and Signature of the candidate: Rohit Lomwman GawpofH @




Entrepreneurship Development Cell and skill hub:

Registration form

EDCSH Reg No. ( Office) : CSIBER Student: Y/N

Personal Details: (Block letters)

FIRST NAME: S HUBHAM

MIDDLE NAME: HANMAN T

SURNAME: < HAVAN

DATE OF BIRTH: p2 mafr(/é 1999

ADDRESS: AP Navekhed

Email ID: gﬁuéﬁamcﬁawﬂ¢ggggmb};.wm
Cell No. and alternative No. (1‘1‘100'7_(]80_7

Aadhar No. 2 g6 /o 3'5"'7’({59}

[ would like to avail following support from the EDCSH-CSIBER in the following areas:

® NV WN R

1. |have.no idea about entrepreneurship and need complete assistance. (\o58

2. 1am willing to participate in the Event/training program/ workshop. Yes L No[ ]

3. 1am willing to pay Fee. Yes [ ] No{_A41fyes up toRs.

4. |already have a business and want guidance for growth. yes|[ | No.M1

5. | have a Family Business: Yes[ ] No [+~

6. The nature of family Business:

7. lwant to start a new business. Yes[Lt™ No [ ]

8. |want help for selecting product/ business idea. Yesji T No[ ]

9. |need seed funding for my business. Yes[\T No[ ]

10. | need help for project report preparation. Yesl, T No[ ]

11. | need assistance for my product quality improvement. YeshT No[ ]

12. | need assistance for marketing. Yes[VT No[ ]
Registration Fee Rs. 200/- paid [ ] FREE for CSIBER Students LA

Name and signature of the Receiver:

Name and Signature of the candidate: 47{0})]1«(}1 L »c;l ewa ) ﬂa@c/




Entrepreneurship Development Cell and skill hub:

Registration form

EDCSH Reg No. ( Office) : CSIBER Stude

pPersonal Details: (Block letters)

FIRST NAME: L H AS
MIDDLE NAME: S U RN AKANT
SURNAME: MANE

DATE OF BIRTH: 3\ -071- 1993 W ;
ADDRESS: AP, v orache gc..ih'\nea'z-_ success classes, Tasgoaon:

Email I  SWwhouSSTN 3\@8ma_\'l- com™m
Cell No. and alternative No. 421613 37
AadharNo. 3358 4497 ©13%

w N s B WK

| would like to avail following support from the EDCSH-CSIBER in the following areas:

1. | have no idea about entrepreneurship and need complete assistance. Nl

2. 1 am willing to participate in the Ev\eﬁt/traiﬁfiﬁg program/ worl\&\op. Yes [ ] Nof[ ]

3. |am willing to pay Fee. Yes [ ] No [\41f yes up to Rs.

4. | already have a business and want guidance for growth. yes [ 1No.t

5. | have a Family Business: Yes[ | No [T

6. The nature of family Business:

7. | want to start a new business. YespT No[ ]

8. | want help for selecting product/ business idea. Yes[™T No[ |

9. |need seed funding for my business. Yes[nvAAT No[ ]

10. | need help for project report preparation. Yes[vT No[ ]

11. | need assistance for my product quality improvement. YespA No[ ]

12. | need assistance for marketing. Yes[\A No[ ]
Registration Fee Rs. 200/- paid [ ] FREE for CSIBER Students M

Name and signature of the Receiver:

Name and Signature of the candidate: Suhas Sur %Q_\;a-n " Man @ é@ﬁ@’




Entrepreneurship Development Cell and skill hub:

Registration form

\

EDCSH Reg No. ( Office) : CSIBER Student: Y/N

Personal Details: (Block letters)

FIRST NAME: RAHUL

MIDDLE NAME: -SURESHRHKO

SURNAME: KADANM

DATE OF BIRTH: 271071496

ADDRESS:  AT/PoST- PADALT KHURD. AKIBE DK CHowK
Email ID: 15@44!‘!19_7 Q_Jm‘-il'f"! TAL-kARVIR , kOP.
Cell No. and alternative No. -7 146327707, 997560 40R |
Aadhar No. 629_9 2990 6[4—[

I would like to avail following support from the EDCSH-CSIBER in the following areas:

NP U AN R

1. | have no idea about entrepreneurship and need complete assistance. [T

2. | am willing to participate in the Event/training program/ workshop. Yes [\A/ No[ ]

3. lam willing to pay Fee. Yes [ [ No[ ]If yes up to Rs.

4. lalready have a business and want guidance for growth. yes [\ No.[ ]

5. I'have a Family Business: ) Yes[\4— No[ ]

6. The nature of family Business: .Da.rs\/ P‘EﬁdUd'&

7. | want to start a new business. Yes[ ] No [ ]

8. lwant help for selecting product/ business idea. Yes[ ] No[ ]

9. Ineed seed funding for my business. Yes[ No[ ]

10. I need help for project report preparation. Yes[ ] No[ ]

11. I need assistance for my product quality improvement. Yes[\{~ No[ ]

12. | need assistance for marketing. Yes[\A~ No[ ]
Registration Fee Rs. 200/- paid [ ] FREE for CSIBER Students [\/]/

Name and signature of the Receiver:

Name and Signature of the candidate: M




Entrepreneurship Development Cell and skill hub:

Registration form

EDCSH Reg No. ( Office) : CSIBER Student: Y/N

Personal Details: (Block letters)

 FIRST NAME: £ PN R AT

: SURNAME: GV PTA

1
Al
3
4,
5
6
7
8

MIDDLE NAME: AT&LT LAV

i

DATE OF BIRTH: \& |02 ) 1498

. ADDRESS: :SQ\ \L;b(_!ﬁ CV\C'U-“'K et ﬂ\)d\!f){'\. '1CL'\0

s

. Email ID: jqq&afanhcﬂs'zg @Smaﬂv@m '

. Cell No. and alternative NO.“ =749 04 84522
. Aadhar No.

| would like to avail following support from the EDCSH-CSIBER in the following areas:

1. | haveno idea about entrepreneurship and need complete assistance. [+

2. | am willing to participate in the Event/training program/ workshop. Yes [~1 No[ |

3. |am willing to pay Fee. Yes [M[No [ ] Ifyes uptoRs. Ggoeo

4. |already have a business and want guidance for growth. yes[ | No.MT"

5. | have a Family Business: Yes[ ] No [ &t

6. The nature of family Business:

7. | want to start a new business. Yes[M No[ ]

8. | want help for selecting product/ business idea. Yes[ “T° No[ ]

9. | need seed funding for my business. Yes[v] No[ ]

10. | need help for project report preparation. Yes[,_1 No[ ]

11. | need assistance for my product quality improvement. Yes[+1] No[ |

12. | need assistance for marketing. Yes[ A No[ |
Registration Fee Rs. 200/- paid [ ] FREE for CSIBER Students [\]/

Name and signature of the Receiver:

Name and Signature of the candidate: Fqﬂ\‘\uj\ Rmm} ‘01 4 fid ]

T g

€ g T~ WORSHS

Noteb ol
“rnen ¢



Entrepreneurship Development Cell and skill hub:

Registration form

EDCSH Reg No. ( Office) : CSIBER Student: V(/.N\
Personal Details: (Block letters)
Photo here

1. FIRST NAME: ARATL

2. MIDDLE NAME: TANARDAN

3. SURNAME: CHAVAN

4. DATE OF BIRTH: \4 | July| 22'33¢

5. ADDRESS: A‘[t KANERTWADL  TAL- \KARVEER | DEST- - KOLHAPUR

6. Email ID: axafithavange2® rr]mi\'tom

7. Cell No. and alternative No. '['r?qooggg‘l

8. Aadhar No.

| would like to avail following support from the EDCSH-CSIBER in the following areas:

1. | have no idea about entrepreneurship and need complete assistance. [ ]

2. | am willing to participate in the Event/training program/ workshop. Yes A No[ |

3. | am willing to pay Fee. Yes [ No [ ]ifyesuptoRs. 1000

4. |already have a business and want guidance for growth. yes[ | No.p

5. | have a Family Business: Y.es[/] No[ |

6. The nature of family Business: —Foocl, DYDLRASING -

7. | want to start a new business. ‘ Yes No[ ]

8. | want help for selecting product/ business idea. Yes[”] No[ ]

9. | need seed funding for my business. Yes[_-T No[ |

10. | need help for project report preparation. Yes T No[ ]

11. | need assistance for my product quality improvement. Yes[_A" No[ ]

12. | need assistance for marketing. Yes[_T No[ ]
Registration Fee Rs. 200/- paid [ ] EREE for CSIBER Students LA

Name and signature of the Receiver:

Name and Signature of the candidate: Mﬁgﬂﬁﬁ_ﬁ)&ﬂb ;




Entrepreneurship Development Cell and skill hub:

e e gy

it Registration form

: EDCSH Reg No. ( Office) : CSIBER Student: V/m

Personal Details: (Block letters)

FIRST NAME: SUSMITA

MIDDLE NAME: SURE 5

SURNAME: GHATAGE

DATE OF BIRTH: {7 ] 11| $&t4 1336

ADD_RESS: Pﬂf- 'C\'\lN CHWAD, TAL- KRREE \¢RR\lEER, DIsT-— koLHAPUR
Email ID: 5uam\’mghn%§l3¢ \TIL@gmnail.com

Cell No. and alternative™No. 105748(4 86

Aadhar No. 655‘377725‘24'(

| would like to avail following support from the EDCSH-CSIBER in the following areas:

Photo here

fal s Ut g 0 =

| have no idea about entrepreneurship and need complete assistance. [ ]

ik

2. 1am willing to participate in the Event/training program/ workshop. Yes -] No[ ]

3. |am willing to pay Fee. Yes [~] No [ ]IfyesuptoRs. _|ODO

4. |already have a business and want guidance for growth. yes T No.l |

5. | have a Family Business: Yes[ | No /]

6. The nature of family Business:

7. | want to start a new business. YesiAd No|[ ]

8. | want help for selecting product/ business idea. Yes[/] No[ ]

9. | need seed funding for my business. Yes[ /] No[ ]

10. | need help for project report preparation. Yesi/] No[ ]

11. | need assistance for my product quality improvement. Yes[./] No[ |

12. | need assistance for marketing. YesL/T No[ ]
Registration Fee Rs. 200/- paid [ ] FREE for CSIBER Students [\

Name and signature of the Receiver:

Name and Signature of the candidate: SUSMI\\‘O« Swy esh thdﬂac

Oihadop-




Entrepreneurship Development Cell and skill hub:

Registration form

EDCSH Reg No. ( Office) : CSIBER Student: (YN

Personal Details: (Block letters)

FIRST NAME: SHUBHRAM

mippLE NAME: DEEPAK

SURNAME: YADAV

DATE OF BIRTH: 29 Novi, 1996

ADDRESS: MANGALWAR PETH , KOLHAPUR .
Email ID: YSHUBHPAMO093@ GMAIL. COM

Cell No. and alternative No. 7472306816

Aadhar No. 100 3727 4383

CORS IR LIS s SOVE et

| would like to avail following support from the EDCSH-CSIBER in the following areas:

1. I have no idea about entrepreneurship and need complete assistance. [\/r

2. 1am willing to participate in the Event/training program/ workshop. Yes [\/]/ No[ ]

3. lam willing to pay Fee. Yes[ ] No[ ]IfyesuptoRs.

4. |already have a business and want guidance for growth. yes|[ | No.[l/f

5. | have a Family Business: Yes[ | No [l/]/

6. The nature of family Business:

7. |want to start a new business. YesM No|[ ]

8. | want help for selecting product/ business idea. Yes[l/]/ No[ ]

9. |need seed funding for my business. Yes[/f No[ ]

10. | need help for project report preparation. Yesm No[ |

11. | need assistance for my product quality improvement. Yes[‘/’j No[ ]

12. | need assistance for marketing. Yes[]ﬂ No[ ]
Registration Fee Rs. 200/- paid [ ] FREE for CSIBER Students [\/f

Name and signature of the Receiver:

Name and Signature of the candidate: 9 HUP)HH M DEF PH}’\ YnDH\J :

ek,




Entrepreneurship Development Cell and skill hub:

Registration form

:;'—_ta! EDCSH Reg No. ( Office) : CSIBER Stude
Eﬁ*:’ Personal Details: (Block letters)

W FIRSTNAME:  DEVIKA

E’P"Ir MIDDLE NAME: j-P\G{“DiS H

Ill SURNAME: DHLVI

DATEOF BIRTH:  n< N gvermber 1995

ADD.RESS: w _}:lou_s'é_ Ne- 2028, MANGRLW PRPE TH ) ICoLHRAPUER |
Email ID: olevilead 6S @icloud wm -
Cell No. and alternative No. <y 02952703

Aadhar No. 4 82071694876

I would like to avail following support from the EDCSH-CSIBER in the following areas:

St R

® N AW

el A e

]'_' 1. I'have no idea about entrepreneurship and need complete assistance. ¥ -

f 2. lam willing to participate in the Event/training program/ workshop. Yes [v/] No[ ]

u 3. lam willing to pay Fee. Yes[ ] No[ ]Ifyes up to Rs.

, 4. lalready have a business and want guidance for growth. yes[ ]No.[ ]

!l 5. | have a Family Business: Yes[ ] No[ ]

' 6. The nature of family Business:
7. | want to start a new business. Yes[v] No [ ]
8. | want help for selecting product/ business idea. Yes[ ] No[ ]
9. | need seed funding for my business. Yes[ ] No[ ]
10. I need help for project report preparation. Yes[ ] No[ ]
11. I need assistance for my product quality improvement. Yes[ ] No[ ]
12. | need assistance for marketing. Yes[ ] No[ ]

Registration Fee Rs. 200/- paid [ ] FREE for CSIBER Students [+

Name and signature of the Receiver:

Name and Signature of the candidate: “Deaika jcx_ﬁdi,s h Ded v w




Entrepreneurship Development Cell and skill hub:

Registration form

EDCSH Reg No. ( Office) : MPhi) 2014  CSIBER Student: )

4

Personal Details: (Block letters)
. Photo here
FIRST NAME: A ure |

MIDDLE NAME: Praka sh

SURNAME: Shiud e

DATE OF BIRTH: 2.7 Th My t98 S

ADDRESS: 1847 IKyishnai C ol . P—aj c:a-ro-thu\r-f
Email ID: auuraishind ea1@Juad [. Covm

Cell No. and alternative No. 84590 & 14 2-€ A86oa 379 5 7
AadharNo. 7 57% 4©73% 37g1

STh Leme, Kelbapuy,

© N O YR WN R

| would like to avail following support from the EDCSH-CSIBER in the following areas:

1. | have na idea about entrepreneurship and need complete assistance. i

2. | am willing to participate in the Event/training program/ workshop. Yes [u/]No[ ]

3. |am willing to pay Fee. Yes[ [ No[ ]IfyesuptoRs. 3

4. |already have a business and want guidance for growth. yes [\m\io.[ ]

5. | have a Family Business: Yes[ | No[ ]

6. The nature of family Business: _ Pub\ ¢ catbtenn Hous €

7. |want to start a new business. Yes[\ﬂ/ No[ ]

8. | want help for selecting product/ business idea. Yes[ﬂ/ No[ |

9. |need seed funding for my business. Yes| \/]/ No[ |

10. | need help for project report preparation. Yes| ./]/ No[ ]

11. | need assistance for my product quality improvement. Yes| \/( No[ ]

12. | need assistance for marketing. Yes| No[ |
Registration Fee Rs. 200/-paid [ ] FREE for CSIBER Students [u]/

Name and signature of the Receiver:

Name and Signature of the candidate: Anu rd}\ Poalkas b, Shi nwal =

i




Entrepreneurship Development Cell and skill hub:

Registration form

EDCSH Reg No. ( Office) : CSIBER Student: Y/N

Personal Details: (Block letters)

FIRST NAME: V1AHESH

MIDDLE NAME: EH TVAT I

SURNAME: SHEWALE

DATE OF BIRTH: 64 | o3 ‘337 :
ADDRESS: 6qh‘~~rewmh, Burray quz

Email ID: paheshshewatesty @ gmail-tom.
Cell No. and alternative No. 9g¢+9 8692502203
Aadhar No. 21932122751

calt et RTINS A

| would like to avail following support from the EDCSH-CSIBER in the following areas:

1. |have no idea about entrepreneurship and need complete assistance. [«A4

2. | am willing to participate in the Event/training program/ workshop. Yes [\ NoJ ]

3. |am willing to pay Fee. Yes [ ] No 4 If yesupto Rs.

4. |already have a business and want guidance for growth. vyes [ ] No.[ ]

5. | have a Family Business: Yes[ ] No [y

6. The nature of family Business:

7. | want to start a new business. Yes[\A4 No [ ]

8. |want help for selecting product/ business idea. Yesk A No[ ]

9. | need seed funding for my business. Yesi No[ ]

10. | need help for project report preparation. Yes[~ A No[ ]

11. 1 need assistance for my product quality improvement. Yes[vT No[ ]

12. | need assistance for marketing. YesihA No[ |
Registration Fee Rs. 200/- paid [ | FREE for CSIBER Students [\A

T
Name and signature of the Receiver: q%k\%& 20,

Name and Signature of the candidate: @% ( Mohegh - shivagi Male)




MoA-3 (A)

Entrepreneurship Development Cell and skill hub:

Registration form

EDCSH Reg No. ( Office) : CSIBER Student: Y/y:(

Personal Details: (Block letters)

FiRsT NAME: NACHIKET
MIDDLE NAME: SHASHT KANT

SURNAME:  kuE RAOE
DATEOFBIRTH:  ||- 06—~ 1'99 6

ADDRESS:  A/P KANERT TAY K@EpvIiA
Email ID:  Aachikefkwevude@ 9mual -Conn

® NV R WN R

Cell No. and alternative No. 303 651'2/311 %)) Ll

Aadhar No.
46234350 1994
| would like to avail following support from the EDCSH-CSIBER in the following areas:

| have-no idea about entrepreneurship and need complete assistance. [\/{

i b

2. 1am willing to participate in the Event/training program/ workshop. Yes 71 No[ ]

3. lam willing to pay Fee. Yes[ ] No[ ]Ifyes up toRs.

4. 1already have a business and want guidance for growin. yes [ ]No.f™

5. | have a Family Business: Yes[ ] No M7

6. The nature of family Business:

7. |want to start a new business. Yesh/T No|[ ]

8. | want help for selecting product/ business idea. Yes[\/]/ No[ |

9. | need seed funding for my business. Yes[./] No[ ]

10. | need help for project report preparation. Yesi/] No[ ]

11. | need assistance for my product quality improvement. Yes[\/]f No[ ]

12. | need assistance for marketing. Yes No[ ]
Registration Fee Rs. 200/- paid [ ] FREE for CSIBER Students [%
Name and signature of the Receiver: \l‘/&‘\?}&,\u/‘ﬁ

-4
Name and Signature of the candidate: _Na Wike)~ € Khesade- W

\




Jan. 2022 onmavc‘lé-

Entrepreneurship Development Cell and skill hub:

Registration form

EDCSH Reg No. ( Office) : CSIBER Student: Y/M

Personal Details: (Block letters)

Photo here
FIRST NAME: ANDRADHA

MIDDLE NAME: I s5A™
SURNAME: GRTWK\ARD

DATE OF BIRTH: 2.6 -¢7-199€
ADDRESS: NIYEWANAND  NAGAR KoRoHL L JCHALARANGD

Email ID: Clnuf]ciiku)ucl o166 @ gmawl. com
Cell No. and alternative No. 9307226296

Aadhar No. 493V S490 gyAy

0 g iA g i e

| would like to avail following support from the EDCSH-CSIBER in the following areas:

1. | have.no idea about entrepreneurship and need complete assistance. V]

2. | am willing to participate in the Event/training program/ workshop. Yes [v] No[ ]

3. lam willing to pay Fee. Yes[ ] No[ ]Ifyesup toRs.

4. |already have a business and want guidance for growth. yes[ ] No.[v4

5. | have a Family Business: Yes[ | No [v7

6. The nature of family Business:

7. lwant to start a new business. Yesp-1 No[ ]

8. |want help for selecting product/ business idea. Yes[v No[ ]

9. | need seed funding for my business. Yesh -] No[ ]

10. | need help for project report preparation. Yes[v1 No[ ]

11. I need assistance for my product quality improvement. Yes[\] No[ |

12. | need assistance for marketing. Yes[ \Jf No[ ]
Registration Fee Rs. 200/- paid [ ] FREE for CSIBER Students [vA

N e (A
|
Name and Signature of the candidate: G u:)c:.eJ A nu’ma Yo \<isan

—iilwed-

Name and signature of the Receiver:




Entrepreneurship Development Cell and skill hub:

Registration form

EDCSH Reg No. ( Office) : CSIBER Student: /_Y/,N’
Personal Details: (Block letters)

FIRST NAME: DHANASHREE *
MIDDLE NAME: MAHIPATL

SURNAME: WARKE

DATE OF BIRTH: 2@ MARCH 2000
ADDRESS: 767 @ WARD, SHINDE ANGAN, PACHGOAN ROAD, koLHAPLR

Email ID;t w2 wqﬁkedhonas\’\ﬂeeli@gm\\ com
Cell No. and alternative No. 3T6151884 |
Aadhar No. 69 27 SO8A4 \\ 64

=y Photo here

R R L 2 A

| would like to avail following support from the EDCSH-CSIBER in the following areas:

1. | have no idea about entrepreneurship and need complete assistance. =g

2. 1am willing to participate in the Event/training program/ workshop. Yes [«1 No[ ]

3. lam willing to pay Fee. Yes[ ] No [ ]IfyesuptoRs.

4. |already have a business and want guidance for growth. yes [-7] No.[ ]

5. | have a Family Business: Yes[ ] No[ ]

6. The nature of family Business:

7. lwant to start a new business. Yes[] No [ ]

8. |want help for selecting product/ business idea. Yesp] No[ ]

9. I need seed funding for my business. Yes[-] No[ ]

10. | need help for project report preparation. Yes[—] No[ ]

11. | need assistance for my product quality improvement. Yes[—] No[ ]

12. | need assistance for marketing. Yes[v-] No[ ]
Registration Fee Rs. 200/- paid [ ] FREE for CSIBER Students |
Name and signature of the Receiver: A -Q'ﬁ\%““ G-t

Name and Signature of the candidate: Dhanashsee. \T’\Q\\'\Poﬂ Woske




Entrepreneurship Development Cell and skill hub:

Registration form

EDCSH Reg No. ( Office) : CSIBER Student: Y/AN-

Personal Details: (Block letters)

Photo here
FIRSTNAME: SAURABRH

MIDDLE NAME: DAT TATRAY
SURNAME: VTICHARE

DATE OF BIRTH: 04 /04 ) 2000 e
ADDRESS: Howoe NO: 1376 SIBER Co)mg, UJaJctjuJazh,koH\“PU\%_
Email ID: sauralhvichare ¢og @gvﬂot.if- ¢\

Cell No. and alternative No.

AadharNo. 9754 5026 €118

® NV AW R

I'would like to avail following support from the EDCSH-CSIBER in the following areas:

1. I'have no idea about entrepreneurship and need complete assistance. <1
2. I am willing to participate in the Event/training program/ workshop. Yes [/mo[ ]

3. lam willing to pay Fee. Yes [ ] No []1f yes up to Rs. =

4. lalready have a business and want guidance for growth. yes[ | No.[\A/

5. Ihave a Family Business: Yes[ ] No {./

6. The nature of family Business: e

7. |want to start a new business. Yes[\/]/ No[ ]

8. lwant help for selecting product/ business idea. Yes[ ] No|[

9. Ineed seed funding for my business. Yes[ ] No[

10. I need help for project report preparation. Yes| No[ ]

11. I need assistance for my product quality improvement. Yes| No[ ]

12. | need assistance for marketing. Yes No[ ]
Registration Fee Rs. 200/~ paid [X ] FREE for CSIBER Students  [v]

v

Name and signature of the Receiver: L -Mm

Name and Signature of the candidate: So.uﬂ‘ﬂ/blq ;D_. \/fc L o€ _/("/,)L—-




Entrepreneurship Development Cell and skill hub:

Registration form

EDCSH Reg No. ( Office) : CSIBER Student: Y/N

Personal Details: (Block letters)

Photo here
FIRST NAME: YUSU B

MIDDLE NAME: QSHPAWR
SURNAME: JAMADAR

DATE OF BIRTH:()Q_’ \Q.IQ_OOO

ADDRESS: yTTTHEOL CHoww KAJAVE LANE HupART
Email ID: Yusuly Jamad o5 @gmal|.Comn

Cell No. and alternative No. 4gou\6 \6 4§

Aadhar No. 9\GE€ GES 3] H4U

| would like to avail following support from the EDCSH-CSIBER in the following areas:

o BN A S R

1. Ihave noidea about entrepreneurship and need complete assistance. [V/]

2. | am willing to participate in the Event/training program/ workshop. Yes [v/] No[ ]

3. lam willing to pay Fee. Yes[ ] No[ ]IfyesuptoRs.

4. |already have a business and want guidance for growth. yes[ ]No.[/]

5. 1 have a Family Business: Yes[ ] No [v]

6. The nature of family Business:

7. | want to start a new business. YeshA No[ ]

8. | want help for selecting product/ business idea. Yes[v/] No[ ]

9. | need seed funding for my business. Yes[v] No[ ]

10. I need help for project report preparation. Yes[+] No[ ]

11. | need assistance for my product quality improvement. Yes[+T No[ ]

12. | need assistance for marketing. Yes[v] No[ ]
Registration Fee Rs. 200/- paid [ ] FREE for CSIBER Students T

Name and signature of the Receiver:

Name and Signature of the candidate: Yusu@ P\SHPH"‘«- JATMA0AR %‘ﬂdﬂi




Entrepreneurship Development Cell and skill hub:

Registration form

EDCSH Reg No. ( Office) : CSIBER Student: Y/N

Personal Details: (Block letters)

Photo here

FIRST NAME: M ANAS L
MIDDLE NAME: § A TT.cH
SURNAME: MALT

DATEOFBIRTH: ©9 |o4-|2.004

ADDRESS: |G 4. \( WARD , BInovcHowk, KoLHAPUR
Email ID: manasi.mali, 52 e @ gmail. com
Cell No. and alternative No.

AadharNo. 96920352 %

® N U AW

| would like to avail following support from the EDCSH-CSIBER in the following areas:

1. | have no idea about entrepreneurship and need complete assistance. V]

2. | am willing to participate in the Event/training program/ workshop. Yes [\/] No[ ]

3. lam willing to pay Fee. Yes[ ]| No[ ]Ifyesup toRs.

4. |already have a business and want guidance for growth. yes [ ] No.p/]

5. | have a Family Business: Yes[ ] No \]

6. The nature of family Business:

7. | want to start a new business. Yesh/] No [ ]

8. | want help for selecting product/ business idea. Yesh/] No[ ]

9. | need seed funding for my business. Yesh /] No[ ]

10. | need help for project report preparation. Yes[\V/] No[ ]

11. I need assistance for my product quality improvement. Yes\/] No[ ]

12. I need assistance for marketing. Yesh/] No[ ]
Registration Fee Rs. 200/- paid [ ] FREE for CSIBER Students T

Name and signature of the Receiver:

Name and Signature of the candidate: MANAST SATTCH MALI @;V‘Eb/




Entrepreneurship Development Cell and skill hub:

Registration form

o
EDCSH Reg No. ( Office) : CSIBER Student: Y/N'

Personal Details: (Block letters)

FIRSTNAME: Qg v \ o1
MIDDLE NAME: ) %»fﬁ%ﬁf

SURNAME: TNhuja w o
DATE OF BIRTH: \ 4 — 02— 193y
ADDRESS: A \P- Yasgeam

Email ID: ~cam3ovn 119 @ gmen ] (o™
Cell No. and alternative No. @ g| 2598 5 ) 96 BF by 2 249
AadharNo. J 2 3o TR&Y Roof

| would like to avail following support from the EDCSH-CSIBER in the following areas:

© NV R W

1. 1 have no idea about entrepreneurship and need complete assistance. (v

2. 1am willing to participate in the Event/training program/ workshop. Yes [v] No[ ]

3. lam willing to pay Fee. Yes[ ] No[ ]IfyesuptoRs.

4. |already have a business and want guidance for growth. yes[ ]No.[vA

5. | have a Family Business: Yes[V] No[ ]

6. The nature of family Business: ~+~ad ma

7. | want to start a new business. Yes[~] No|[ ]

8. |want help for selecting product/ business idea. Yes[V] No[ ]

9. | need seed funding for my business. Yes[v"] No[ ]

10. | need help for project report preparation. Yes[v] No[ ]

11. | need assistance for my product quality improvement. Yes[\v/] No[ ]

12. | need assistance for marketing. Yes[ ] No[ ]
Registration Fee Rs. 200/- paid [ ] FREE for CSIBER Students A

Name and signature of the Receiver:

N A
Name and Signature of the candidate: (P\Qrﬂ_j% Doy Fag (v~ Mjowds” — W




Entrenreneurship Development Cell and skill hub:

Registration form

EDCSH Reg No. ( Office) : CSIBER Student: Y/N

Personal Details: (Block letters)

FIRST NAME: Pyananv
MIDDLE NAME: SQ mbhayt

SURNAME:  (Tihadake

DATE OF BIRTH: 23 |0 8| 19q8

ADDRESS: At G'Q"J.Q'n .Po .SQVQ'Ud- ’Fq\ .kﬁl’f‘\/ee i
Email ID: pranavghodake 43 @ gmaf) . comy
Cell No. and alternative No. qqu\gor[gg\

AadharNo. 49,2 52232 s e e

I would like to avail following support from the EDCSH-CSIBER in the following areas:

®NDU AW R

1. I'have no idea about entrepreneurship and need complete assistance. [\~
2. lam willing to participate in the Event/training program/ workshop. Yes [\ No[ ]
3. I am willing to pay Fee. Yes [ INo[ ]Ifyes uptoRs.

4. lalready have a business and want guidance for growth. yes | I No.[\A

5. I have a Family Business: Yes[vd. _ No [ ]

6. The nature of family Business: G'Epp ?j‘:ﬂ. Q\“ﬁ e

7. lwant to start a new business. Yes[] No[ ]

8. Iwant help for selecting product/ business idea. Yes[t-] No[ ]

9. Ineed seed funding for my business. Yes[v/] No[ ]

10. I need help for project report preparation. Yes[+1 No[ ]

11. I need assistance for my product quality improvement. Yes[~T No[ ]

12, 1 need assistance for marketing. Yes[.} No[ ]
Registration Fee Rs. 200/- paid [ ] FREE for CSIBER Students W

Name and signature of the Receiver:

Name and Signature of the candidate: f‘o’n‘nn‘v th(\dﬁk@ : @&@;Q,,




Entrepreneurship Development Cell and skill hub:

Registration form

EDCSH Reg No. ( Office) : CSIBER Student: Y/N’

Personal Details: (Block letters)

Photo here
FIRST NAME: Mcrg iy

MIDDLE NAME: Savm ol
SURNAME: SY»aslsn

DATE OF BIRTH: ©°> Ag»i\ 2000

ADDRESS: 1§56 ' Wowel ,bugeli \one somuavpedh, k0P
Email ID: ¥4s143b@ameu! - LOM

Cell No. and alternative No. ©0c 64705 ol f Faac0os W3
Aadhar No. & 79221322255

© NG R W R

| would like to avail following support from the EDCSH-CSIBER in the following areas:

1. |have no idea about entrepreneurship and need complete assistance. [ |

2. 1am willing to participate in the Event/training program/ workshop. Yes [-] No[ ]

3. lam willing to pay Fee. Yes[ ] No[ ]IfyesuptoRs.

4. |already have a business and want guidance for growth. yes[ ] No.[~]

5. |have a Family Business: Yes[ 1] No [v]

6. The nature of family Business:

7. |want to start a new business. Yes[v] No[ ]

8. |want help for selecting product/ business idea. Yes[v7] No[ ]

9. | need seed funding for my business. Yes[ ] No[ ]

10. | need help for project report preparation. Yes[.] No[ ]

11. | need assistance for my product quality improvement. Yes[ ] No[+]

12. | need assistance for marketing. Yes[./] No[ ]
Registration Fee Rs. 200/- paid [ ] FREE for CSIBER Students V]

Name and signature of the Receiver:

Name and Signature of the candidate: _Yaz . rnn Sawa Shan = Y




