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Business Idea CompetitionProposal ID


	Applicant/s’ Information Form

	1.  Title of the Business Idea
	

	2.  Name of the first applicant
	

	Faculty
	

	University
	

	Email

                   Contact Number (Team Leader)
	

	
	

	3.  Name of the second applicant
	

	Faculty
	

	University
	

	Email
	

	4.  Name of the third applicant
	

	Faculty
	

	University
	

	Email
	

	5.  Name of the fourth applicant
	

	Faculty
	

	University
	

	Email
	

	6. Name of the fifth applicant
	

	Faculty
	

	University
	

	Email
	



Institutional Certification (Mandatory)

This is to certify that the above applicant(s) are currently registered students of the University mentioned above.
Certified by:
Name: ……………………………………………………….

Designation (Dean of the Faculty / Head of Department / Programme Coordinator): 

…………………………….

Faculty/Department: ……………………………………….

University: ……………………………………

Signature: ………………………………

Official Seal: ………………………………….

Date: ………………………………………..





  For official use only

Approved/ Not approved: .………………………………………………………………………… Remarks: ……………………………………………………………………………………………
……………………………………………………………………………………………………..
[bookmark: _GoBack]……………………………………………………………………………………………………. Authorized signature: ……………………
Date: …………………………………
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