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START - Bootcamp and Enterprise Advisory Training
Participant Registration Form
(8 Cri S )
NOTE: Pleasefill out this form completely and accurately aswe will usethis information for the
assessment and qualification to confirm your participation for the Bootcamp and Training.

Personal Information

Name of Applicant: a4

Father's Name: Cual

DOB: oilay 78

CNIC No: el IS AlE e

Education: adas [ L1 Matric [ Intermediate [0 Bachelor [ Master
Current Profession: ~dyeagage | [ Student [ Entrepreneur [ Employed [ Other:
Permanent Address: o

District: &l | OAstor  [OGilgit CHunza [CINagar [CGhizer [IDiamer  [Skardu

OShiger CKharmang [Ganche OUper Chitral OLower Chitral

Union Council: Jusi sS i s Tehsil: Jyass

Village: REAEPS

Domicile: Jilisa 68

Current Address: A 03 92 94

Contact No: omad Al | Primary #: Secondary#:

Email (If any):

Business Information:

[0 New Business osais b8 [0 Existing Business Dbl s o

Do you have any plan to startin

near future? for New Business
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What is your Business Idea?

(In 20 Words only)
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What is the problem you want to
solve through your

business idea

(In 20 words only)
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What is unique value proposition
or unique selling pointin your
business idea?
(In 20 words only)
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Business Type/Sector |
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Product(s)/Service(s) you offer.
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What is current name/
proposed name of your
business?
b K¢ LS LIS by 8 Sqf
LS, pb LS 5w e BS by )
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Years in business Existing

Business
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Geographical location of business
AP EERIN

What changes or upgradation you
plan in your business? Existing
Business
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Amount Invested in your business.
Existing Business
A S Gae JLs)S S S

Estimated Investment for
your business.
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[J 50,000-100,000 [J 100,000-300,000 [J 300,000 ++

hereby declare that the information provided in this form is true according to the

any reason thereof.

best of my knowledge. | understand that any false, incorrect, or misleading information may lead to disqualify my
candidacy. | firmly agree that the Organization has the right to accept or reject my application without mentioning
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Signature:

Date:




