SHIBLI NATIONAL COLLEGE, AZAMGARH
INSTITUTION'S INNOVATION COUNCIL (IIC)

STUDENT PARTICIPATION & BASIC INFORMATION PROFORMA
BIH/BTET HgHIRIAT Gd JeT3fd a1 U

For Innovation & Entrepreneurship Orientation and Idea Generation Workshop
Theme: “From Local Problems to Innovative Solutions” / fawa: “&iia ga=arsit @ Farart GamenT &t sik”

Instructions / A€ Please fill the form clearly in BLOCK LETTERS where applicable. / uaT U &l TE &4 &
W | STgT AN &Y, Sidsft ufaf®al BLOCK LETTERS # ford|

. Student Name* / ST=I/SHT &l ATH*

. Father’s/Mother’'s Name / foa1/aT€T &t Amd
. Gender / fefiT OMale /93y [ Female / Afgen O Other / 399
. Date of Birth / SFfaf9 _/___/

. Course/Programme* / UI&dshH*

. Subject/Stream / fawa/der

. Semester/Year* / @A%wR/qe*

. College Roll No./Enrollment No. / @ieis Iet
./ =T

9. Mobile Number* / #iamge e

10. Email ID / -8« 3. 3.

11. Address / gdar

12. Department / fasmT

PROGRAMME-RELATED INFORMATION / SrishH & Hefdd SR

NN WN =

13. Participation Type* / GgIIdI &l TehR* O Individual / =@ O Team / T8

O Education & Skill Development / f1&T Ud @isret faenra

[0 MSME & Entrepreneurship / MSME qﬁa‘aﬁ‘«n

O Agriculture & Rural Development / &S ga TTHior faenrer

O Digital Technology & Services / f&fSieet teifih! v dard

O Environment & Sustainability / vafazor gd 9aq e

O Healthcare & Social Inclusion / W =a Yd Gm1{Sier GHTEM

O Financial & Business Solutions / fa=fra e aareanfie garam
O Governance & Community Development / GITE Y& GREIAeH

14. Preferred Area of Interest* / 3 &1 W@ &5

[ Other / 31

Briefly state the real-life problem you want to address.

I ardfden GAEIT/ AT T Wi Iooid he [oIent THTLT ST @i

BIECE.
15. Problem/Challenge Identified* / Tgart 71§ Twer/gH=idt
16. Proposed Idea/Solution (if any) / vafad faemR/qmmam (Tl
i &)
17. Why is this problem important? / ag 9T #gaqui 41 872
18. Expected Beneficiaries / Sfaa aremeft
1. Course:
19. Team Member(s), if any / Tg 9 (af 15 &) 2. Course:
3 Course:

20. Have you participated in any innovation/entrepreneurship Ij Yes /8 O No /gl
acti\g%eglier? / 1 39 gd # fRet Tarar/Safdar nfafafey & If yes, mention briefly / afe gf, Heig # fore:
AT

Institution’s Innovation Council (IIC) -+ Shibli National College, Azamgarh




DECLARATION / =iwor
I hereby declare that the information provided above is correct to the best of my knowledge. | understand that participation in the
workshop may involve idea presentation, group discussion, mentoring and further IIC activities.

F Giftyd aar/a=d! § foh Sudch SR A0 STHERT & SITER Tol 6| H I8 GHSTAT/THEI § foh Hriiel § GgHiiidr & siafd Rear-uxgfd, a9
T, AnfeRf Ut smt & 1IC nfafafdat § wrfiert affifea g wadt 81

Date / f&Ai Student Signature / STH/STT & §IER zsgjalthymrmepanment /
For Office Use Only / &hdaet shrIferd IU4RT 6g
Form No. / U 4. Received on / mif@ A1 Shortlisted / Taf¥a Remarks / feagoft
O Yes /g ONo /gl -
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