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ENTREPRENEURSHIP DEVELOPMENT CELL

JAWAHARLAL NEHRU TECHNOLOGICAL UNIVERSITY

CALL FOR PARTICIPATION IN

 FACULTY DEVELOPMENT PROGRAMME IN ENTREPERENURSHIP

6th to 18th February 2006

At EDC, JNTU College of Engineering, Kukatpally, Hyderabad 

	WHAT YOU LEARN FROM THIS CAMP
	BENEFITS


	· ACHIEVEMENT & MOTIVATION TRAINING 

· BUSINESS OPPORTUNITY IDENTIFICATION 

· IDENTIFICATION   OF ENTRPRENEURIAL   COMPETENCIES: PROCESS & DEVELOPMENT

· MARKET ASSESSMENT

· ENTRPRENEURSHIP PLANNING AND ESTABLISHMENT
· INFORMATION ON SUPPORT AGENCIES
	· THE FACULTY ARE EXPOSED TO INITIATE ENTREPRENEURSHIP DEVELOPMENT RELATED ACTIVITIES IN THEIR COLLEGES.

· THE FACULTY ARE EQUIPED WITH REQUIRED   SKILLS, KKNOWLEDGE AND COMPETENCIES FOR INITIATION OF ENTREPRENEURSHIP AWARENESS CAMPS/ ENTRPRENEURSHIP ORIENTAION COURSES.
· FAF
· FACULTY CAN GUIDE / MOTIVATE STUDENTS       TOWARDS ENTREPRENURSHIP AS CAREER CHOICE




Who can ATTEND: 

Teachers and faculty members of Engineering Colleges / Polytechnics /EDC’s/STEPS’s are eligible for participation in the programme.
Registration  Fee : 

There is no registrion fee to attend this programme

ACCOMODATION: 

            The accommodation will be provided for outstation participants on prior request. The TA will be paid to and fro as per rules to outstation participants only.
How to APPLY: 

              The enclosed nomination form, duly filed in must reach on or before 1-02-2006 to address mentioned below:

 For any further information you can mail to:  jntu_edc@yahoo.com  

   LAST DATE FOR SUBMISSION: 01-02-2006

Please Contact for further information :
Dr. G.POSHAL

                                             Co-ordinator
Entrepreneurship Development Cell, JNT University, Kukatpally, Hyderabad – 500 072.

Phone: 040-23158661 Extn. : 4560, Fax: 040-23052650
E-mail: jntu_edc@yahoo.com, web: www.jntu.ac.in

We wish to Convert Job Seekers into Job Providers


ENTREPRENEURSHIP DEVELOPMENT CELL

JNT UNIVERSITY, KUKATPALLY, HYDERABAD – 500 072.

FACULTY DEVELOPMENT PROGRAMME

(6th to 18th February 2006)

REGISTRATION FORM

1.
Name 



:

2.
Age & Sex


:


3.
Qualifications 


:

4.
Teaching Experience

: ____________
Years 

5.
Designation 


:

6.
Department 


:

7.
Institution 


:

8.
Address for Communication 
:
_______________________________________







_______________________________________







_______________________________________

9.
Phone



:
 (O) :



(R) : 


(Mobile) :




E-mail 
:

10.
Accommodation required 
:
Yes / No

Date : 









Signature of the Candidate 

                                                                     Head of the Institution with Seal
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