Application Form (3Td&sT BRTA)

U1 ad fagus! BRME 1) uifeieTd dide! fifd I aoy i SR urfereran gemsdeid |

Section 1: About the Applicant (3Tag®e! IR#T)

1. First Name (9fg<Y AT )

2. Middle Name (&= amE)

3. Last Name (24X )

4. Permanent Address ( TUTRIY &T=T)

Province Number ( 92T s+ aX ) :

District ( foreeT):

Zone ( Aedd ):

Ward Number (F3T+FX ) :

Street Address ( SHIETHST ST ):

5. Temporary Address ( 34T SITAT)

Province Number ( 92T+ ):




District ( Sreer):

Zone ( 3Teddl ):

Ward Number ( 93T dFdX ):

Street Address( SHISTH®Y SITAT) :

5. Mobile Number (HETSe dAFa1):

6. Alternative Contact Number ( 3&Teus TFI& 7+

4. Email Address ( A ST )

6. Date of Birth(B.S.) ( 5i=# f&fa, @%#& geaq#T)

7. Guardian Name ( 3fRstrase! &1 )

8. Relationship with Guardian ( 3fasiTa® WIHY TFa=4)

9. Phone Number of Guardian ( 3ifd¥Tass TFaH AFa)




13. Education Level ( €I d8 )

® Below Class 10 (F&TT ¢o HaiT)
e Class 10 (&l ¢ HFH )

o +2(3YFH)

® Undergraduate ( 1% )

e Graduate ( &ITdHRR)

e Phd ( fagamarifer)
Section 2: About Your Business Idea ( dui$s®! sqaa@s g IR#AT)
1.Describe your Business Idea in 150 words. ( 3%l sqa@TiA® WEdT$ 230 AsGAT oI Ieloid
)
2. Which stage is your Business Idea at? (dur$e! cqa@TA® W Fel 90HA S ?)

e |It'sjustan idea (TU3eT AT ATY)

e | have my layout, design, and plan ready and looking for assistance to implement them (& &aT
A3, TS T LNSTAT TR & TH THATS 1] Iet Hegcleh! WISTH T )

® |t's already a running business and | am looking to scale up (Il’fﬁa:qm?-rcqq{-llq ST IH IS

AR T @ T |

3. Specify your Business Idea Name (du$H sFa@iis ASEIAR ATH FaE614)




4. Is your Business Idea Product-Based or Service-Based? ( qurs® saaaiid® 3msfEar
3cUTgsT aT VAT TUTRA S ?)

® Product-Based ( 3cUTesTAT TTRA )
e Service-Based ( JaTHT 3R )

5. In 150 words, define the product/service your business will deliver. (aus® sagarge
YeTel et ScUTeeT / QaThT dR 9o AGHT FUieT el )

6. In less than 150 Words, explain what problem your business idea will solve. ( aurg®
AT IMETAT F TATATH! FHTUTT IS ? 90 el FH AGHT oI T8 | )

7. What other businesses/solutions are currently available in the market. (3= el
YA qT FATHTA FSIRAT 3Tl Bef )




8. Do you have a core team? (duE®! sgauiids fHA &?)

o Yes(w)

e No (3+)
If yes, please fill out your team members details (af& &, Foar o= FeraesH
faor areiei)

Team Member 1 (e acET ¢)

Full Name ( QA
A1)

Email Address (
A ST )

Contact
Number

(FFI& FAFT )

Address ( 39114T)

Team Member 2 (7 AT R)

Full Name (g
A1)

Email Address(
SR SITT)

Contact
Number

( FFIH ST+




Address ( 3311T)

9. What industry your business related to? (qUT$®! SqadTT FeT 3GANTHIT Foafeed

3?)

e Tourism(93esT)

e Agriculture ()

e Transportation (gaTeir)

e Technology (wfafe)

e Social Enterprise (AT 3¢#)
e Services (Jan)

e Health Care (Tarezg dan)

e Green Enterprise (8Rd 3¢I#)

e Other (319)

10. How did you hear about this “Innovative Idea Hunt” ? (quéa 4t FauadacaA®
R gfafararl aRAaT FER 98T I s ?)

e Facebook (%ug)

® Instagram (g¥crEH)
e Email (§d«)

e Friends (arefigs)

e Family (YRar)

o TIfrshTe! Fa=IT

e Others, Specify (3 §T JFCHT GaAT35] Frell)







