
 

ELIGIBILITY CONDITIONS FOR PARTICIPANTS 

 

Name of the programme   Entrepreneurship Awareness cum Training and 

Development Programme of  Research scholars 

in Salem District, Tamil Nadu 

Day’s  Five Days (23-27 January 2017) 

Eligible Participants Any (Ph.D. Research Scholar) 

No of Participants  40 (limited)  

Registration Fee Fee of Cost 

Categories  General  

Venue Old Science Block 

Periyar University  

Salem-636 011 

Tamil Nadu 

Note: Aadhaar card Number must be filled 

Note: Registration application should be on before 18/01/2017  

 

 

Further Details contract: 

 

Dr.V.R.PALANIVELU 

Programme co-ordinator 

Professor 

Periyar Institute of Management Studies (PRIMS) 

Periyar University, 

Periyar Palkalai Nagar 

Salem – 636 011, Tamil Nadu, 

Ph No: 09865461065 

Mail Id: drvrpalanivelu@gmail.com 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

Annexure – 2 

 

RAJIV GANDHI NATIONAL INSTITUTE OF YOUTH DEVELOPMENT 

Ministry of Youth Affairs & Sports 

Government of India 

Sriperumbudur – 602 105, Tamil Nadu. 

& 

PERIYAR UNIVERSITY 
(Reaccredited by NAAC with “A” Grade)  

PERIYAR INSTITUTE OF MANAGEMENT STUDIES (PRIMS) 

Periyar Palkalai Nagar 

Salem – 636 011, Tamil Nadu, 

 

Jointly Organized 

  

Entrepreneurship Awareness cum Training and Development Programme of Research 

scholars in Salem District, Tamil Nadu 

 

Dates:  23 to 28 January 2017  Venue: old Science Block                                          

Periyar University, Salem 
 

Registration Form for Participants 
 

Name in Full (in Capital Letters):Mr./Ms.________________________________________ 

Male                      Female                                

Category: SC/ST/North-East/OBC  

Educational Qualification:  

Whether physically challenged: Yes / No 

Aadhaar card number: 

Address for communication (Present) 

 

______________________________________________________________________  

 

District:    State:     PIN: 

 

Phone _____________________________________ Mobile ________________________  

 

Email _______________________________  

 

Permanent Address 

______________________________________________________________________  
 

District:    State:     PIN: 
 

Phone _____________________________________ Fax________________________  
 

Mob:______________________________ Email _______________________________  
 

Have you participated in any other youth related training programmes: (if yes, give details): 

 

Date: _____________________________ Signature ___________________________ 


