
ENTREPRENEURSHIP DEVELOPMENT INSTITUTE OF INDIA, AHMEDABAD 
 

(Please tick mark whichever is applicable) 
 

18th Summer Camp for Children: 01 – 06 May, 2011  

                             19th Summer Camp for Children: 22 – 27 May, 2011 
 
20th Summer Camp for Youth:      09 – 18 May, 2011 

 
 

Nomination Form* 
 

About Candidate: 
1. Name: Ms./Mr.:_______________________________________________________________________ 
 
2. Date of birth: ____________________________ 3. Age in years: _______________________________ 
 
4. Name and Address of present School / College: ______________________________________________ 
 _____________________________________________________________________________________ 
 _____________________________________________________________________________________ 
   
5.  Appeared/Appearing in Examination of: ____________________________________________________ 
 
6. Career options: _________________________________________________________________________  

 
7. Awards/ Achievements: __________________________________________________________________ 
 
8. Special Skills/ Interests/ Hobbies:  __________________________________________________________ 
 
9.            Reasons for Joining the Camp _____________________________________________________________ 
 ______________________________________________________________________________________ 
 ______________________________________________________________________________________ 
 

About Parents/ Guardian: 
10. Mother’s Name:____________________________________Occupation:___________________________ 

 E-mail:___________________________________________ Mobile: ______________________________  
 

11. Father’s Name:_____________________________________Occupation:___________________________ 
E-mail:___________________________________________ Mobile: ______________________________  

 
12. Guardian’s Name (If applicable):_______________________Occupation:___________________________ 

 E-mail:___________________________________________ Mobile: ______________________________  
 

13. Name and Address of the Company / Organization (Mother/Father/ Guardian)_______________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 

 
14. Residential Address:_____________________________________________________________________ 

__________________________________________________________________________________ 
__________________________________________________________________________________  

 
Tele Nos with STD code:                (O)______________________________(R)______________________ 

  
 Fax:    (O) ______________________________(R) _____________________ 

 
Candidate’s Mobile No:        _______________________________ 

 
Candidate’s E-Mail:       
______________________________________________________________________________________ 
 

* Nomination form can be photocopied and used if more copies are required. 

 
 

Please affix 
candidate’s 

passport size 
recent photograph 



 
15.         Payment made through Cash/ Demand Draft/ Pay Order: No. ____________________________________ 

 
Drawn on (Bank Name)__________________________________________________________________ 

              
Dated: ____________________________________ Amount: Rs. _______________________________ 

 
  
 
            

Candidate’s Signature 
 

DECLARATION 
 
I, ________________________________ Father/ Mother/ Guardian of Mr./ Ms. ____________________________ 
 
Hereby declare as under: 
 
In the event of any sickness, accident or any other mishap during the Camp at EDI, I shall not hold EDI 
Responsible in any way and would bear all costs/damages arising out of any such eventuality. 
 
 
 
Place:                Parent/Guardian’s Signature 
 
Date:            
 
 
Please mail the Nomination Form with Demand Draft/ Pay Order (@Rs. 8, 824/- for children camp /Rs.17, 648/- 
for youth camp), Drawn in favour of ‘Entrepreneurship Development Institute of India (EDI), Ahmedabad to: 
 
Dr. Pankaj Bharti 
Camp Coordinator 
Entrepreneurship Development Institute of India 
P.O. Bhat – 382 428 
Dist. Gandhinagar (Gujarat) 
 
Tel:  +91(79) 23969153, 23969158, 23969159, 23969163 
Fax: +91(79) 23969164 
Mobile: +91 9924441365  
E-mail:   pbharti@ediindia.org                  
 
 
 
 
Please mention your source of information for this camp by marking relevant option(s). Give necessary details. 
 

News paper (Name, date & edition) ____________________________________________________________ 
 
Past participant (Name, place) _________________________________________________________________  

 
Family members/ Friends /Acquaintances (Name, place) 
_________________________________________________________________________________________ 

 
Business / Industry (organisation, association, place) _______________________________________________ 
 
Any other (Please specify) ____________________________________________________________________  


