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Technology Business Incubator @ Kongu Engineering College

Perundurai, Erode – 638 052
APPLICATION FOR STUDENT PROJECTS IN TBI













Date: 
1. Name of the Department 

:









2. Name of the Student(s) 

: (i)





Class:





  (ii)





Class:





  (iii) 





Class:
3. Project Title


:
 

4. Duration



:
From:



To:

5.  Name and Designation of the 
:
     Project Guide

6.  Brief Description of the Project 
:
7.  Facilities required for the Project:

        Students

           Project Guide

                 HOD

       Executive Director-TBI
       (Signature)

            (Signature)
                        (Signature) 

                (Signature)
Office Use:

Paid Rs……………. (Rupees………………...………………………………………………………………..…)  

Vide R.No……………..dated………………….
         Entrepreneur Assistant






Manager

     
