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Competition Registration Form- Student Entrepreneurship Programme
[bookmark: _Toc477870250]Section I	    Personal Particulars

(For Single)

	Name:
	

	Programme (UG/Graduate):
	

	Year of Study (e.g. year 1):
	

	Email:
	

	Contact Number:
	



(For Student Team)

	Name of the Team Lead:
	

	Programme (UG/Graduate):
	

	Year of Study (e.g. year 1):
	

	Email:
	

	Contact Number:
	


Team Members
	S/N
	Name
	Matriculation No.
	Programme
	Year of Study
	Email

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	

	7
	
	
	
	
	

	8
	
	
	
	
	






Section II    Competition Information 

	Competition Information 

	Name:
	

	Date(s):
	

	Place:
	

	Official Website:
	

	Influence (e.g.: no. of total competitors, award amount, years, etc.)




	

	Competition Project

	Project Title:
	

	Project Description: (Describe what your project is about, about 200 words)











	

	Has this project participated in other competition(s)? If yes, please list the names and competition results. 


	



Section III    Proposed Budget (directly related to the competition)

	S/N
	Item
	Unit Cost
	Qty
	Total Cost
	Remark(s)

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	




Section IV    Review Report (to be completed after the competition by Innovation Lab and CCDS)  

Competition Result: _____________________________________________________________

Supporting Documents for Review: 
☐          Award letter
☐          Expenditure with original receipts and bank statement (if any)
	S/N
	Item
	Unit Cost
	Qty
	Total Cost
	Remark(s)

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	



☐          Others: ____________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________

Review Result: 
☐          Approval
              Approved amount: _______________________________________________________
☐          Rejection

Approving Authority: 

	
_________________
	
_________________
	
_________________

	name, signature & date
	name, signature & date
	name, signature & date




Comments/Reasons: 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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