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	KEMENTERIAN RISET, TEKNOLOGI, DAN PENDIDIKAN TINGGI

POLITEKNIK NEGERI SRIWIJAYA

JURUSAN AKUNTANSI

Jalan Srijaya Negara, PALEMBANG 30139

Telp : 0711-353414  Fax: 0711-355918



Application Form

Enterpreneurship Summer School
PERSONAL DETAILS

	First  PRIVATE
Name:
	Middle Name:
	Last Name:

	Present Address


	 Permanent Address



	 PRIVATE
Date of Birth:


	 Age: 
	 Sex: (Male/Female)

	Citizen of:

	Mother Tongue: 

	Phone Number
Office

Residence
	 Mobile Number 

	Emailid


EDUCATION
	PRIVATE
No
	Institution/Faculty/Departemen/Study Program
	Year of Passing

	
	
	

	
	
	

	
	
	


SHORT COURSE/TRAINING PROGRAMMES ATTENDED
	Title of Training/Conference
	Organised by
	Year

	
	
	

	
	
	


 LANGUAGES KNOWN (Tick in relevant columns, if you have a working knowledge)

	PRIVATE
No.
	Language
	Speak
	Read
	Write

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


MOTIVATION
	Briefly write about your motivation to carry out entrepreneurship summer school

	


DECLARATION BY THE APPLICANT
I hereby declare that the information given in this application form are true and complete to the best of my knowledge and nothing has been concealed or distorted.

Date    







Signature







Photo








