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1. Personal details 

 
          

Name:  

 
 

Gender:           Male        Female  Other  
 
 

Age: 

 
 

Address:  

  

  

 

District:  

 
  

Category:  SC/ST        OBC General  
 
    

Contact No.   

 
 

E-mail 
Address: 

 

 
 

Aadhaar No.                   

 
 

Highest 
Qualification: 

 

 
  (Less than 10th, 10th, Non-Graduate, Graduate, Postgraduate, Professional/Technical, Management) 

Application Form 

Agro Incubation for Sustainable Entrepreneurship (ARISE) 
 

Date of Birth:  

  

 
Paste 
recent 

passport 

size photo 

   

Department of Industries and Commerce 
Government of Kerala 
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    2. Entrepreneurship Details 

 
Did you participate in entrepreneurship development training? – Yes  No 

 
Area of Interest ( relevant options):  
 

Tuber Corps  

Fruits and Vegetables  

Spices  

Milk, Meat, Egg  

Honey, Mushroom  

Plantation  

Rice  

Fish  

Jackfruit, Banana, Pineapple  

Others: Please Specify 
 
 

 
Work Experience (If any):  

(Employer Name, Designation, Duration – starting with the most recent first.) 
 

 

 

 
Entrepreneurship Experience (If any):  

(Business Name and address, Nature of Business, Years of operation) 

 

 

 

 
Why you want to be an Entrepreneur: 
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Brief description of your Business Plan/Idea: 
 
(Please clearly specify, Business idea, Type of product/service, Mode of business-like production, trading, 
retail, distribution etc., Level of investment. Use additional sheet if required) 
 

 
  

 

 
Service expected from ARISE Programme: ( relevant options) 

Technical Assistance  

Management Assistance  

Small Scale Test Production  

Product to Market  

Legal and Procedural support to start business  

Link to various schemes and governmental programs  

Support of District Industries Centre  

Incubation and Infrastructure Support  

Others: Please Specify 
 
 

 

Suggestions/Questions (If any):  

 

 
 

Date:         Signature: 

 

Place:         Name: 

 
Note: Kindly submit copy of Aadhaar and supporting documents (if any) along with this form 
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Office Use Only:  
 

 
District:  

 
Reference No: ARISE/DIST/2020/_________ 

 
Documents received: Yes                No  

 
Remarks (If any) :  

 
Name of the receiving officer: 

 
Signature of receiving officer: 

 

 
 
 


