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Event 

Name/Title: 
Enterpreneurship Skill Development 

Resource 
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Dr. Abha Rishi, (CEO) 

Resource 
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Organization 

Atal Incubation Centre - Bimtech, 
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Noida, NCR, U.P. 201306 

Organizing 

Department 

Bachelor of Computer 

Application (BCA) 

Organizing 

Student club / 

Society 

/Committee  

if any 

NIL 

 

Event Report 

The workshop was organized to build the capacity of participants to: a) exhibit entrepreneurial 

behavior for business success b) perceive and act on business opportunities c) set challenging 

and attainable business goals d) start and run a new businesses and improve on existing ones e) 

source and use information for market development f) develop business plans g) apply 

reasonable standards of excellence in their performance h) build up confidence to make effective 

presentations i) improve interpersonal competence. 

 Various modules of workshop includes:1 Elements of entrepreneurship development 2.Risk 

Taking 3.Goal setting and planning 4.Business planning framework and guidelines 5.Market 

Study 6.Access to market 7.PEQs Validation - entrepreneurship role modelled 8.Presentations by 

relevant Organizations 9.Access to finance readiness & Bank Interviews 10.Getting results 11. 

Action planning 

Total number of students: 43 (M) 34  (F) 09            

Name of Students Coordinators 

Enrollment No Name Enrollment No Name 

02525502019 Anay Dev Thakur 40825502018 Rahul Chandna 

00525502017 Bhooomika Behl 01025502017 Kartik Bhardwaj 
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