


PROGRAMME SCHEDULE FOR ENTERPRENEURSHIP DEVELOPMENT PROGRAMME (EDP) TWO 

WEEKS (12 Working Days). 

Day Session Topic. 

1 I Registration, Inauguration. 

II Rapport  building & Unfreezing-Micro Lab. 

III Entrepreneurship, Charms & Challenges 

IV Characteristics of an entrepreneur, a matter of attitude and skill 

2 I & II Internalizing of entrepreneur competencies 

III Risk taking behaviour and problem Solving and Leadership Skill 

IV Communication & Soft Skill 

3 I   Role of promotional Agencies (DIC, Bank, KVIC/KVIB, OSIC, IDCO etc.) 

II Business Opportunity Guidance (Agriculture, Horticulture, Animal 
Husbandry, Engineering, Food Processing, Plastics, Handicrafts, Textiles, 
IT/ITES, others), Product Identification / Guidance 

III   Forms of Business Organization, Legal formalities for unit set-up 

IV Resource mobilization and support system, role of other supporting 

4 I Basic of Business Plan & SWOT Analysis 

II & III Project report preparation (Preliminary Project Report & Detail Project 
Report) 

IV Role of Bank Concept of Cash Credit and working Capital Linkage with 
Schemes 

5 I Managing the enterprises, purchasing, inventory / material management 

II  Concept of quality, Packaging 

III Ease of Doing Business 

IV Market Survey and Report preparation 

6 I ,II,III & IV Visit to Small Scale Enterprise preferably run by a successful entrepreneur 

7 I & II Accounts & Book keeping 

III  Credit & Working Capital Management 
IV Elements of Costing and Pricing 

8 I Cost Consciousness and Break Even Analysis 

II & III Marketing strategy and sales techniques, Marketing Management 

IV Start-ups, Innovations & Incubation, Odisha Startup Policy-2016 

 

 

 

 

Cont-



 

9 I Time Management 

II Step by step approach to become an Entrepreneur 

III Enterprise Growth, product diversification and expansion 
IV Prevention of Sickness in enterprise 

10 I Need of Insurance for small enterprise and claim settlement 

II Computer application in business (Use of Word, Excel & Power Point, Concept 
of E-commerce) 

III  Union , State laws applicable for an enterprise, Income tax, GST, FSSAI   

IV Sourcing of Electricity & Ground Water, Licenses / Clearances / NOC of Urban 
Local Bodies, Gramm Panchayat, Pollution Control Board & business of other 
line Departments associated with promotion of MSMEs 

11 I & II Interaction with a successful entrepreneur(s) (experience sharing) 

III & 
IV 

Programme evaluation & feed back 

12 I &II Project implementation, plan and steps for growth, expansion and 
diversification 

 III 
&IV 

Valediction / Certificate distribution 

 

 

 

 

 

 

 

 

 



A PPL I C AT IO N  FO R M 
 
 

1. Name of the Topic: ……………………………………………………. 
 
2. Full Name of the Candidate: ……………………………………………………… 
            (in Capitals)   

                    ………………………………………………………………................ 
 
3. Date of Birth:    
                                                       Day          Month             Year 
4. Gender: (Write ‘1’ for Male, ‘2’ for Female)   
 
5. Marital Status: …………………………………….. 
 
6. Father’s/Husband’s Name: …………………………………………………………………………… 
 
7. Mailing Address (in block letters): ……………………………………………………………………. 
 
 ………………………………………………………………………………………………………….. 
 
 …………………………………………………………………….. Pin Code: ………………………. 
 

Tel. No. : ……………………………………………… Mobile: ……………………………................ 
 

E.mail ID (if any): ……………………………………………………………………………................ 
  
8. Nationality: …………………………………….. 
 
9. Whether Physical Handicapped? : (Write ‘1’ for Yes, ‘2’ for No)   
 
10. Community (please tick  )                SC              ST              OBC                GENERAL        
 
 
11. All Educational/other professional Qualifications/Training Courses etc/Degree Examination onwards:   

Level Exam passed/ 
Degree Trg. 

Division/Grade 
% of Marks 

Year of 
Passing 

Duration of the 
Degree/ Diploma 

Board/ University Subject Subject of 
Specialistion  

        

 

 
 
 

Paste your recent 
passport size 
photograph 

        

 

 

    



 
12. Brief  professional experience: 
 
Office/Instt. Firm Post held Part time/ 

Contract Basis/ 
Ad-hoc/ regular/ 
Temp./pmt. 

Exact dates to be 
given (indicate day, 

month & year) 

 
Total Period (in years) 

Scale of 
pay 

Nature of 
duties 

From To Years Months Days 

          

 
13. Any other relevant information: ……………………………………………………………………… 
 
14. Details of enclosures:  1) …………………………………………….... 
 
  2) …………………………………………….... 
 
  3) ……………………………………………....  

 
 
I hereby declare that all the statements made in the application are true and complete to the best of my 
knowledge and belief. I understand that action can be taken against me by the Commission, if I am declared 
by them to be guilty of any type of misconduct mentioned herein. I have informed my Head Office/Deptt, in 
writing that I am applying for this selection.  
 
 
 
Date:        Signature of candidate 
 
Place:        Address: 
 

 
References (03 experts/persons): 
 
1. ……………………………………………… 
 
2. ……………………………………………… 
 
3. ……………………………………………… 
 

 
 
 
 
 




