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Dear Parents,
Namaskar!

We are delighted to inform you that Sparsh Innovation and Entrepreneurship Department (SIED) is
organizing a 3-day Bootcamp on Entrepreneurship for students of Grades 6 to 9.

The Bootcamp aims to develop an entrepreneurial mindset in young students, equipping them with
essential skills through active learning, workshops, and a cohesive ecosystem that integrates education,
training, and research. Topics covered include entrepreneurial mindset development, idea generation,
business planning, funding models, legalities, ethics, technology, government policies, and pitch
presentations, offering a comprehensive introduction to entrepreneurship.

Key benefits:
e Joint Certification from Start-Up India & Sparsh Global School
e Chances to meet with Entrepreneurs & Industry experts
¢ Incubation opportunities
e Guidance on business plans, and potential funding support.
Details:
e Dates: 5th, 6th, and 7th December 2024
e Venue: Sparsh Global School
e Course Fee: 1000/- per participant
Registration Process:
e Last Date for Fee Submission: 26th November 2024
e The fee should be submitted in a sealed envelope to the class teacher.
o Seats are limited and will be allotted on a first-come, first-served basis.

We encourage all students interested in entrepreneurship to participate in this exciting opportunity. The
Bootcamp promises a dynamic, enriching experience with valuable insights into the entrepreneurial world.
We look forward to your child’s participation in this transformative initiative!

Note: The participation is not mandatory.

Warm Regards,

Dr Monika Randhawa
Principal

Sparsh Global School

I, , the parent of , give permission to my ward of
class-section to participate in the Entrepreneurship Bootcamp organized by Sparsh
Global School from 5th to 7th December 2024. | understand that the school authorities will take all
necessary precautions but will not be held responsible for any untoward incidents that may occur during the
program.

Name of the Parent:

Contact Details:

Signature:




