Occupation

Designation
Office Address

Mobile No.

Mother's Name
Occupation
Designation
Office Address

Mobile No.

Blood Group

Local Address

Permanent Address

Date of Birth

Marital Status

I-1637, Chittaranjan Park, New Delhi -110019 (INDIA) Phone: 011-40529517 E-mail: vmisra@dhwanigroup.org

www.dhwanidanceandmusic.org
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Voices Heard & Sounds left Unsung

Admission Form

(FILLTHE FORM IN CAPITAL LETTERS ONLY )

Father's/GUArdian NAME i .. eeeeeeeseeeeteteseesissessssessasscssssasssssssssssnsans
........................................................................... Email
........................................................................... Email
ML ] FL 1 ol 1|

:Married[ ] Unmarried [ |

Recent
photograph

............. AdMisSioN NO & e

..........................................................................
..........................................................................

--------------------------------------------------------------------------
..........................................................................

..........................................................................



CoUrse APPLIEA FOr: 1. .ttt sss s ssssssssssssssssstsssasssses

2. Online Kathak Orientation Course (www.ekalavyaarts.com) / -
) . EKALAVYA
Certified By Govt. of India. WORLD OF ARTS

EWA Enrolment No. L ettt ettt bttt st ta st sttt A et R At R bt e A At t e s s bt e s Rt ae R e e bt AR b et e Rt et e R e st tae s et et aeseaesasaees

Have you had any previous training in Indian classical dance, music or theatre?

Yes [ ] No[ ]
If yes, mention the name of the Guru/Organization/Major production:

................................................................................................................................................................

Have you signed the no-objection certificate?

Yes [ ] Nol[ |

Mention briefly as to why you would like to join the course you have opted for:

................................................................................................................................................................

Declaration:

FIMIS./IVIT. eeticinciinesiessssnsssesssssssssssssssssesssssssssssssssssssssssssssses do here declare that | will abide by the rules and
regulations of the Institution and that the above information furnished by me is correct. In the event of
any misdemeanor or misinformation I will submit myself to the final authority.

Parent's/Guardian's Signature Candidate's Signature Director's Signature
(For Office use only)

DAt ettt eeane

Place: ot
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