Tegha FEd

Ministry of Culture

Government of India

National School of Drama

(An autonomous institution under Ministry of Culture, Govt. of India)

Theatre in Education Centre, Srinagar,
in collaboration with
J&K Academy of Art, Culture & Languages,
Srinagar
APPLICATION FORM FOR 12 DAYS’ WORKSHOP WITH THEATRE PRACTITIONERS OF
KASHMIR WHO ARE INTERESTED TO PARTICIPATE IN 12 DAYS’ THEATRE
DIRECTION/ ACTING WORKSHOP.

Name of Applicant

Father’s/Guardian’s Name Self Attested
Photograph

Date of Birth (DD/MM/YYYY)

Experience as Theatre Practitioner

Academic Qualification

SAREE A S o

Nationality

~

Gender

8. Permanent Address

9. Present Address

10. Email ID

11. Mobile No.

DECLARATION

(1 | hereby declare that | fulfill the eligibility conditions as per the advertisement
and that all the statements made in this application are true, complete and
correct to the best of my knowledge and belief. | understand that in the event of
any information being found false or incorrect at any stage, my candidature is
liable to be cancelled. | also ensure to maintain the punctuality during the
workshop.

(1) | have enclosed the required self-attested copies of the certificates.

(Signature of the applicant)
Place:
Date:



