
Graduation 

Certificate 
PAYMENTSLIP 

/ID 

Theatre 

Experience 
Birth Certificate TheatreTraining 

 

 

APPLYING FOR: APPL No.: 
 

1.NAMEINCAPITAL LETTERS   
 

 
PHOTO 2.PersonalDetails (i) Date of Birth (21-45 yrs): 

(ii) Nationality: 
(iii) Languages Known: 
(iv) Gender: 

    3.Father/ Mother/ 
   Guardian’s Name 

 

4.Profession  

5.Current Address Building No. Locality City 

State Country PINCODE: 

6.MobileNumber  

7.EmailID  

8.GraduationDegree  

9.HighestQualification  

10.Theatre Training/ 
Workshop 

 

11.Experience in theatre 
or in working with 
children if any. 

 

 
Iaffirmthattheinformationprovidedonthisapplicationformistrueandcompletetothebestofmyknowledge.False, 

incomplete, or misleading information is grounds for rejection of this application, expulsion from the program, or 

revocation of certification after completion of the program. 

 

 
Date: Signature 


