APPLICATION FORM

Passion

ACTING INSTITUTE

Applications must be made on this from only.
At least two photographs, must accompany the application.

1) Name Mr./Ms.

Date of Birth Age :

2) Address of the applicant

Email Mohile No :

3) Name of father/Guardian

Address :

Occupation:

Email Tel. No =

4) Attach certificate of reference from at least two prominent Persons of your Town/City (Other than vour relatives).

5) Marital Status :

6) Academic Qualifications :

7) Details of Experience (if any)

8) D.D. No. Date :

Bank :

1 have thoroughly acquainted myself with the rules & regulations printed in the prospectus and agree to abide by the same.
I also understand that the decision of the management with regard to the selection for admission is final and binding on me.

Date of Application Signature of Applicant

ENDORSEMENT

I fully endorse the application of my ward and undertake the
responsibility of meeting all his expenditure for the training.

Date of Application Signature of Father/Guardian

Remarks of Management : Signature :

Inward S5.No. :

Verification : Date :




