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To, Signature
The Princlpal FORM NO.:
Kala Vidya School of Visual Art
Respected Sir,

| wish to apply for admission to the

Course Name:

Course Code:

FILL THE FORM IN CAPITAL LETTERS ONLY

Full Name:

Sumame First Name Father's / Husband's Name Mother's Name
ot o7

AT R Aq T/ W@ A IR A9
@ AADHAR Card Number:
& Date of Birth; / / & Place of Birth: _¢ & Dist/State:
& Resi. Address:

& Pin No.:

& E-mail ID: &% Ph. Resi./ Cell No.:
& Nationality: & Religion: & Cast:
@ Mother Tounge: & Other Languages Known:
@ Parents Occupation: & Cell No.:
& Off. Address:

% Pin No.: @ Phone No.:

@ Total Marks obtained at HSC /

its equivalent examination marks:

& Out of: %

® Total Marks obtained at G. D. Art/

B. F. A. examination marks:

@ Percentage:

& Out of: @ Percentage: %

@ Language for Exam:

@ Subject for Specialization:

@ Hobby:
(| certify that the above particulars are true to the best of my knowledge & belief )
& Place:
& Date: Applicant's Signature Parent's Signature
% Remark:
@ Staff Name; @ Staff Signature:

NOTE

: FEES ONCE PAID WILL NOT BE REFUND



