¢ Admission Form
o/ DArpana acadvemy
of performing arts

Ahmedabad-380013, Gujarat, India

Tele: 079 27551389/0566, Fax: 079 27556669/0566,
Email: admn@darpana.com, Website: www.darpana.com

Afffix
Passport size
photo here

Name: Mr./Ms.
(In block letters) (Surname) (Name)

Date of birth: Place:

Nationality:

Name of guardian:

School name & address:

Spouse’s name:

Spouse’s occupation:

Addresses:

(1)  Office:

Tel No.

(2) Residence:

Tel No.

(3) Permanent:

Tel No.

4) E-mail:

Which field do you select for your training?
(Please select )

[ ] Dance (Classical) [ ] Dance (Folk) [] Drama

L] Music (] Puppetry ] (if other)

| agree to abide by the rules and regulations of the Darpana Academy of Performing Arts. |
understand that failure to do so may result in my expulsion.

Signature of guardians Signature of the Applicant
Date:



