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Student's Latest

Photograph

SUBJECT OF JOINING : _____________________  GRADE OF : JOINING _____________________

APPLICANT DETAILS :

NAME OF THE TEACHER OR INSTITUTION :

Student's Name : ____________________________________________________

Parent's Name : ____________________________________________________

Date of Birth : _____________________________ Age : ___________________

Sex : Male / Female

Educational Qualification : ____________________________________________________

Address : ____________________________________________________

  ____________________________________________________

Contact / Email : __________________ / _________________________________

Teacher's Name : ____________________________________________________

Teacher's Qualification : ____________________________________________________

Institution Name : ____________________________________________________

Institution Address : ____________________________________________________

  ____________________________________________________

  ____________________________________________________

Contact / Email : __________________ / _________________________________

Candidate's Signature Teacher's Signature Head of the Institution
(Sign with Seal)

Candidate Reg. No :

Date :

Place :

I N F I N I T Y
INSTITUTE OF FINE ARTS

ENTRY  FORM  FOR  GRADE  EXAM  IN  FINE  ARTS
JAN - JUNE    /    JULY - DEC 20 _ _

(To be Filled in capital Letters)
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