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National Institute of Kathak Dance
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National Institute of Ministry of Culture, Govt. of India

Kathak Dance

2, San Martin Marg, Chanakyapuri, New Delhi - 110021

Application Form for All Courses
Academic Session 2024-2025

Note: Please fill the form in BLOCK CAPITAL LETTERS (in blue or black pen and in clear hand writing.
(Please tick mark and encircle the course in which training is sought)

Kathak Dance: 5-Year Foundation Course / 3-Year Diploma (Pass) Course / 3-Year Diploma (Honours) Course/
2-Year Post-Diploma Course / Refresher Course / 1 Year Preparatory Phase

Music: 1-Year Certificate Course Tabla/Pakhawaj/Sarangi/Vocal)
3-Year Diploma special Course (Tabla/Pakhawaj/Sarangi/Vocal)

All column should be filled mandatory

1. Name: Shri/Smt./Km Mobile
Email:

2. Date of Birth: Age ason 1st June 2024 Year Months
(Attach proof of DOB)

3. Place of Birth: Nationality

4. Father'sName: Mobile: Email:

5. Mother's Name: Mobile: Email:

6. Totalincome of Family Per Month Rs. (Rupees

7. Complete Present Address:

City: State: Pin

8. Address for communication:

City: State: Pin

9. Complete Present Address:

City: State: Pin

(Attach a copy of Aadhar Card is mandatory as proof)
10. Mother Tongue:

11. Whether a member of Scheduled Caste/Tribe: Yes ()/No () (If yes, attach proof)
12. Are you physically and mentally fit: Yes () /No () (Please enclose medical fitness certificate.)

13. Have you ever been a student of the Kendra Yes ()/No ()

If yes, mention Academic year from to
14. Are you Foreigner: Yes () / No () if yes Passport No. Validity:
(Attach proof VisaNo. Validity:

15. Academic Qualification: (please enclose attested photocopy of Certificate of the last examination passed)

Passed Last Examination University/Board/Institute Subject & Year Result




16. Details ofthe previous Technical Dance/Music training:
Name of Guru and Institute:
a.
b.
C.
d.

17. Details of Technical examinations/qualification, in Dance/Music, if applicable: (attach copy of certificates)

Exam. & Board Year Result
a.
b.

C.

18. Any other relevant training or experience:

THE FOLLOWING SECTIONS TO BE FILLED BY ADVANCED COURSE STUDENTS ONLY:
19. Height: (feet) (inches) Weight: (Kg)
20. Married () Unmarried ()

21. Candidates applying for Diploma (Hons.) course may choose one of the following in addition to Vocal Music and Yog:
(Please indicate/tick one)

Tabla () Pakhawaj ()

22. Candidates applying for Post Diploma course may choose one of the following subjects in addition to Yog:
(Please indicate/tick one)

Table () Pakhawaj () Vocal Music ()

23. Please state whether in receipt of any scholarship for Dance training: Yes () No ()

If yes, state Amount Rs. Duration:

Source:

24. State your reasons for studying the said course?

oGl e __ e __fe___fe___fe___fe___ofe___Se___Se___fe___fe___o%

DECLARATION (In case of minor)
|, Shri/Smt. Parent/Guardian of Shri/lKm.

Hereby state that the above information and facts given by me are correct to the best of my knowledge, and if, any
information is found false at any point, the applicant may be disqualified from the admission process or expelled from the
Kendra.

Date: Signature of Father/Mother/Guardian:

Place: Name of Father/Mother/Guardian:




DECLARATION BY THE CANDIDATE

1. 1, Shri/Smt./km. hereby declare and endorse that:

i)  Ihave the explicit permission of my parents/legal guardians to apply for admission, to the Kendra's Training.

i) I have gone through the Prospectus carefully and shall abide by all the rules and regulations contained therein in

case | am selected foradmission.

i) lunderstand thatifl commitany act of indiscipline or misconduct | shall be summarily suspended and shall accept

the same in toto.

iv) lunderstand thatignorance of the rules shall not exempt me from the institutional decision.

2. All information and facts furnished by me in the previous pages are correct to the best of my knowledge, and it,
anything found false at any point, | may be disqualified from the admission process or expelled from the Kendra after

the admission.

Signature of the Applicant:

Name: Date: Place:

Countersigned by Parents / Guardians:

Name: Date: Place:
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Date of Interview Admitted () Course Not Admitted (

Remarks, if any

Date:

Dealing Assistant:

Section Officer: (Acad)
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Fees Payment Detail form for Academic Session 2024-25

Students Name }

| Father Name

! Mother Na_me

% Course
L

I Email ID
Contact No, |'

|' Half Yearly : Fee Period July 2024 to December 2024 [

|
JL_L@

e d

| Annually: Fee Period July 2024 10 June 20245 '

:70_tamuamt Paid
o

| Date of Deposit
|

— |
I Bank Transaction No. |
== __'_-_-__{___‘_—'— 4}“
| Remitting Bank Name J

|
|_Rum.lmu IFSC Code
|

4!___1 - | ___I_AL

|
L |

Presently we are acce pting payment through NEFT /Cheque mode, For making NEFT payment. our Bank
Account details are as under:-

|| Name of Account Holder { Director. Kathak Kendra _‘|
|I___-____—_ |

[ SB A/c No. |I 2417101007020

| Bank Name |I Canara Bank ’
l'_[-iank Address J Bhagwan Das Road Branch, New Delhi-11000
o L

| IFSC Code } CNRB0002417 j

After successful transaction copy of screen shot of the same alongwith following requisite details should reach us at
email ID admission@kathakkendra.in for further processing.;
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