
 
 
 

4, Safdar Hashmi Marg, 
Mandi House, New Delhi-01 
(M) 9599947637, 011-23714307  

Application Form 
REPERTORY 

 

 
Name in Full (in block letters)……………………………………………………...……………Date of Birth……………………….................................................................. 

Mobile………………………………………………………………………………………………………E mail ID……………………………………………………………………………. 

Facebook Id………………………………………………………………………….Height…………………………………………………..Weight…………………………………….. 

Present Address …………………………………………………………………………………………………………………………….......................................................................... 

…………………………………………………………………………………………………………………Alternate No.…………………….……………………………………………….. 

Permanent Address…………………………………………………………………………………………………………………………......................................................................... 

...............................................................................................................................................................Landline   No................................................................................................... 
 

Father’s Name …………………………………………………………………………………………………..………………........................................................................................... 

Mother’s  Name...........................................................................................................................................…………….............................................................................................. 

Languages Known : …………………………………………………………………………………………………………………………......................................................................... 
 

(a) Speak Fluently 
 
(b) Read Fluently 

 
(c) Write Fluently 

………………………….. 
 

…………………………… 
 

…………………………... 

……….…………………. 
 

……….………………….. 
 

……….………………….. 

…….……………………. 
 

…….…………………….. 
 

…….…………………….. 

…….....……………….. ………. 
 

…….....……………………….... 
 

…….....………………. ………. 

  

QUALIFICATIONS 
  

 
Degree/Certificate  

 
Year 

 
University/Board/Institute 

 
Stream 

H.S./10+2 …………………………............ …………………………………………. …………………………………. 

Graduation ………………………………….. …………………………………………. ……………………………….. 

Post Graduation …………………………………… ……………………………………………. .................……....................... 

Professional Degree …………………………………… …………………………………………… ………………………………… 

 
 

 
Training Institute Year of passing Duration Course Title 

Theatre Training ....................................... ................................. ..................................... .................................................. 

Dance Training ....................................... ................................. ..................................... ................................................. 

Music/Singing ....................................... ................................. ..................................... ................................................. 

 
 

 
Affix Passport 

Size Photograph 



THEATRE EXPERIENCE 
 

 Name of play Language Author Directed by Role Last 
performance 

on 

Total no. of 
performances 

1        

2        

3        

4        

5        

6        

7        

8        

9        

10        

 

(Please attach sheets for more performances) 

 

 

 
 
 

ORGANISATION ASSOCIATED WITH 
 

Name of the 
Organization 

Location From To Capacity in which Associated: 
(on stage/ off stage) 

 

...................................... ......................... …………… ………….. ……………………………………………………. 

...................................... ......................... …………… ………….. ……………………………………………………. 

...................................... ......................... …………… ………….. ……………………………………………………. 

...................................... ......................... …………… ………….. …………………………………………………….. 

...................................... ......................... …………… ………….. …………………………………………………….. 

 

 

 

 

 

 

 



 
REFERENCES 

From two eminent persons in the theatre field, familiar with your work. Please Attach 
recommendation letters from the same. 

 

Name Email Id Telephone No. Occupation 

 

…………………… …………………………… …………………………………. ……………………………………….. 

…………………… …………………………… …………………………………. ………………………………………. 

 
Date………………………………….. Signature…………………………….. 

Note: 1) The form charges is Rs. 150/- to be paid at the time of submission of the forms. 
2) Do not attach testimonial in original with the application form. 
3) Please attach two recent profile photographs in postcard size. 
4) Incomplete applications will not be considered for the admission process. 

 
 
 

Received Rs. 150/- as form charges 


