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Application Form 2024 Bharatanatyam 

 
Spirit Of Youth Festival of The Music Academy Madras 

 
(Age Group : 18 to 25 years) 

 
 

 
1. Name    : 

 
2. Date of Birth    : 

(Copy of Birth Certificate to be enclosed) 

                              
3. Age (As on 1st August, 2024) :  
 
4. Gender    :  Male / Female  
 
5. Address    : 
  
 
 
 
6. Telephone number Landline: 
 

Mobile : 
 

            Email id : 
 
 
7. Name of Institution   :  

 
a. Current guru at the time of application  
         (Attach a certificate from the Guru as in the enclosed form) 

1.         Duration :  
 
b. Earlier Guru’s 

1.         Duration : 
2.         Duration : 
3.         Duration : 

 
8. Year of Arangetram  : 
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9. Grade at Doordarshan, Place :    Year : 
 
10. Empanelled artist of the ICCR     : Yes / No  Year : 
 

 
 

11. CCRT Scholarship awardee : Yes / No  Years : 
 
Senior scholarship  From year  to   Total years    : 
Junior scholarship  From year   to   Total years    : 
 
12. Performance details  
 
Festival      Venue   Year  
Last 10 performances  
 
a. 
 
b. 
 
c. 
 
d. 
 
e. 
 
f. 
 
g. 
 
h. 
 
i. 
 
j. 
 
 
13. Prizes and Awards received : 
 
 
 
 
 
14. Any other Information  : 
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15. Have you applied previously : Yes / No Year: 
 
 
 
Enclosures required: 
 

1. One photo in full standing pose and another of a close up shot. 
2. One full margam of recent performance can be submitted in a pen-drive in MP4 

format to Music Academy office. The Pen-drive (returnable after June 2024 in 
person from office). We will not accept online links. 

 
I declare that I have not participated in the Spirit of Youth Festival of the Music Academy 
Madras, in the earlier years. 
 
 
Signature:         Date: 
 
Name in capitals:           
------------------------------------------------------------------------------------------------------------ 
 
  



 

     /4 4 

 

Details of current Guru 

 
Certificate from the Guru (Bharatanatyam) 
 
I certify that   _______________________ has been my disciple from _______ 
 
 
 
 
Signature 
 
 
Name  :  
 
Institution  : 
 
Address  : 
 
 
 
 
 
Contact No. :  
 


