
 

FILM AND TELEVISION INSTITUTE OF INDIA 
&  

CENTRAL UNIVERSITY OF HARYANA 
  

Application No:_________________ 

Application for the Short Course on ………………………………………………………………………………… 

 

1. Name of the Applicant : ____________________________________ 

2. Mothers/Fathers Name : ____________________________________ 

3. Category: _____________________________ 
       (attach copy of the category certificate) 

4. Date of Birth: _____/______/________  
 

5. Gender: ____________________ 6. Nationality: ______________________ 

7. Name of the Department: ______________________________________ 

8. Name of the Course: ___________________ 9. Enrolment Number: ___________________ 

10. Semester/Year: _______________________ 11. Higher Qualification: ___________________ 

12. Email ID: _____________________________ 13. Mobile No: ___________________________ 
(WhatsApp number) 

14. Permanent Address: 
_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

Pin: ______________   State:_________________ 

15. Correspondence Address: 
_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

Pin: ______________   State:_________________ 

The details given above is true to best of my knowledge & my Aadhar Card No. _________________ 

 

Date: _____________                           (Signature) 
 

Recommendations of the HoD:  

 

Date: _____________                                                                                                          Sign & Seal (HoD) 
Place: _____________ 
 

(For Office Use Only) 
 


