
 

 

  t; ekWa ljLorh 

GAMAK MUSIC ACADEMY TM   
(Registered by Govt. of India) Trade Mark No. 3774858, J. No. 1844 Class No. 41 

(Affiliated by Prayag Sangeet Samiti, Allahabad) Regn. No. DL-224 
 Head Branch: A-749/8, Kaushik Enclave, Burari, Delhi-110084. 
E-Mail: gamakmusicacademy@gmail.com : Mob: 9971434085, 9716767421   

Examination Form for Year: 2020-21 
Examination Fee:  1100/- Practical Exam. Fee:  500/- upto 5

th
 Year 

 

Name of Class: --------------------------   Subject: MUSIC (____________________) 

1. Name (in Capital letters) ----------------------------------------------------------------- 

2. Father's Name------------------------------------------------------------------------------ 

3. Mother’s Name ---------------------------------------------------------------------------- 

4. Date of Birth  D D  M M  Y Y Y Y 

5. Occupations---------------------------------------   6.  Nationality --------------------- 

7. Local Address : --------------------------------------------------------------------------- 

 -------------------------------------------------------------------Pin Code  ---------------- 

8. Permanent Address:----------------------------------------------------------------------- 

 ----------------------------------------------------------------- Pin Code  ----------------- 

9. Mobile : No.    ----------------------------Aadhaar No. -------------------------------- 

10. Educational Qualification---------------- 11.  Musical Qualification  ----------------------- 

12. Details of Previous Music Examination Passed /Appeared 

 (i)  Class --------------- (ii) Subject ---------------  (iii) Roll No.------------------ 

 (iv) Result --------------- (v) Passing Year ------------------------------------------- 

 (vi) Examination Center --------------------------------------------------------------- 
 

Declaration by the Applicant: 
 I hereby declare that all the particulars stated in the application form are true to the best of my 

knowledge and belief.  I promise to abide by the rules and norms of discipline of the institute.  
_____________________ 

Dated: _____________                                                             (Signature of Applicant) 

 

Terms and conditions: (fu;e ,oa 'krsZa½% 
 

1 Deposited examination fee and monthly fee will not 
refunded. 

1 tek dh xbZ ekfld Qhl ;k ijh{kk Qhl okfil ugha gksxhA  

2 Monthly fee will be deposited (if the student remains 
absent) 

2 fo|kFkhZ dh vuqifLFkfr dh voLFkk esa Hkh iwjh ekfld Qhl tek djokuk 

vfuok;Z gSA 

3 Monthly fee will be deposited in advance before 7th day of 

every month 
3 ekfld Qhl vfxze ,oa izR;sd ekg dh 7 rkjh[k rd tek djokuk 

vfuok;Z gSA 

4 If monthly fee will not be deposited upto 7th day of the 

month, a fine Rs. 20/- per day will be paid 
4 ekfld Qhl vfUre ns; frfFk rd tek uk djokus fLFkfr esa 20 :i;s 

izfrfnu ds fglkc ls tqekZuk nsuk gksxkA 

    

  ____________________________________ 

Signature of Parents / Guardian 
    ____________________________________________________ 

(Signature & Seal of Head of the Institution) 

 

mailto:gamakmusicacademy@gmail.com

