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Paste Your 

Passport Size 

Photo with Cross 

Signature on it. 

 

APPLICATION FORM FOR CANDIDATED THROUGH ICCR 
 

(Please complete ALL sections of this form clearly AND ACCURATELY. If information is missing, we will not be able to 
process your application) 

 

A. PERSONAL INFORMATION 
 
 
 
 
 
 
 
 

 

Name          

(First Name) (Middle Name) (Last Name) 
 

 

Date of Birth  Gender    
 

 

Current Address    

 
 

 

Town/Province    City    Country    

 

 

Pin code  Nationality    
 

 

Permanent Address    

 
 

 

Town/Province    City    Country    

 

 

Pin code  Nationality    
 

 

Passport Issuing Country    

Film and Television Institute of India, Pune 
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Passport No.  Passport Validity    
 

 

Personal Mobile Number Alternative Mobile Number    
 

 

E-Mail Id    
 

 

B. COURSE OFFERED - PG Certificate Course in Television 

Specialization you wish to apply (select only one) -  

 Direction 

 Electronic Cinematography 

 Video Editing 

 Sound Recording & Television Engineering 

C. ANY OTHER PROFESSIONAL COURSE ATTENDED 
 

Name of the Course Institute/ College / University 
Year of 
Passing 

Grade/ 
percentage 

    

    

    

    

 

D. Knowledge of proficiency in English 
 

Written Good ( ) Fair ( ) Poor ( ) 

Spoken Good ( ) Fair ( ) Poor ( ) 

Understand Good ( ) Fair ( ) Poor ( ) 

 

 
Specify level of examination passed in English and grade obtained    
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E. Information about yourself (Please attached additional page, if required) 

 
 

F. Any pervious prior learning /experience in the related area for which application has been made 
 

(Please attached additional page, if required) 

 
G. Purpose of applying for the course of study at the Film & Television Institute of India, Pune 

 

(Please attached additional page, if required) 
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H. Any pervious employment/ service details, if any 
 

(Please attached additional page, if required) 
 

 

 

I. PARENT/GUARDIAN/SPOUSE INFORMATION 
 
 
 

Name          
 (First Name) (Middle Name) (Last Name) 

 

Postal Address    
 

 

Relationship  Nationality    

 

Mobile Number E-Mail Id    

 

Names of two reference persons, who have agreed to testify from their personal knowledge about your 

Character and attach recommendation letter of the same. 

 

Name Status/Designation    

 

Address   

 

Mobile Number E- Mail Id   
 
 
 

Name Status/Designation    
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Address   

 

Mobile Number E- Mail Id   

 

Details of Close Relative (s) or Friends, if any, in India 

 

Name Relationship   

 

Address   

 

Mobile Number E- Mail Id   
 
 

Have you travelled or lived in India in the past? If so, mention the place visit and date of such visit. 
 
 

 
 

 

I, hereby declare that all the information given / furnished above if found incorrect or false or any information 
or particulars have been suppressed or omitted, the candidature or admission will be cancelled immediately 
and fees paid will be forfeited. I will be debarred from admission to this institute in future. And I also 
undertake to return to my country after completion of my studies in India. 

 
Date   

 

 

Place   
 

 

Signature of Applicant 


