
EXPERIENCE 

APPLICATION FORM 

PERSONAL INFORMATION

EDUCATION

NAME

DATE OF BIRTH

ADDRESS

PHONE

HIGH SCHOOL:

UNIVERSITY:

YEAR

*Under Experience column,add all your Film / Short Film / Music Video
or any other relevant experience that you have 



? Have you attended any Film Making Workshop / Have you studied at any
Film School in the past? Please mention course details, school specifics
and date of study:

? Have you attended any Film Festivals in the past? Please give details:

? How good is your computer knowledge and Malayalam typing skills? Basic
/ Medium / Very Good  / Excellent:

? Approximately how many movies you watch in a week? Mention the last
film you watched in a movie hall:

? Do you have any special physical condition that we should be aware of?
Please provide details:

? In case of an emergency whom shall we contact? Please provide a name,
relationship and phone number:



TERMS AND CONDITIONS

The School reserves the right to modify course details, schedules, and
faculty at its discretion, with reasonable notice provided to enrolled
students.

Tuition fees are non-refundable, except in cases where the School cancels
the course.

Enrolled students must attend classes regularly and participate actively in
coursework, in compliance with the School’s code of conduct.

The School retains the right to use clips, projects, or any other work created
by students during the courses for promotional and educational purposes.

Students agree not to reproduce, distribute, or use course materials,
including lecture notes and video content, without prior written consent
from the School.

Students are required to respect copyright laws and not use third-party
materials without proper attribution or permissions.

Any grievances or disputes should be promptly reported to the School
administration for resolution.

The School may use student names, images, and other information for
promotional purposes unless otherwise specified in writing by the student.

Date ______________________

Student Signature _____________________


