ANNEXURE-|

SATYAJIT RAY FILM & TELEVISION INSTITUTE

(AN ACADEMIC INSTITUTE UNDER MINISTRY OF INF. & BROADCASTING, GOVT. OF INDIA)
EM BYPASS ROAD, PANCHASAYAR, KOLKATA- 700094

OFFER OF ADMISSION

3-YEAR PG PROGRAMME IN CINEMA COURSE, 2013-16

CONSENT FORM

TO BE FILLED & RETURNED BY THE CANDIADATE

Superintendent (Tutorial)
Satyajit Ray Film & Television Institute

EM Bypass Road, Panchasayar Mr./Miss/Ms.Name Middle Name Surname
Kolkata- 700094

1. Name of the Candidate

2. Roll Number

3. Specific Discipline . ] DIRECTION & SCREENPLAY WRITING
to be Admitted (Tick appropriate Box) [ 1 CINEMATOGRAPHY
[] EDITING

[ ] SOUND RECORDING AND DESIGN
[ 1 PRODUCING FOR FILM & TELEVISION

4. Responseto the

‘Offer of Admission' by SRFTI . [ ] wiLLING TO JOIN
(Tick appropriate Box)

D UN-WILLING TO JOIN

Please Note:
1] Willing candidates must send the fees and relevant documents along with the '‘Consent Form'.
2] Unwillingness conveyed vide this Acknowledgement Form will be treated as FINAL.
3] Enclosed Demand Draft/Bank Pay Order bearing No dated
for Rs.48,800.00 in favour of “Satyajit Ray Film & Television Institute” payable at Kolkata.

Date:

[Signature of the Candidate]

[, Mr./Mrs guardian of Mr./Ms
offer my consent and support in favour of Mr./Ms for his/her admission in SRFTI as a
student for the session 2013 to 2016.

[Signature of Guardian)
Name
Telephone No.



SATYAJIT RAY FILM & TELEVISION INSTITUTE

(An Academic Institute under Ministry of Information & Broadcasting, Govt. of India)

E.M. BY PASS ROAD, P.O.PANCHASAYAR, KOLKATA-700094.
L _________________________________________________________________________________________|

ADMISSION ENROLMENT FORM FOR 2013-2016

(To be filled in by the Candidate at the time of Admission)
All columns should be filled in capital letters

1. Name :
Address a) Permanent

b) Communication:

c) Telephone No. & E Mail 1.D..:
2. Date of Birth
3. Name of the Course
4, Father’'s/Mother’s Name
a) Address
b) Occupation
C) Place of Business/Service
d) Office Telephone No.
5. Gurdian’s Name
a) Address
b) Occupation
C) Place of Business/Service
d) Office Telephone No.
5. Blood Group

DECLARATION

I, SAIIMS.IMIS. ..o e e son/daughter of Shri/MIs..........cccoiiiiiii i

.............................. do hereby declare that | agree to abide by the extant Code of Conduct and Academic By-Laws of the Satyajit Ray Film
& Television Institute. | understand that in case of any default in abiding the same, I will be liable to accept any decision that may be taken by
the Institute. It is to certify that | am fully aware of the fact that no change of department is permissible at any point of time during the session.

Dated : Signature of the Candidate
For Official Use

SHI/MS. .. has been admitted in ... Course for the

session 2013-2016 and his/her Registration No......................

Department of

Superintendent, Tutorial
Cash Section



