Estd: 1993

Suro| Bharati i Sangeet Kala Kendra

of Musu: & Fme Arts Edi ca, '

-' ultur
With The Culture

TR e T R . S B R e YRS B e e 1 e s S
Yoar | Grade | caunnnsinseisnisissmsnissesss RO MO & s
SUBIBOE © .iiiiannsimmsmsisiminaraisis DOBBION & oiiicinssinsviinrisismaissisiasmmsi
i Official Website : www.sskalakendra.org
Android Application : @sbskk (Google play store)
Follow us on : [f] @ % & Yu{[) (@surobharati)

LI L



ESTD. - 1993 Form Fees - Rs 20/-

Government Registration No. — 8/ 74127 (Under W.B. Societies Registration Act, 1961)
Certified by - International Organization for Standardization (ISO) 9001 : 2015
Government / University Registration / Recognition as reflected in official website.

Music (Vcl. & Inst.) / Fine Arts / Dance / Recitation / Craft

Application Form For Examination Sta;?]PtSize
oto

| Use Black Ball Pen Only | (5th Year
And

Onwards
Examination)

The Secretary
Suro Bharati Sangeet Kala Kendra
West Bengal, India

Sir,

| shall remain grateful if you kindly permit me to sit before the ensuing Examination 20............... The fees payable for
the Examination amounting to Rs. ............... is deposited herewith. If any of the Statements given below is found to be
incorrect or false or if any of the Rules and Regulations related to the Examination conducted by the Kendra be disobeyed,
my Examination will be liable to be cancelled by the Kendra.
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Signature of the Father / Guardian Signature of the Candidate

Registration Number — —

Details of The Candidate

1. Name of Candidate (In Block Letters. Leave one box between two parts of name)

2. Name of Father / Guardian (In Block Letters. Leave one box between two parts of name)

E-mail ID. (® Whatsapp

Contact No. (Mandatory for sms notification)

Academic Qualification
Date of Birth 7. Sex - Male I:I / Female :l
Address
Year / Standard / Grade (In which the examinee is going to appear)
0. Subject

Details of The Centre |
1. CentreCode —D = I:]El = [ Il ” ” || || |

2. Nameofthe Centre
3. Address

4. Nameofthe Principal/Secretary

DETAILS OF LAST EXAMINATION PASSED (IF ANY)

1. Name of the Examining Organization - S.B.S . K.K. /
2~ Subject 3. Rall 4. Year 5. Division/Grade

A Name of the Centre 7. Session




YEAR FEES SL. NO. YEAR

1 Adya 160 7 4th year 400
2 Madhya 200 8 Sthyear 420
3 Purna 220 9 6th year 430
1 1styear 230 10 | 7thyear 550
5 | 2ndyear 240 11 | 8hyear 650
6 3rd year 300 12 9th year 1800

R e SRR L ORI ReR T Y R 3L T 1O
:_.:;.,?.t;;; At TR
gttt £ DT B

| "

G WM (@RI IR Noe Fe
A= 26 S T e ke wEeE g F@IRT




