
 
General Information:  
University Name:_____________________________________________________  

Personal Information:  
1. Name of Participant:_________________________________________________  

2. Sex: □ Male □ Female  

3. Father’s / Mother’s Name: ____________________________________________ 

4. Date of Birth as per X Board 

    Certificate (attach an attested copy ) DD/MM/YYYY :_______________________ 

5. Age as on 1st of July 2017: ............... Years ............... Months ............... Days  

6. Year of passing XII (+2) standard:_______________ 

7. Course / Class in which studying: Course:________________________________  

Subject: ______________________Enrollment No: _______________________  

8. Department / College:  

     _________________________________________________________________ 

9. Whether a participant or an accompanist:  

     _________________________________________________________________ 

10. Email Id ___________________________ Mobile: ________________________ 

.............................  

The above particulars furnished by me are correct and true to the best of my knowledge.  

 

...........................................................................  

(Signature of Student Participant / Accompanist)  

(The student should not have exceed the age of 25 years as on 1st July 2017; must have not 
completed 8 years after passing the X class and 6 years after passing XII; should be enrolled in 
a full-time degree course or diploma course to over one year duration)  

Certified that the particulars provided above have been verified and found to be correct to 
the best of my knowledge.  

 
........................................................           ........................................................... 
(Director / Dean / Principal)           (DSW / Cultural Coordinator)  

FOR OFFICE USE ONLY: □ Eligible □ Not Eligible  

(Reason, if not Eligible: ...................................................................  
.........................................................................................................  (Authorized Signatory) 



 
 

1.Name: _________________________________________________________________ 

2. University: ______________________________________________________________ 

3. Class Studying: __________________________________________________________ 

4. Residential Address: ______________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

5. Contact No.: _________________________ 

6. No. of times participated in Zonal / National Festivals: _________________________  

7. Performance and Distinction Earned in the field: _________________________.  

8. Distinction in other fields, if any: _________________________ 

ORGANIZED BY Hindustan Institute of Technology & Science (HITS), Padur, Chennai – 603103 in collaboration with Association of 

Indian Universities (AIU), New Delhi 33rd Inter University South Zone Youth Festival 18th to 22nd December 2017 

www.hindustanuniv.ac.in  
 

 

 

 

 

 

 

 

  

Official Seal 
 

........................................................           ........................................................... 
(Director / Dean / Principal)         (DSW / Cultural Coordinator)  

FOR OFFICE USE ONLY: □ Eligible □ Not Eligible  

(Reason, if not Eligible: ...................................................................  
..........................................................................................................  
.... ...................................... ...................................... .......................      (Authorized Signatory) 


