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ANNEXURE II 

ELIGIBILITY CERTIFICATE 
Participants & Accompanists 

(Make photocopy of this form for each participant & Accompanist) 

 

A. General Information: 

1. University/Institution Name: ................................................................................................................ 

2. Address of University/Institution: ........................................................................................................ 

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

B. Personal Information (to be filled in BLOCK LETTERS) 

1. Name of Participant …………………………………………………………..................................... 

2. Gender: Male/Female/Others…………………………………….…………..………….........……… 

3. Father / Mother’s Name……………………………………………………………………........…… 

4. Date of Birth as per X (10th) Board Certificate (attach an attested copy)……….............DD/MM/YY 

5. Age as on 1st July 2022 .……………….…. Years …………… Month ……………….….… Days 

6. Year of passing XII (+2) standard ……………………………….………………….. DD/MM/YY 

7. Course in which presently studying: Course …………................…… Subject ………...............…. 

(Attach attested copy of identity Card) Roll No …….........…….… Enrollment No. ……….........…… 

8. Department ...............................………………………………………………………..…………… 

9. Whether a participant / Accompanist…………………………………………………….…............ 

10. Email ID ………………..........................……………………………………………………..…. 

 

Declaration: 

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

Date:  

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

(Signature of Student Participant / Accompanist) 

 

……………………………………                                                  ………………………………… 

       (Head of the University/                                                              (DSW/ Cultural Coordinator) 

          Institution)  

 

For Office Use Only: 

(Eligible/Not Eligible (Reason, if not eligible): ………………........................…………… 

 

Signature of the Head / Registration Committee ……................…………………………… 

 


