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APPLICATION  FORM 

 

1. Name of Group ……………………………………………………………………….................…………………….…. 

2. Address: ………………………………………………………..……………………………………………………...... 

3. Title of Play: …………………………………………………                         Language: ……………………………… 

4. Name of Author ……………………………         (Local/Foreign)…………..          Address (if any): ………………… 

5. Name of Director: ……………………………………………………………………………………………………….. 

Tel. No: (R )………..………….                            (O)………………… ….                                  (M)........................... 

6. Address of Director (Residence) …………………………………………………………. ……………………………. 

 Fax No. …………......................................... 

7. Please mention any details you consider necessary concerning your play 

…………………………………………………………………………………………………………………………. 

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

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

Note:- The application for participation will not be valid if this form is incomplete. 

 
For official use only. 
 
Date Received …………………………………………………………………….. 
 
Signature ………………………………………………………………………….. 
 
Remarks of Panel …………………………………………………………………. 
 
 
 
 


