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Registration Form for Participants (8 Batch)
BASIC INFORMATION
L. FULL NG - .o e e e e
2. Date of Birth:-.............ooooi Age- oo, S X e
3. CUITENt AQAIES S im. . ettt e
4, PNt A QeSS - . ittt ——————————
5. Phone Number:- ..., Email Address:- ...oooiinniiii i
6. Academic QUalifiCatioN:- ... ... . i i e e e
7. Languages Known:- ...........coiiiiiiiiiiiiiiiiiie e, Marital Status: - ......ccoovviiiiiiie e
8. Name of Next to Kin (To Contact in EMergency)i- .......c.oouiiiiiiiiiiiii i
9. Contact NO. Of NEXt 10 KN, ...t e e e e
OTHER DETAILS
1. Why do you want to learn theatre and acting?

2. What is acting for you?

3. How do you plan to use the learning from this training in your personal and professional life?

4. What will be your main focus of learning during this period?
(JTheatre Acting  (JFilm Acting () Backstage Works () Art and Theatre Management

(] Any Other:

5. How many plays/dramas you have watched or read? Make a list.

Page 1 of 2



Can you fully commit yourself for the whole period of the training from 21st February to 7th June 2021?
If No, please provide the reason.

-YES

-NO (Provide Reason below)

Important Notes:

¢ Please attach two copies of your passport size photographs with this form!

% Filling the application does not guarantee admission for the workshop! NO REFUND.
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TERMS and CONDITIONS
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Each selected applicant should pay NRS. 50,000/- (Fifty Thousand Rupees Only) for the overall course (8 weeks
class and five weeks production package) including production. Full amount should be paid in time of admission
as advance.

Insurance for participants is not included in the training fee; nor does Mandala Theatre Nepal provide any kind of
insurance. While reasonable safety features will be attended during the training proceedings, insurance coverage
is a participant own responsibility.

Individuals are required to be physically fit to partake in the training. If an applicant has a chronic illness or
partial/full disability which limits his/her scope of activity, he/she is strongly advised to only attend in the
capacity of the Observer.

The training is a learning platform and positive cross cultural exchange activity. Individuals are expected to
refrain from using inflammatory languages/slangs or behavior that may cause damage to the image of the
organization and may harm the dignity of other participants/facilitators. A Gender and Diversity Policy of
Mandala Theatre-Nepal will be introduced to its participants during the training which should be followed by all
teachers, students, staffs and members.

The workshop will start at 7:00 am sharp everyday and ends at 11:00 am. Each participant should spend full time
in workshop. NRs. 100 will be charged for late entrance and NRs. 200 will be charged for a day absence in
workshop. (only for participants in workshop)

Drug abuse & consumption of intoxicants is strictly prohibited in and around the vicinity of the organization.
Mandala Theatre Nepal strictly won’t tolerate such acts. If anyone is found guilty, he /she shall be expelled from
the workshop. As a result, he/she can’t continue the program further.

As a part of the workshop, participants may be featured in archival photos, audio and video footage of the
program. While we appreciate a contribution of any kind, written articles/comments by the participants &
observers, Mandala Theatre Nepal is the sole proprietor of all the footages and written material about the project.
Mandala Theatre Nepal reserved the right to terminate a contract with workshop participant if he/she is found to
be in violation of these terms and conditions at any time. All information herein is subject to amendment at the
discretion of the organizers and management of MTN.

No REFUNDS will be made on any of the payments done which includes application form, deposit fee and the
remaining fee.

“I hereby certify that I have read and accept the terms and conditions mentioned in this form.”

Signature of the Applicant: -
Date: -

Approved By:-
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