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PG DIPLOMA IN PROFESSIONAL PHOTOGRAPHY (2016-2017)                 APPLICATION FORM 
NAME OF APPLICANT :           _________________________________________________________________
ADDRESS                       :           _________________________________________________________________
                                                    _________________________________________________________________
                                                    _________________________________________________________________
DATE OF BIRTH            :          ___________________________      Nationality  : _________________________
EMAIL                            :           ___________________________      Skype id      : _________________________
CONTACT Nos.             :          Mobile:_____________________      Landline      : _________________________

EDUCATION                  :           Qualification                  College / School & Location          Year: From     -       To
(beginning with                        ________________         ______________________          ___________________
 the most recent  )         
                                                    ________________         ______________________          ___________________

                                                    ________________         ______________________          ___________________ 

                                                    ________________         ______________________          ___________________ 

WORK EXPERIENCE      :          Name of employee  &  Job profile                                        Year: From     -       To                                        (beginning with 

most recent)                              __________________________________________         ___________________  

                                                     __________________________________________         ___________________

                                                     __________________________________________         ___________________  

                                                     __________________________________________         ___________________
                                                     __________________________________________         ___________________  

                                                     __________________________________________         ___________________

LANGUAGE                    :          Speak         _________________________________________________________

                                                    Read           _________________________________________________________
                                                    Write          _________________________________________________________
 HOBBIES                       :           __________________________________________________________________

                                                    __________________________________________________________________

PARENT /GUARDIAN   :       _________________________________________________________________

PROFESSION/ OCCUPATION /DESIGNATION              :      __________________________________________
ADDRESS                    :       ____________________________________________________________________
                                             ____________________________________________________________________
                                             ____________________________________________________________________
 CONTACT No.            :      ________________________________    Email:_____________________________
  MEMBERSHIP DETAILS (Photography clubs / associations/ organization – if any)

  ________________________________________________________________________________________

  ________________________________________________________________________________________

 HOW DID YOU COME TO KNOW ABOUT LIGHT & LIFE ACADEMY :  __________________________________

 _________________________________________________________________________________________

 I DECLARE THAT ALL INFORMATION GIVEN ABOVE IS TRUE.

 DATE :   ____________                                                         SIGNATURE : _________________________________
	   Send To:

   Admissions – PG Diploma in Professional Photography, 

   LIGHT & LIFE ACADEMY, 

   Lovedale, Ooty – 643 003, 

   Tamilnadu , India.

   Contact No + 91 - 7598287370.
	RTGS details:

A/c Name: Light & Life Academy
Axis Bank A/c - 182010100030995
IFSC Code - UTIB0000182
Branch Ooty



    Please send this application form along with :

· Portfolio- 20 of your best images (Jpeg, 96 dpi ) with a caption describing each image 
· Two recent passport size photographs. ( against white background)
· Xerox of educational certificates.
· Xerox of certificates - extra curricular activities.
· Demand draft of Rs 1000 /- drawn in favour of Light & Life Academy payable at Ooty .

· Two references with address and contact numbers.

 Note : Please send the application by Speed Post , DTDC or Professional Courier only.

______________________________________________________________________________________________

Light & Life Academy , Lovedale, Ooty – 643 003, Tamilnadu , India. Email – admissions@llacademy.org
Contact Number  + 91 – 423-2517370 ,  + 91-7598287370.

__________________________________________________________________________________________________________
