
Website: https://www.akhilgujaratsangeetvidhyapith.org/

Read the Application form carefully and provide correct information.
It is mandatory to include fee detail sheet, examination info., award receipt,

1.
2.

        etc. with the application form.
   3. Applications with incomplete or false info. will be rejected.
   4.It is mandatory to fill the slip given in the application form.
   5.This organization does not give job or any other inducements.

Respected Examination Secretary
Akhil Gujarat Sangeet Vidhyapith, Veraval

Sir,
I want to appear for the ________________________________ Exam that is being conducted by Akhil Gujarat
Sangeet Vidhyapith, Veraval, for the following subject ___________________________( write Vocal for 
singing, for instrument playing: write the name of Instrument , if it is Light music, then write 
subject name, if it is dance, then write the form  of dance). I want to be part of the session from 
June / January 20__. I have completed prescribed syllabus under the guidance of ____________________
___________________________ .Therefore kindly allow me to appear for this exam.

I S O  C E R T I F I E D

Akhil Gujarat Sangeet Vidhyapith, Veraval
Registration No. : E-950, Art. Uni. Reg. No. : 207 (Govt. of Gujarat, Gandhinagar)

Office: “Avadh“Tagore nagar-2,B/H. Hero Showroom, Govt. Quarters road,Veraval 362266, District-Gir Somnath  
 Mo. 9979713373

Exam Form

Sign. of Student: ___________________

Place : ____________ Date : ____________

Surname : ___________________________ Student Name : _______________________________

Father's/ Husband's Name : ________________________ Address :___________________________________________

Pin Code : ____________ Mobile no. : _____________ Date of Birth: ____________ Gender: ____________

Candidate Full Name for Certificate(Capital):____________________________________________________________

Exam Center: ____________ Center Code: ____________

Seat Number(For Office use): ________________

Medium of Exam (Language): ____________

Last Exam: ____________ Last Exam Seat no.: ____________

Last Exam Date: ____________ Last Exam Center: ____________

 Exam name: __________________

Subject: _____________________
Photo (Stapple)

Seat No. (For Office use): _______________
Name: ___________________________________________

Address: _________________________________________
Mob.: ____________ Pin Code.: ____________

Photo (Stapple)

__________________________________________________________________________________________________________

F O R M  F E E :   5 0 / -

 Term / Year (Apr/Nov): __________

**Photo is mandatory for 
the exam starting

 from Visharad Pratham and
 beyond

Instructions:

Sign. of Center administrator: ____________________



Fee Details:

It is certified that the information given by the candidate in the application form 
is correct.
1) The details of the examination fee paid by the candidate is mentioned in the
table.
2) Apart from these, no other fee is being charged from the candidate.

Instructions for the candidate
I agree to all the instructions and rules related to the exam and I agree to follow it. Other than the
required Application form fee, Exam fee and late fee (if applicable), I have not
paid any other fee. 

Candidate Name: ________________

Exam Supervisor Signature: _______________Candidate Signature: ____________

Center Coordinator Signature: ____________

Instructions for Center Administrator


