
 
 
 
 
 

FLASH FRAME VISUALS ACADEMY OF FILM AND 
TELEVISION 

 
www.ffvacademy.com 

 
 

APPLICATION FORM 
 

The application form should be sent with the following attachments : 
 

1) Two passport size photographs 
2) Copy of qualification certificate 
3) Copy of citizenship proof of the student [D.L/Voter’s ID/Passport] 
4) Copy of bank cash deposit chalan/Counterfoil (for registration & admission fee) 
5) Medical Certificate (attested by the doctor) [Seal & signature] 

 
Application form will not be considered in absence of any of the above documents.  
 
 
Personal Details 
 
Name (Block Letters) (Mr/Ms)     _________________________________________________ 
 
 
Date of birth                                  __________________________________________________ 
 
 
Father’s/Guardian’s name           _________________________________________________ 
 
 
Father’s Occupation             __________________________________________________ 
 
 
Mother’s name              __________________________________________________ 
  
 
Mother’s Occupation                  ___________________________________________________            
 
 
 
 
 
 
 
 
 



 
Residential Address                       ________________________________________________________ 
 
 
 
______________________________________________________________________________________ 
 
 
 
______________________________________________________________________________________ 
 
 
 
 
Country/Region               __________________________________________________ 
 
 
 
State/Province             __________________________________________________ 
 
 
 
City              __________________________________________________ 
 
 
 
Nationality                                     __________________________________________________ 
 
 
 
Blood Group                                 __________________________________________________ 
 
 
 
Languages Known                       __________________________________________________ 
 
 
 
 
Contact Number                          Mobile __________________ Residence_________________ 
 
                                                      Office__________________ 
 
 
 
 
 
 
Contact number         Mobile __________________ Residence_________________ 
[Parent/Guardian]   
                  Office__________________ 
 
 
 
 



Educational Qualification 
 
 
(Please attach attested copies to support the same)   
 
 
Highest Qualification                 School             Degree             Master’s 
 
 
Name of the Course                                ______________________________________ 
 
 
 
Name of the Institution/College            ______________________________________ 
 
 
 
Year of Completion                               _______________________________________ 
 
 
 
 
Any media course done :    If yes,  
 
                                                
Name of the course    _______________________________________________________ 
 
Institute/College         _______________________________________________________ 
 
 
 
 
 
 
Professional Details 
 
 
Occupation                    Media              Non-Media                 Student 
                                            
 
 
Name of the Company/College      _______________________________________________________ 
 
 
Designation                                      ________________________________________________________ 
 
 
Work Experience                            ________________________________________________________ 
 
 
Annual Income                               _________________________________________________________ 
 
 
 



Course Details 
 
 
Which course you want to take 
 
Name of the course: _____________________________________________ 
 
 
Details of Registration Fee  
 
(Please attach chalan/counterfoil copy to support the same) 
 
 
Payment by    Cash  DD 
 
 
Bank Name     ________________________________________________________ 
 
 
Amount           ________________________________________________________ 
 
 
Chalan/Counterfoil no   _________________________________________________________ 
 
 
 
Do you need Hostel Accommodation ? 
 
 

Yes                No          
 

 
 
 
 
 
 
 
How did you know about FFVA? 
 
 
       News Paper                Internet                Google                 Orkut                  Face Book 
 
 
       Friends                       Alumni Students          Others (kindly specify)  ________________         
 
 
 
 
 
 
 
 
 
 



Why do you want to be a Media Professional?       (Not more than 50 words) 
 
_________________________________________________________________________________ 
  
_________________________________________________________________________________ 
                                            
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 

 
 
 

Fee Terms & Conditions 
 

    (i)         Registration fee is to be paid one month prior to course commencement. This is inclusive of  
                 the course fee. 
    (ii)       Students should pay the admission fee before the course starts. If the institute does not receive        
                the full amount before course commencement, admission will be cancelled.  
   (iii)       The registration & admission fee, once paid, will not be refunded under any circumstances. 
   (iv)       Students should pay a refundable security deposit of Rs.10,000. This is additional to the course    
                fee and will be refunded during end of the course.  
 
 

Declaration by the Applicant 
 

(i) I declare that the particulars given above are correct to the best of my knowledge and belief 
(ii) I also solemnly affirm that I agree to abide by the rules and regulations for admission as laid 

down by the Flash Frame Visuals Academy of Film And Television, submit myself to 
disciplinary control of The Director and to fulfill my financial obligations towards the 
academy as a student. I fully understand that the decision of The Director, Flash Frame 
Visuals Academy of Film And Television in all matters, shall be final and binding on me. 

 
 

Date   :  
                      Place :  
                                                                                                                  

Signature of the applicant 
 
 
 
 
 
 
 
 
 
 
 



 
Declaration by the parent 

 
 

      I hereby permit my ward to apply for admission and join Flash Frame Visuals Academy of Film And 
      Television. I also undertake that my ward will observe all rules and regulations as laid down by  
      Flash Frame Visuals Academy of Film And Television from time to time and that the decision of  
      The Director, Flash Frame Visuals Academy of Film And Television in all matters, shall be final and  
      binding on my ward. 
 
                
 

Date   :  
                      Place :  
 
                                                                                                                              
                                                                                                     Signature of the Parent/Guardian 
 
______________________________________________________________________________________ 
 
 
 
 
 

FOR OFFICE USE ONLY 
 
 
 

Roll No  :  ………………………………. 
 
Admission is granted in  ………………………………… course. Rs……………………. (Rupees …… 
 
……………………………………………………………….) have been received in cash/DD 
 
No…………………………… dt……………………. drawn on………………………………………… 
 
towards the course fee charges. 
 
 
 
 
                                                                                                                        Authorized Signatory 
 
 
 
 
 
 
 
______________________________________________________________________________________ 

Flash Frame Visuals Academy of Film & Television 
No.85, 1st cross, 5th main, Domlur 2nd stage, Bangalore – 560071.  

Ph : +91-80-25354585.  Mobile : +91-9620469955 
Website : www.ffvacademy.com . email : info@ffvacademy.com 


