Choki Traditional Art School
Post box: 1118, Tel. 380219/ 361077 (O)
Kabesa, Thimphu.

ADMISSION FORM

Registration No: CTAS/ADM./2009/ Date: .....oevvnennee
Please paste your

Name of student: ..............ccovviiiiiiiiiiiiiiinne, Sex: Male/Female recent photograph here
Date of birth: ...,
Village: ....ooviiiiiiiiiiii
GeWOZ: vt
Dzongkhag: ..........ccoooiiiiiiii,
ID.Card No. ..o
Tick the course applied for: e Lhadi e Patra e Jenzo
Attended school/Monastic Institute (Yes/No): If Yes, please attach your school leaving
certificate/NOC.

Parent/Guardian Information:
NaMe: . Relation to the student: ....................oooeiii.
Present adaressS: . ....ee et e
Tel. NO: .ovoovvovvorveovoevos. MObIENO oo

Contact address in case of sickness/emergency:

Name of person to be contacted: .........................

Teloooeiiiaiiian . Mobile No: ...t

(Signature of Parents/Guardian)

Name: ......cooovviiiii .

Documents required:

o ID Card of both student and parents/Guardian.

e  Two Passport size photographs
e Medical report and NOC certificate.
e Any art work you have done.




