
WORKSHOP ON ACTING 
Film Development Board 

Kathmandu, Nepal 
Telephone: 01481332/014812387 

Email:fdbnepal@gmail.com 

Application Form 
Application for the interested participants for a 5days workshop on acting. 

Full Name: 

Date of Birth: 

Address:                                                                                                     

Mobile /Phone no: 

Email id: 

Formal Education: 

Any previous courses and trainings completed on Acting (Both theater and film): 

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………… 

Any previous experiences of Acting in Theater and Film:- 

………………………………………………………………………………………………………

……………………………………………………………………………………………………… 

Any acting inspirations (Both Theater and Film):- 

………………………………………………………………………………………………………

……………………………………………………………………………………………………… 

Why do you want to be an actor? 

Answer:-

………………………………………………………………………………………………………

……………………………………………………………………………………………………… 

Mention the organization name/Company name? (if from any organization/company) 

……………………………………………………………………………………………………… 

 

                                                                                                                                                             

Signature of Applicant                                                                                            Date of Application 

Photo 



 


