
 

Nomination for Mumbai Young Critics 

 

Full Name: 

Date of Birth: 

College: 

Course: 

Email ID: 

Phone: 

Complete Residential Address:  

.................................................................................................……………..................................... 

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

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

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

 

Please submit this form along with two passport sized photographs. 

 

 

Seal and Signature of Principal/BMM Coordinator.                                                Date: 

Please affix your passport 

sized photograph here. 


