
 
Music Center Accreditation 

 
1. Personal Details: 
 
Name of the Academy: _____________________________________ 
Address: _____________________________________ 
_____________________________________ 
_____________________________________ 
City _______________ State ________________ Zip _______________ 
Country _______________ Web address _________________________ 
 
Name of the Director: _____________________________________ 
Address: _____________________________________ 
_____________________________________ 
_____________________________________ 
City _______________ State ________________ Zip _______________ 
Country ___________________ 
Telephone __________________ Alternate _______________________ 
E-Mail Id _____________________________________ 
 
Current strength of students_________________ 
Number of Arangetrams 2005: _______ 2004_______ 2003_________ 
Since inception __________________ 
 
2. Experience in Music: _________Years 
 
Name of your Guru ______________________________________ 
Name of the Institution ______________________________________ 
Address ______________________________________ 
______________________________________ 
City _______________ State ________________ Zip _______________ 
Country ___________________ 
 
Other relevant info         ______________________________________ 

                 ______________________________________ 
                    ______________________________________ 
 
Events & Performances ____________________________________ 

       ____________________________________ 
       ____________________________________ 

 
Credentials & Awards ______________________________________ 

   ______________________________________ 
   ______________________________________ 

 
Attach copies of select promotional material of your music center and mail to 
APAA 1647, Andorre Glen, Escondido, CA 92029, USA 

www.bharathanatyamonline.com 


