
NAME OF THE CANDIDATE

SCHOOL OF MONEY ORIENTED SKILLS

DATE OF BIRTH (DD/MM/YYYY) PROFESSION

CONTACT NUMBER LANDLINE NUMBER (optional)

MOTHER'S CONTACT NUMBERFATHER'S CONTACT NUMBER

EMAIL ID

FATHER'S NAME

MOTHER'S NAME

1 YEAR DIPLOMA COURSES

AREA OF YOUR INTEREST PRE-RECORDED
PRE-RECORDED + 

LIVE CLASSES

PRE-RECORDED + 
LIVE CLASSES + 
OFF CAMPUS

1 Year Diploma In Money Oriented Skills

1 Year Diploma In Video Editing

2 Year Diploma In Money Oriented Skills

1 Year Diploma In Digital Marketing

1 Year Diploma In Social Media Influencer

1 Year Diploma In Graphic Designing

1 Year Diploma in Still Photography (PG)

1 Year Diploma in Film Making 

1 Year Diploma in Music Production 
1 Year Diploma in Acting & Presentation 

1 Year Diploma In Youtube Management

1 Year Diploma In Animation

APPLICATION FORM



6 MONTHS CERTIFICATE COURSES 

3 Months Certificate In Video Editing

6 Months Certificate in Digital Marketing

3 Months Certificate in Graphic Designing

6 Months Certificate in Social Media Influencer

6 Months Certificate in Still Photography

6 Months Certificate in Animation

6 Months Certificate in Youtube Management

6 Months Certificate in Film Making
6 Months Certificate in Acting & Presentation

Film Making (1 Month)

Adobe Photoshop (1 Month)

Cinematography (1 Month)

Coral Draw (1 Month)

Film Making Course

Still Photography Course

Graphic Design Course

Acting & Presentation (1 Month)

Adobe Illustrator (1 Month)

Video editing (1 Month)

2D Animation (1 Month) 
3D Animation (1 Month) 
VFX (1 Month) 

Animation Courses

Language Courses
Spanish Language (1 Month)

Italian Language (1 Month)
English Language (1 Month)

German Language (1 Month)
French Language (1 Month)

Youtube Management (1 Month)
Instagram Managament (1 Month)

Digital Marketing Course
Google Ads (1 Month)

Website Designing (1 Month)
SEO (1 Month)

Facebook Management (1 Month)

 Still Photography (1 Month)
Graphic Designing (1 Month)

1 MONTH CERTIFICATE COURSES 



PARENT/GUARDIAN DETAILS

I _______________________________ F/o _______________________________ give permission for my son / daughter 
to take admission in the school of Zorba The Zen Online. 

Name of the Parent / Guardian : ______________________________________________

Contact Number : _________________________

Email ID Parent / Guardian :_______________________________________

Profession : __________________________

Annual Income : ______________________

(Signature of the Applicant) (Signature of the Parent / Guardian)

_________________________________________________
___________________________________________________________

Terms and Conditions

1. You have ensured that all information provided by you is complete and accurate.

2. If selected, you will be required to submit qualification certificates and mark sheets on the day 
of admission to the course.

3. Fees once paid are not returnable/refundable or transferrable.

4. The management holds the right to provide admission to the courses.


