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Application for Swara Lahari  Classical Music Performance  
Name of the Artist :  __________________________________________________
Address : ______________________________________________________________

Email :_________________________    Phone : _______________________________

Are you or your family member a current member of Yuva Bharati (Yes/No)?

Karnatic / Hindustani  :                                      Vocal / Instrumental  :  


Would you like to be considered for accompaniment (Yes/No) :

List Years of Training in Classical Music:  

Music Teacher : _________________________________________________________

Music School : __________________________________________________________
Start Date & End Date: ___________________________________________________
Music Teacher : _________________________________________________________

Music School : __________________________________________________________

Start Date & End Date: ___________________________________________________ 

Solo Debut Date & Location : _______________________________________________

Awards or Honors Received : _______________________________________________

_______________________________________________________________________

Notable Performances : _________________________________________

________________________________________________________________________

Any other classical music related activities :____________________________________

_______________________________________________________________________

_______________________________________________________________________

Swara Lahari program is funded in part by participating artists. We request you to become member of Yuva Bharati. Please follow the link on the website to become member.
