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ADDU ART EXHIBITION
APPLICATION FORM

School Name

Email: Contact Number:

Contact Person Details:

Name

Designation

Contact Number

Group A
Under 10

1

Student Name NID No. Grade Age

2

Group B
Under 13

1

Student Name NID No. Grade Age

2

Group C
Under 16

1

Student Name NID No. Grade Age

2

3

4

5
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Group D
Under 20 NID No. Grade Age

1
2
3
4
5

Name:

Designation

Signature Date:

Stamp

NOTES

1. Please fill all the above fields and mail this form to planning@adducity.gov.mv
2. Documents to be submitted

2.1 Copy of National Identity Card of participants
3. Application Deadline — 23" October 2025
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