
 

"Matarani Bhawan", 76-42, 266th Street, New Hyde Park, NY 11040 

Phone: 718-470-1331, Email: peb@pjim.org, Website: www.panditjasrajinstitute.org 

  
Examination Form 

 
 
 

Name: ____________________________________________________________________ 

Address:  __________________________________________________________________ 

Telephone Numbers: (H) _________________________  (C) _________________________ 

Email Address: ______________________________________________________________ 

Exam Level * (Please check/circle one) :               1             2             3             4             5             6 

Have you taken our exam before (Please check/circle one):                Yes                No 

If Yes, then which level/s did you complete:          1                2                3                4               5 

 

Name of Guru: ______________________________________________________________ 

Name of School/Institute (If applicable): __________________________________________ 

Address of Guru/Learning center: _______________________________________________ 

 

All examination forms must be accompanied with a recommendation letter from your Guru and the 

examination fees of $100 payable to 'Pandit Jasraj Institute of Music' 

Payment Method (Please check/circle one):          Check            Cash            Paypal           Other 

 

_____________________________________________________________ (Signature and Date)

 

 

*Level 1 = Praveshita, Level 2 = Prabuddha, Level 3 = Praagya, Level 4 = Sangeet-Paarangata, Level 5 = Sangeet Vidyadhipati, Level 6 = Sangeet Bodhisatva

_____________________________                                                                                                                                            ____________________________
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