
Reg.No.

ENTRY FORM (FILM)
KERALA STATE AWARDS FOR MALAYALAM FILMS - 2024

Ttile : (in Malayalam)

: (in English)

Category  : Feature Children’s film

TECHNICAL DETAILS (

Film      : 2 K DCP (unencrypted) Blu-ray Disc

(unencrypted)

Sound      : Mono Stereo 5.1 Surround 7.1 Surround

Running Time (in Minutes)

 Censor Certificate Number and Date

State whether this is recreated or adaptation of an old film Yes No

State whether this is an adaptation of a literary work?

State whether this is a maiden attempt at directing Yes No

State if any transgender has worked in any of the award categories? Yes No

If any transgender has worked in any of the award categories the details may be provided in extra sheet

DEADLINE FOR SUBMITTING THE  ENTRY : ON OR BEFORE 10th FEBRUARY 2025,  5 PM

Kerala State Chalachitra Academy
Kinfra Film & Video Park

Sainik School P.O., Kazhakuttom

Thiruvananthapuram - 695 585

e-mail: office@chalachitraacademy.org

Website: www.keralafilm.com
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Name, Full Address, Telephone, Mobile, e-mail of the following

Producer 

Application incomplete in any respect will be rejected

Director 

Child Artiste (Boy) Child Artiste (Girl)  

Story Writer  Cinematographer  

Screenplay Writer Screenplay Adaptation  

Lyricist Music Director (Songs)
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Application incomplete in any respect will be rejected

Male Playback Singer Music Director (Background)

Female Playback Singer Editor 

Art Director Sync sound  

Sound Mixing Sound Design 

Make up Artiste Film Processing Laboratory/Colourist
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Application incomplete in any respect will be rejected

If there are more than one dubbing artistes, details may be given in extra sheet

DECLARATION

(i) I/We have no objection for the screening of this film for the jury or for public shows or for any

screening the Academy may consider necessary.

(ii) I/We have gone through the Regulations and I/We accept them.

(iii) I/We certify that the entered is not a revised or dubbed version of a film.

(iv) I/We hereby declare that the information provided is true to the best of my/our knowledge and

corresponds with the credits and title of the said film. I/We also understand that Kerala State

Chalachitra Academy, on behalf of the Government of Kerala, has the right to reject any entry, at

any stage, if the information entered in this form is found to be incorrect.

(v) I herewith submit all the materials mentioned in Item No. V(4) (i) to (xiii).

Place :  Name & Signature of Producer

Date :

Visual Effect  

NB: VFX Breakdown  

Pendrive 

Costume Designer Dubbing Artiste (Male) - Character

Choreographer Dubbing Artiste (Female) - Character
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Extra Sheet

Application incomplete in any respect will be rejected



Details of the Cast mentioning the respective role against each artiste

along with the address of each artiste

Application incomplete in any respect will be rejected


