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Entry Form &

KERALA STATE AWARDS FOR
TELEVISION PROGRAMMES 2024 Kerala State Chalachitra Academy

Sathyan Memorial Building, Kinfra Film &

FICTION Video Park, Chanthavila, Sainik School.P.O.,
Kazhakkuttom, Thiruvananthapuram - 695 585

Phone:0471-2754422

E-mail: office@chalachitraacademy.org

website: www.keralafilm.com

@RCaldhH elIclcaname @ATVIM ® T 2025 2)p0el 15

DEADLINE FOR SUBMITTING THE ENTRY FORM: ON OR BEFORE 15™ JULY 2025

0WldaUdHo (2LIVISOMIGS) e e L e e s e e L e S
Title (In English) B I e e B el SR b L s e
Category: D Tele Serial

[] Tele Film Short

[ ] Tele Film Long

[ ] Children’s Short Film

[ ] TV Show Entertainment

D Comedy Programme

Format: [ ]MOV [ ] MP4 [ ] H264 Codec (Ina Pendrive/Hard drive)

Name, Address, Telephone Number and E-mail of the following

Producer e e e e e e e e

Director e i e L e e R S e B g e




Script Writer T e L e

Story Writer s s s e et B e e e e R e
Cameraperson I Tk T DI ER s R s e e e
Sound Recordist T e e e e e
Editor R e e e St e L T e e e
Art Director R R S i e T
Music Director AT P e L MO S eI S L s e s T
Dubbing Artist (Male) S S mESEL S TR e e e e s S ek e
Dubbing Artist (Female) T SRt e e S L e B S A e e
Child Artist e e e En s e e
Castwithnames ana address s e o s

(Use extra sheet if necessary)

| have read the regulations of the Kerala State Awards for Television Programmes 2024 and
accept them.

Place :

Date
Name and Signature of the Director/Producer

| hereby agree that Kerala State Chalachitra Academy on behalf of the Government of
Kerala shall be entitled to exhibit this Tele Serial/Tele Film at a Festival of Television
programmes organised by the Academy, admission to which may be regulated by a nominal
fee or without any payment to me. | also agree to give the Hard drive/Pendrive of the programme
at material cost in the event of its receiving an award for archival purpose.

| certify that this programme was not entered for the State Television Award in any
previous year and not have been telecasted in any other channel before 2024.

Place :

Date

Name and Signature of the Director/Producer

Application incomplete in any réspeet will be rejected
@RAANAOV @RCaIHUHUWD WoYatlouwldoe dMloadlen)anamosn).




