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KALA SAKSHI ART SCHOLARSHIP APPLICATION FORM

Please print the application form and submit it along with other documents to:

Kala Sakshi Memorial Trust

c/o Kavita Nayar,

L-210, Sector 25, Jalvayu Vihar,
Noida-201301, U.P.

Mobile — 9891259087

Email: info@kalasakshi.org

Website: www.kalasakshi.org

A complete application consists of:
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300 words describing the applicant's work.

250 words note identifying the specific area the applicant would like to utilize the scholarship for.

Essay on the choice of mentor of the applicant, not more than 200 words.

Portfolio of 8-10 selected works from last 1 year in JPEG form/CD/DVD format or hard copy (Hard copy preferable).
References from 2 professionally qualified artists who are familiar with the applicant’s work

Passport size photograph of the applicant.

Certified copies of the applicant’s age proof, qualifications and college affiliation.

Deadline: All application documents must be received by post by August 315, 2017.

Important: Applications will be reviewed ONLY upon receipt of all listed items.

Eligibility Criteria: Applicants who fulfil the following criteria may apply for this scholarship. They must
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Be an Indian citizen residing anywhere in India.

Be between 20 to 30 years of age.

Be registered as final year student at a recognized art college in any Indian college/university or

Art students currently enrolled in the final year of Bachelor of Fine Art or Diploma in Fine Arts or enrolled in

Previous & final year Masters of Fine arts programme from a recognized art institution in India.

5. Pursuing a Fine Arts course in painting/sculpture/ printmaking/applied art/new media or an allied visual art form.

6. Having a good academic record throughout with at least 60% marks in the last examination.

7. Preference will be given to candidates with demonstrable commitment to art as well as communication and

Leadership qualities.

Students not enrolled in any above mentioned programme need not apply.



Application Form

PARTICIPANT NAME:

surname first/given
SEX: RY LIF DATE OF BIRTH:
day month year
COUNTRY OF ORIGIN:
UNIVERSITY AND COLLEGE:
COURSE BEING PURSUED:
CATEGORY: [1sc  [Jst [Josc [ ]ceneral
ADDRESS:
city state country postal code
PHONE: FAX:
include city codes include city codes

PRIMARY E-MAIL ADDRESS:

EDUCATIONAL BACKGROUND

UNIVERSITY/ COLLEGE SUBJECTS PERCENTAGE YEAR QUALIFICATION

FIELDS OF WORK AND AREAS OF INTEREST

FIELDS OF WORK.

Please check the areas that best describe your work. Check All that Apply.
[] Oil painting.
] Graphic designing.
[] sculpture.
[] Print making.
[ ] Applied art.
[ ] New Media.

] Allied visual art.
] Mixed Media.



APPLICANT’S ESSAY

Respond to the following questions on a separate sheet of paper. The combined answers should not exceed
two pages.

1. Describe your work in 300 words:
2. Please provide a 250 word description of how you plan to utilise this scholarship:
3. Mentor. Please provide a 200 word essay on your choice of mentor and how your work would get enhanced

With this mentorship support.

APPLICANT STATEMENT

| certify that all the information provided in this form is true and authentic. | understand that the decision of the jury in
deciding the recipient for the Kala Sakshi Art Scholarship shall be final and | shall not dispute that decision.

NAME OF APPLICANT: ...,

i One Passport Size Photograph

ART FORM IN WHICH SCHOLARSHIP SOUGHT: ...

Date: ....coovvvviiiiieee, Applicant Signature: ...............cceeennee.



REFERENCES

1. How do you think the applicant will benefit from this scholarship?

2. Please share your views on the applicant’s knowledge and skills related to the art form in which s/he has applied
for the scholarship.

Referee 1

NAME -

PHONE -
(include city codes)

EMAIL -

DESIGNATION -

Reference form must be signed and returned in a separate envelope in the application package.

Date: ....cooviiiiiiiiieieeee Signature: .....ccoocoiveiiiiniinnnen,



REFERENCES

1. How do you think the applicant will benefit from this scholarship?

2. Please share your views on the applicant’s knowledge and skills related to the art form in which s/he has applied
for the scholarship.

Referee 2

NAME -

PHONE -
(include city codes)

EMAIL -

DESIGNATION -

Date: ....cooveiiieiiiiieen, Signature: .......cccoeeveiiinennn.

Reference form must be signed and returned in a separate envelope in the application package.
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