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2.

No.
National Drama Panel of Arts Council of Sri Lanka
State Short Drama Festival — 20... held with the patronage of
Department of Cultural Affairs

Application form

Name of Drama T

1. NaAME OF DITECLOT - .o ue ettt
(Applicant should be the Director)
1 Identity Card NO.i- ..o e
il Address P
v Telephone NO. - oo
Residence: ..................... Mobile:................. Officer...............
1. NamMeE Of COMPOSEI - ...ttt e e eneenns
ii. Address e e e
iil. Telephone NO. - oo
Residence: ..................... Mobile:................. Office:...............
Residential District of Applicant:- ..........cooiiiiiiii e
If this Drama has won any award in another contest give details:-.......................
Date of Public Performances Board :-...................... Number:-..........ooiieinnn.

(Photocopy to be annexed)

Documents attached:-

1. Copy of Drama P
ii.  Letter of consent given by COMPOSET:-........coutiiuiiniiiiie e iieaeeeieeaenn,
iii.  Document giving information about drama group:-...............c.covviiiiininn...

A O 11 1 1) ¢ 1



I submit my above drama script produced by me for the State Short Drama Festival
organized by Drama Panel of Arts Council of Sri Lanka with the patronage of Department of
Cultural Affairs. I certify that the particulars furnished in my application are true and correct and
if my drama is selected for short Drama Festival and State Drama Festival. I am prepared to
show same - (One show or two as required) in any theatre hall in any part of the island and I
promise to abide with all requirements and conditions laid down in the Main constitution.

Further, if my declarations are proved untrue or if I have flouted conditions laid down in the
constitution, I am prepared to remove my creation from the Short Drama Festival at any moment
without being considered for the presentation of awards and accept the rights of State Drama
panel for that decision and I declare that I will give my fullest participation and co-operation for
the fulfillment o aims and objectives of the festival.

DAt oo

Director’s Signature.

For Official use of Short Drama Panel

Last date of acceptance of Application:-.................. Date of receipt of application:...........
Registered No.(Postal):- .............ccooeeiinias Date handed over personally:-....................
Name of acCeptor:-........ovuiiiiiiiiiiiiieii e, Signature:- ..o,
First date of watching:-..................o. Cityim o
Theatre Hall:- ... ...

.................................................... was selected/not selected for short Drama/State Drama

Date Secretary, National Drama Panel.



