i=kad&eSeks@jk0ls0;ks0@Short film 2020

fnukda 17 fnlEcj]2020

izs"kd ]
leUo;d]
jk0ls0;ks0] dqekÅ¡ fo”ofo|ky;]uSuhrkyA
lsok es]a
ifjlj funs”kd@ izkpk;Z@izHkkjh@dk;Zdze vf/kdkjh
@leLr lec) “kkldh; ,oa vk”kkldh; egkfo|ky;]
dqekÅ¡ fo”ofo|ky;]uSuhrkyA
fo’k;& Short film izfr;ksfxrk ls lEcfU/krA
egksn;]
fuosnu gS fd jkT; ,u0,u0,l vf/kdkjh] jk0ls0;ks0 izdks’B]funs”kky; ;qok dY;k.k ,oa izkjn
foHkkx nsgjknwu] mRrjk[k.M ds i=kda la[;k 208@xxiv(9) jk0ls0;ks0@119 (6)fnukda
16@12@2020 ds vuqikyu esa oxZ ds ek/;e ls ,p0vkbZ0oh0 ,Ml ls cpko ,oa tkx:drk ls
lEcfU/kr izpkj izlkj ds mnns”; ls y?kq fQYe izfr;ksfxrk dk vk;kstu fd;k tk jgk gSA mDr
dk;Zdze ds fy, ukdks]Hkkjr ljdkj }kjk fuEufyf[kr fn”kkfunsZ”k fuxZr fd, x, gSa&
 mDr dk;Zdze jkT; esa LFkkfir lHkh jktdh; ,oa izkbosV dkyst esa djk;k tkuk izLrkfor gSA
 ;wlSDl }kjk fotsrkvksa dks fuEuklqlkj izkbZt ,oa izek.ki= fn;s tk;sxa&
s
 izFke iqjLdkj &
Rs. 25,000 ,oea izek.k i=
 f}rh; iqjLdkj & Rs. 15,000 ,oea izek.k i=
 r`rh; iqjLdkj &
Rs. 10,000 ,oea izek.k i=
 4 LkkaRouk iqjLdkj& Rs. 5,000 izR;sd
 izfr;ksfxrk ds fotsrkvksa ds uke ;wlSDl }kjk lapkfyr osclkbZM ,oa Qslcqd ij n”kkZ;k
tk;sxkA
 izfr;ksfxrk ds vk;kstu dh vafre frfFk 31 fnlEcj 2020 gS izfrHkkfx;ksa }kjk 31 fnlEcj
2020 rd ;wlSDl dk;kZy; dh bZ&esy vkbZ0Mh0
filmcompetition.usacs@gmail.com ij gh ekU; gksxhA
 mDr fQYe dh le;kof/k 3 feuV ls vf/kd ugha gksxhA
 fQYe jkT; dh LFkkuh; Hkk’kk @ fgUnh Hkk’kk esa cukbZ tk ldrh gS ,oa vaxzsth lcVkbZVy
fn;k tkuk vfuok;Z gSA
 mDr fQYe fuEu esa ls fdlh Hkh fo’k;& oLrq ij v/kkfjr gks ldrh gS& Stigma&
discrimination , Condom Promotion, sexually transmitted infection

treatment, Importance of HIV testing, Promotion of free Anti-Retro
Viral Treatment, Adherence to Anti-Retro Viral Treatment, HIV
&Youth, Voluntary Blood Donation, HIV&AIDS(P&C) Act 2017,
Using National Toll Free Helpline 1097.
 mDr izfr;ksfxrk ds fotsrkvksa dks jk’Vªh; ;qok fnol 12 tuojh] 2021 ds fnu lEekfur
fd;k tk;sxkA
 izfrHkkfx;ksa }kjk QkWeZ layXud -&2 (Entry Form) Hkjk tk;sxk] mDr fQYe esa dk;Z dj
jgs dykdkj }kjk QkWeZ layXud -&3 (Consent Form) Hkjk tk;sxkA
 mDr izfr;ksfxrk ds fy, jkT; Lrjh; desBh dk fu.kZ; vafre gksxkA

Hkonh;]

layXud&;FkksifjA

¼ MkW0fot; dqekj ½

izfrfyfi& fuEufyf[kr dks lwpukFkZ ,oa vko”;d dk;ZokghA
1- jkT; lEidZ vf/kdkjh]mRrjk[kaM “kklu] nsgjknwuA
2- ifjlj funs”kd] Mh0,l0-ch0 ifjlj uSuhrkyA
3- ifjlj funs”kd] ,l0,l0ts0 ifjlj]vYeksMkA
4- izkpk;Z]leLr lEc) egkfo|ky; ,oa laLFkkuA
5- fuft lfpo] dqyifr dks ekuuh; dqyifr th ds voyksdukFkZ izsf’krA
A

¼ MkW0fot; dqekj ½

Entry Form
Short Film Competition
#KnowledgelsBliss
Name of the Student:
Name of Institution:
Language:
Thematic area covered:
Duration of the submitted film:
Date of Submission:
Consent Form Submitted:
1. I hereby declare that the information given in this application is true and
correct to the best of my knowledge and belief. In case any information
given in this entry form proves to be false or incorrect, I shall be responsible
for the consequences.

2. I also declare that if any information provided by me is found false, my
submission may be rejected at any point of time.

3. I am also aware that mere submitting my film under the Short Film
Competition does not guarantee me an award or monetary benefit of any
other kind.

4. I hereby confirm that I have taken written consent of all
actors/participants/cast to use the film for any/all promotional activities in
order to raise awareness about the thematic area. Any dispute raised at
any stage in the future shall be taken to concerned court.

5. I also declare that the submitted film is original and does not violate any
provision of the Indian Copyright Act, 1957.

The conceptualization is

original and any violation of this rule will lead me to disqualification from
the competition.
Place:
Date:
Applicant)

(Signature

of

Please note: All the sections in this form are mandatory. Please fill in capital
letters only.

Jury Declaration
(To be filled in only by the Jury Members)
I hereby declare that
1. I have seen the complete list of entries of the Short Film Competition
made available to me by the State AIDS Control Society. To be best of
my knowledge, I am not directly associated in any manner nor do I have
any financial interest in any of these entries.
2. I understand and agree I will be ineligible to serve on this jury in case my
own film is an entry.
3. I also understand that in the event my close relative by blood (sons,
daughters, maternal/paternal uncles, aunts, first cousins, nephews,
nieces, grand-mothers, grand-fathers, parents, brothers, sisters) or
marriage, is associated with a particular film (either in person or
financially), I will declare the same in writing before the selection
procedure begins.

Place:
Dated:

Signature______________________________________________________
____

Name
Address__________________________________________________
Contact
Details_____________________________________________________

and

Consent Form
(To be filled by the cast of the film)
1. I hereby confirm that I am aware that the issue raised in the film is
sensitive and my participation supports the promotion of creating
stigma and discrimination free environment for people infected and
affected with HIV. Acting/participating in the film is my conscious
choice and I am aware of the purpose for which my participation is
being done.
2. Without expectation of compensation or other remuneration, now or in
the future, I hereby give my consent to (legal entity/organization), its
affiliates and agents, to use my image and likeness and/or any interview
statements from me in its publications, advertising or other media
activities (including the internet).
This consent includes:
(a) Permission to interview, film, photograph, tape, or otherwise make a
video reproduction of me and/or record my voice;
(b) Permission to use my name; and
(c) Permission to use quotes from the interview(s) (or excerpts of such
quotes), the film, photograph(s), tape(s) or reproduction(s) of me,
and/or recording of my voice; in part or in whole, in its publications,
in newspapers, magazines and other print media, on television, radio
and electronic media (including the internet), in theatrical media
and/or in mailings for educational and awareness.
Place:
Dated:

Signature___________________________________________________
_____
Name
and
Address________________________________________________
Contact
Details___________________________________________________

