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                                 State Library, 1st floor, Sector 34A, Chandigarh 160022, India. Tel: 0172- 2620448  

                                                 Email:chandigarhlka@gmail.com      W: www.lalitkalachandigarh.com 

APPLICATION FORM FOR Fellowships (2016-2017) 

One Fellowship in the name of Sohan Quadri  

Last date of submission: 9th September 2016 before 4 pm or any  

working day between 11 am and 4 pm 

1.  Name of Applicant (Capital Letters) _________________ 

2. Mother's/Father’s/ Husband’s/ Wife’s Name_________________ 

3. (a) Date of Birth_________________________________ 

(b) Age as on 09.09.16__________________________ 

4. Postal Address_______________________________________________ 

______________________________________________________________ 

5. Phone or mobile number__________________________________ 

6. E-mail address_______________________________ 

7.  Present occupation & Income (if any) __________________________ 

(If employed)Name and Address of the employer---------------------------------------------- 

-------------------------------------------------------------------------------------------------- 

8.  Honour, Award, Recognition, Distinction, Scholarship, Fellowship received: 

 

 

9. Value of art works or publications sold during the last three years and approximate 

income from sale proceeds or Publications: 

 

 

 

 

 

Affix a self 

attested 

Passport size 

Photo 

graph 

http://www.lalitkalachandigarh.com/
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10. Exhibition/s in which works exhibited (attach separate page if needed): 

    

 

 

11. Particulars of any Scholarship/Fellowship received in the past and its duration/amount: 

 

 

12. Number of years for which working as an artist: 

 

 

13. a) Academic Qualifications: 

 b) Qualification in the field of specialization for which you are applying: 

 

 

14. Please indicate in brief the experience and the knowledge already acquired in the 

field:    

 

 

15.  Proposed programme of fellowship (Please attach a typed copy in not more than 500 

words). 

16. Bio-data of the applicant should be attached with the application. 
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INSTRUCTIONS: 

a. This fellowship is only for the residents of Chandigarh, Panchkula and Mohali. 

 

b. The age of the applicant should not be less than 25 years and more than 45 years 

on 09.09.2016. 

 

c. Those engaged in full time employment are also eligible for the Fellowship. 

 

d. If employed, the applicant should be employed in Chandigarh, Panchkula or 

Mohali only. Even if the applicant is resident of Chandigarh, Panchkula or Mohali 

and is employed outside these three cities, he or she would not be considered for 

the fellowship. 

 

e. Whether employed part time or full time…………(Yes or No) if so please give name 

and address of the present employer and place of work 

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

……………………………………………………………………………………………………  

 

 

f. Those who have already received scholarship from Chandigarh Lalit Kala 

Akademi will not be considered for awarding the fellowship. However those 

artists who have received scholarships or fellowships from other places or 

institutions will be eligible for this fellowship. Those applicants, who are 

receiving any other scholarship or fellowship and are continuing to receive 

any other scholarship/fellowship from anywhere else till the time of applying 

for this scholarship i.e. 09.09.2016, will not be eligible for applying for this 

fellowship.  

 

          g. An amount of Rs. 25000/- per quarter (every three months) will be paid for one 

year under this fellowship scheme. Total amount of the fellowship is Rs. 100,000/- (Rs. One 

Lakh)  

 

h. Short listed candidates will be required to appear before an expert Committee along 

with their original works. 

 

i. Decision of the expert committee will be final and binding. 

j. An attested copy of birth- certificate (School leaving certificate) must be enclosed. 

k. Proof of residence and employment should be attached with the application. 

 

l. Candidates are to attach minimum six photographs of their art work ( as digital files in 

CD). 
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m. Original Certificates/testimonials MUST NOT BE Submitted but produced at the time of 

interview. 

 

n.  Books/ Brochures/write–ups/press reviews etc. if sent with the application, will not be 

returned back (No request for return of any document sent with the application shall be 

entertained). 

 

o.  The applications filled in regional languages must be accompanied with English or Hindi 

Translation. 

 

p. If an awarded candidate is found to be ineligible for the fellowship at any later stage, 

the fellowship so awarded to him/her is liable to be cancelled and he/she will have to 

refund the money thus received with interest at bank rates. 

 

q. The selected scholars will be required to submit an undertaking on Stamp Paper of  

Rs. 100/- (duly attested by Notary Public and two witnesses from Chandigarh, Panchkula or 

Mohali), that they will not abandon the fellowship before its completion and that the 

information provided by them in the application form is correct. 

 

 

 Application form along with required documents should be submitted in the office of 

Chandigarh Lalit Kala Akademi on or before 09.09.2016 from Monday to Friday between 11 

am and 4pm. 

 

Discipline under which Scholarship applied for: 

 

Field Medium 

 

Visual/plastic Art 1. Drawing 

2. Graphics/print making 

3. Installation 

4. Multimedia 

5. Painting 

6. Photography 

7. Sculpture 
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Declaration 

I________________________________Daughter/ Son /Wife/Husband of_____________________ 

Certify that the above information given by me is factually correct and I agree to abide by 

the conditions of the Scholarship. 

 

 

 

Date:                 Signature of applicant 

 


