
 

Cost: Rs. 10/- (Rupees Ten Only)                                                       SCAI  Form No:  

        

 

State Cultural Award For Institution 2025-26 

 

Recommender Details ( Person who is recommending) : 

 

Name of Recommender*: _______________________________________________ 

 

Full Address*:________________________________________________________ 

 

____________________________________________________________________ 

 

Mobile/ Telephone No.: _________________ Email ID: ______________________           

 

 Brief Bio-data of Recommender (Not more than 1 page to be attached): __________ 

 

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

Institution Details (Nominee) 

Institution Name*:_______________________________________________________________________ 

Address*:__________________________________________________________________________________ 

 ____________________________________________________________________________________________ 

Contribution Details* :( Separate sheet to be used if required) 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Telephone No:  __________________________   Email ID: _________________________ 

Registration No*:_________________________ Registration Date*: _______________________ 

Renewal Date*:  __________________________ Validity of Registration*:__________________ 

Pan Card No.: _____________________________ 

Place: ____________________ 

Date: ____________________ 

                                                                                       Signature of Recommender 

 



 

Documents to be enclosed: 

1. Recommendation letter from Institution/ Individual.  

2. Registration Certificate of Institution. 

3. Certificates if any. 

4. Souvenir. 

5. Bank details – Bank Pass Book Copy (1
st
 Page of Pass Book) 

6. Pan Card Copy 

N.B.: Points marked with * are mandatory.  

 

 

 

SCAI Form No.: _____________ 

 

RECEIPT 

Received from_____________________________________________ a sum of 

Rs.10/- (Rupees Ten only) towards application form charges of the State Cultural 

Award for Institution 2025-26 presented by Directorate of Art and Culture, Govt. of 

Goa. 

Date: ___________ 

Place:___________                   Name and Signature of receiver 

………………………………………………………………………............................. 

 
                                                                    SCAI Form No.: __________ 

 

RECEIPT 

 

Received from_____________________________________________ a sum of 

Rs.10/- (Rupees Ten only) towards application form charges of the State Cultural 

Award for Institution 2025-26 presented by Directorate of Art and Culture, Govt. of 

Goa. 

Date:____________ 

Place:____________   Name and Signature of receiver 

 


