
 
“Soba Chalana Sithuwam” 

Short Film Competition 2025 

For school applicants only 

 
1) Full Name:  
 

2)  Name with Initials:  

 

3)  NIC Number: (Optional) 

 

4)   Address:   

 

5)   Email: 

 

6)   Telephone:  

➢ Mobile -  

➢ School - 

 

7)   Name of the Creation:  

    

8)   Duration: 

 

I certify that this creation was made by school children. 

Principal’s Recommendation. 

 

 

...............................................     ............................. 

Signature of Principal     Date 
 


