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Advertisement for participation in “Divya Kala Shakti – a Cultural Programme by 

Divyangjan” at Bhubaneswar 

 

Swami Vivekanand National Institute of Rehabilitation Training & Research (SVNIRTAR), 

DEPwD, MSJ&E, Government of India, is going to organize “Divya Kala Shakti – a Cultural 

Programme by Divyangjan” for the states of Odisha, Bihar, West Bengal, Uttar Pradesh, 

Jharkhand and Uttarakhand on 05.07.2024 at Bhubaneswar. The programme will provide a 

platform to the youth/ children with disabilities to showcase their talent in the fields of dance, 

song, instrumental music, fine arts, public speaking, pep talk, stage drama etc. 

Applications are invited from the Divyang participants from the above mentioned states as 

individuals and groups (who have performed in School/ District / State level) to showcase their 

abilities in the above fields and to create an awareness among public at large in witnessing 

“Ability in Disabilities” during above programme. 

Interested participants and groups are requested to submit their video clips / Youtube links about 

their performance along with a write-up for selection in the prescribed format to the email ID: 

svnirtar.ind@gmail.com or Whatsapp no. +91 9040518088 / 8328812746 on or before 

25.06.2024. Shortlisted candidates shall be intimated via email/ phone call to attend the 

rehearsal and participate in the cultural programme as per the following programme. 

01.07.2024 : Arrival of participants & their escorts 

01.07.2024 – 04.07.2024 : Rehearsal 

03.07.2024 : Photo session for the DKS Booklet 

05.07.2024 : Final rehearsal in the morning & Cultural event in the evening 

To-and-fro rail fare (3rd AC) to participants & their escorts shall be provided subject to production 

of original tickets. Accommodation & food shall be provided to all the participants and their 

escorts. Remuneration shall be provided @ ₹ 5,000/- per participant for song/ music/ dance and 

₹ 2,000/- per participant for painting/ drama. 

 

 

              Director 

Date : 21.06.2024         SVNIRTAR 

  



REGISTRATION FORM FOR PARTICIPATION IN  
DIVYA KALA SHAKTI PROGRAMME AT BHUBANESWAR : 

1 Name of participant :  

2 Date of birth / age :  

3 Gender :  

4 Disability percentage:  

5 Category of disability:  

6 Name of school/ college 
where studying : 

 

7 Educational qualification :  

8 Address :  
 

9 Contact number :  

16 Contact Email :  

10 Name of Coordinator/ 
parent/ guardian/ escort/ 
with contact number : 

 

 Coordinator/ escort’s 
contact number : 

 

11 Form of art you want to 
perform : 

Song / Dance / Instrumental Music / Mimicry / Fine arts or  
 
painting / Drama / Others (please specify) . . . . . . . . . . . . . . 
 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

12 Type of art : Folk / Classical / Modern / Patriotic / Others . . . . . . . . . . . . . 

13 Whether to be performed 
individually or in group? 
If in group, specify name 
of group/ Institution. 

 

17 Brief description of the 
video clip of performance 
submitted for scrutiny : 

 
 
 

 

NOTES : 

1. Please send one passport size photograph along with the application with name written on 
the back side of the photograph. 

2. Please send a sample video of your performance/ art form of (3 to 5 minutes duration) for 
selection purpose. 

3. Mere submission of video and/ or application does not entitle the applicant for participation in 
the Divya Kala Shakti programme. The shortlisted participants shall be intimated over phone 
and the list of shortlisted participants shall also be published on website: www.svnirtar.nic.in 

4. Filled up and signed registration forms along with sample videos can be sent either through 
email or Whatsapp as per details mentioned before. 

 

Date :           
Place :    Signature of Participant  Signature of Guardian/ Escort 


