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INDIAN COUNCIL FOR CHILD WELFARE-NEW DELHI

NATIONAL PAINTING COMPETITION-2023
£ COMPETITION: $2.08.2023 TIME: 10.00 AM TO 12.00 Noon
DATE O Dhandapani Mudaliyar Thirumana Mandabam,
VENUE Near-Vellore Corporation office - Vellor-632 001
RULES
school students in the age group of 5-18 Years:
%re are four groups as specified below:

GREEN GROUP : (Age 5-9 Years)
WHITE GROUP : (Age 10 - 16 Years)
SPECIAL GROUP : For differently abled children (See Rule 16)
YELLOW GROUP : (Age 5-10 Years)
RED GROUP :(Age 11 -18 Years)

There will be three following sub-groups in each Yellow and Red Group:
a. Cerebral Palsy/Multiple disability/Mentally Challenged
b. Visually impaired
¢. Speech / Hearing impaired
Further, specific disability and date of birth of the winners should be indicated on the
reverse of the paintings for the above Yellow & Red Sub-Groups.
02. The Subject/Theme of the Painting are any one of the following

GROUP SUB-GROUPS AGE SUBJECT/THEME-ANY ONE OF THE
\ \ \ ' FOLLOWING
GREEN 5-9 Create your own creature.
\@1‘1 2 Wiagms eusmys

OO wledler auamaRTLWOTA
Canma e

Paint the Universe(Planets, Galaxies,
Constellations, Spaceships & aliens)
ATUGEEDS MBS suswTaRTD
SLL e (Arsmnss, slembenaer,
dlenben Snsraar, s srsonisst
DHDID 6763 wedrei)
Draw whatever you like.

\ B dmbiwmg auemys.

WHITE 10-16 \jolcanocs coming out of mountain.

\A Peacock’s colorful plumage.

Lol mBS e GLLLEST
Qe Gugd &m_ &,

\juse day & night into a single

scene.
&rad usd Smemyd s A,
[magine how a god looks.

SG SLal sTiug. SmaEd STl
SPUDE QFLg LT s,

Your dream job.

2 msa sarn Coeme.




Cerebral palsy/Multiple
disability/Mentally Challen

YELLOW
(Sub-group)

Visually Challenged

P ———

ged

Speech/Hearing Impaired

—SPECIAL GROJE(?GE Differently abled children) )

5-10

T T ——
Draw a smiling sun.

&S G0 Gflweer wmrs

Your favourite toy.
2 EGU UGS OlUmbenw

| Picnic with family.

GOLUSZIL T FDHEIeOT

—

Fill your sheet with circles.
2 &1 QUTULS STENST QUL L MiSe
amIbg Wisd CFus

My mother.(ste SibLom)

My house.(s1am 6i(5)
Garden with flowers.
w&sa Beopbs CamL L.

Draw whatever you like.
5 dmpviwems amrs

Draw your favourite cartoon
character.

2 &GL Gy gsworer
Caallfigdlr ssmursAod wars

A smiley face.(UaTaDEEGL (P&HLD)

Box of candy (L Lmi Quiy)

Kite flying (up&@w UL D)

Cerebral Palsy/Multiple

disability/ Mentally Challenged

RED
(Sub-group)

11-18

Sunflowers in a vase
Gumeiled GRwsnBS weoFase

Palm trees.(uener Wwrm&eT)

Wild life(suer 6l oo aar)

Draw your room(2_e&1 sienpenw
SUEDIT LLGYLD)

Visually Challenged

My classroom(star u@LUUsmD)

Your favourite food
2 EGU Y55 2 ey

Snowy Winter Scene.
uell Q& B Gefif st ST &

Birds.(upeneuder)

Speech/Hearing Impaired

A Teapot with a lid, Cup & saucer
POGUL6T snigw BHBT n g,
Gamimu wdpD B[

Enjoy rain with friends.

BTG SEHL G  Spabsiomi LoaIPEnW
SiBLsH G560,

Dance Festjval.
BrLgw eflpr

Snake charmer.
UIMDLTL1q.




oT1 COMPETITION"

Water Colour or Oil colour.

%20") for all the groups.

sent to ICCW clearly mentioning.

he paintin ompetition ghall be: “ON THE 5P
3.T of painting shall be Pastel, Crayon,

medium
The he Painting must be 40CmXx50Cm(16

E,.List of participants along with the paintings should be
-,--Time for Painting allowed is two (2) hours only.
s:Competitors must bring all necessary drawing mater

the organizer.
9.Age will be calcul

state/Ut Council.
10.participants who have secured First/Second/Thir

carlier years will not be considered in subsequen
11.The decision of the judges will be final. No correspon
12. All Paintings submitted for competition shall become the property of the
WELFARE’
13. Final selection of the paintings by 1Iccw will be intimated
14. Prize Distribution Ceremony will be intimated in due course.
15. Differently able Children: uperson with disability” means a person s
forty percent of any of the following disability as certified by a medical authority.

jals. The drawing paper will be supplied by

ated from the date of ‘Sit & Draw’ Competition organized by the concerned

d position in a particular group on national level in

tyearsin the same group-
dence, whatsoever shall be entertained.
‘INDIAN COUNCIL FOR CHILD

in due course.

uffering from not less than

a.Certificate by a Regd. Medical Authority stating at least 40 % disability of the Competitor must
be enclosed for visual disability/Orthopedically disability or Locomotor disability.

b. For hearing disability: Minimum 40% decibel disability.

s I t I Ed b i

16. Paintings will be disqualified on the basis of the following:
a.If the size of the painting is not according to the scheme.
b.If Subject/Theme does not tally for the group/sub-group mentioned

c.Incomplete entries.

d. If Type of disability (e i i icahili
g.Spastic/Multiple Disability, Mentally Ch :
Speech/Hearing Impaired not clearly mentioned on the ba::'ksi;tilzrff::'pvz;ii\ut?:\l : '/";Paired s
gs/Result Sheet.

e.If age does not tally according to the group.
f' . .
If the paintings are not sub-group-wise under differently abled grou
ps

g. Those in differentl gory not enclo
y able category ing medi
e t enclosing medical certificate Disability certificate i
mandatory eis

Note:
01. All partici
-y Pa:::'i':::m:r;ts are expected to be in their seats by 8.45 AM
_ re expected to i )
03. Strictly info wear mask while enterin
rmed that for each group only three sty dgetnhte Campus.
s are allowed.



REGISTRATION FORM

Name of the State : TAMIL NADU
Name of the District - VELLORE

ra

Name of the Participant (Capital Letters):
4. Class & Section « Class_ ~ Section

M| F

5. Sex

6. Date of Birth & Age

7. Name of School with full
address & Phone Number

Residential Address & Phone Number

: Normal / Special

9. Category (/)
: Green/ White/ Yellow/Red

10. Group (/)
: a) Cerebral Palsy / Multiple disability /

11. Sub Group (For Special Children) )
Mentally Challenged.
b) Visually impaired

¢) Speech / hearing impaired

12. Theme of the Painting

Mobile No:

Signature of the Headmaster with Seal
Date :

REE Participantsare allowed. L bmitted:

Note : 1. For each group only TH
- P p perate registration form Should be S

2. For each Participant Se



