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Star Performer – Cultural Events Award

(Excellence in Cultural Arts like Dance, Music, Drama, etc.)
(Including National / International Prizes if any)

To be filled by the Student:
1. Full Name of the Student: ___________________________________________
2. Enrollment Number: _________________________________________________
3. Batch (Year of Admission – Year of Completion): _______________________
4. Current Year/Semester: _____________________________________________
5. Programme: _______________________________________________
6. Mobile Number: ___________________________________________________
7. Email ID: ________________________________________________________
8. Details of Participation in Cultural Events (Dance, Music, Drama, etc.):

s.no Event
name

Type of event Level Date/duration Role/parcipatio
n

Organizing
institution

remarks
if any

Dance/music/dra
ma

National/intern
ational

Solo/group/lead
role

9. Achievements:
o Event Name: __________________________________________
o Level:☐ International ☐ National ☐ State ☐ College
o Prize/Position: __________________________________________

(Repeat for multiple events if needed)
10. Certificates or Awards (Attach copies): ___________________________

11. Special Mentions/Media Coverage (if any): ___________________________
12. Brief Statement (Why you believe you deserve the Star Performer Award): __________

Signature of the Student: _____________________
Date: ___________________
To be filled by the Cultural Coordinator / Event Mentor:
 Overall Evaluation of Student’s Cultural Excellence:

☐ Below Average ☐ Average ☐ Good ☐ Very Good ☐ Outstanding
 Remarks (if any):

Verified by:
Name: _________________________
Designation: ____________________
Signature: ______________________
Date: ___________________________
Final Recommendation by the Principal/Dean/Controller of Examinations:

 ☐ Not Approved ☐ Approved
 Remarks: ___________________________________________________________

Signature & Seal
Date: ___________________
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