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EMPANELMENT OF STRINGERS IN I&PRD

No0.24406/E3/10/1&PR Dated ............

information & Public Relations Department, Government of Kerala invites
applications for empanelment as Stringers from those who have experience and expertise in
dealing video coverages.

Empanelled Stringers are expected to serve the [&PRD with news coverages and
also coverages for short features on news, current affairs, sports, business and other
subjects on a casual and assignment basis. Applicants should have experience and expertise
in cinematography, videography, new gathering and facilities for tundertaking the visual

coverages. Stringers are required in all the districts in the state.

Equipment & facilities requires
1y Stringers should own DVCPRO Camcorder or Betacam or 3-chip Digital CCD mini

DV Camera. (Ownership needs to be established at the time of empaneiment)

2) Stringers should possess a Four wheeler. {Ownership needs to be established at the
time of empanelment)

3) The Stringers should have land line Telephone number and Mobile phone connection.

4) Technical facilities like Edit and Graphic suites, Computer/laptop with broadband
connectivity and additional facilities in tune with the latest technological upgradations
would be an added advantage.

Experience and Qualification:

Stringer should be good camera person with good news sense. Therefore educational
and professional qualification and experience of the stringer as a cameraperson as well
as newsperson will be taken into account while empanelling the stringers. Qualification
and experience in broadcast journalism and news gathering will be also considered
while evaluating the suitability of the candidates.




Application form:

Applicatien forms can be downloaded from wwvw.prd.kerala.gov.in. The completed
application forms, in triplicate, along with the attesied copies of the certificates in
support of the information, should reach Director, I&PRD, Govt. Secretariat,
Thiruvananthapuram , on or before 23/10/10  The completed application {orms
should be send with superscription "Application for Empane;ment as Stringers™ m the
following address:

The Director,

Information & Public Relations Departmient
Govt.Secretariat
Thiruvananthapuram-695001

Telephone: 0471 2518542

The existing stringers in the panel shall also go through the empanelment process.

The Empanelment is for a period of one year from the date of signing the agreement
with I&PRD. The empanelment does not offer any right for permanent employment
with 1&PRD or institutions under it. The selected stringers will have to sign an
agreement with [&PRD
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Application Form for Empanelment as Stringer_in 1&PRD
To be submitted in triplicate

To
The Director,
Information & Public Relations Department,
Thiruvananthapuram.

Dear Sir,

I/We. .. i Of M/S. e wish to
be considered for empanelment as a Stringer with your Department,
and furnish the following information about my qualifications,
experience, equipment, etc. | also enclose attested copies of certificates
in support of the information furnished by me:

1. Towns/Cities where the applicant wishes to be empanelled.
(Order of preference may be given)

2. Name

3. Father' Name

4. Age & Date of Birth
5. Place of Birth

6. Office addresses with Mobile,:
Telephone Nos & E-mail ID

7. Residence address with Mobile
& Telephone Nos

8. Educational qualifications



(A) Academic Qualifications

Sl . . Year of . % of

No. School/College/University Degree Passing Subject Marks

(B) Technical Qualifications: Degree/diploma in cinematography,
videography etc.

Sl. Institution & duration of Details of the Degree/ Year of % of

No. the Course Diploma / Certificate passing Marks




(C) Technical Qualifications: Degree/diploma in Journalism, broadcast

journalism etc.

Sl.
No.

Institution & duration of
the Course

Details of the Degree/
Diploma / Certificate

Year of
passing

% of
Marks

9. Experience

(A) As Camera person /news camera person / videographers etc

Sl.
No.

Duration of
Experience in
Months/Years

Period from

Organisation

Area of work




(B) Experience as newsman/ Electronic journalist etc.

Sl.
No.

. Duration of
Period from . . N
Experience in Organisation Area of work
........... to..........
Months/Years

(C) Number of visual assignments completed and in hand during the last
one year.

(D) Area of specialization (New coverages, Sports, Feature Films, Short
Films, Documentaries, Film on developments subjects, Coverages on
Health & Nutrition, Science, Family Planning, interest to Children and
other areas)

(E) Documentary Evidence/certificate to support the quality of your
work (attach copies)

10. Details of Equipment and Facilities

(a) Type of equipment, number of make and quality of each
including cameras, audio equipments, lights, etc.

(b) Do you own ENG equipment? If yes, give details of type and
make, etc.

(c) Do you have your own transport, telephone, mobile phone or
other communication facility? give details




11. Details of Corporate Status

(a) Do you carry out all work yourself?

(b) If you hire cameraman or other technicians, give their name
and full details of their qualifications and experience.

(c) Whether you are sole proprietorship or partnership firm or a
registered company or a society?

( A signed declaration to be furnished separately with a photocopy of
Registration Certificate by Registrar of companies.)

12. Abstract of Rates Quoted

Rate for Rate for
Single Multiple Coverage/ Coverage/
Sl. Type of - . .
No Coverage Camera | Camera | minute within| minute more
) g Unit unit 50KM from 50KM from
I&PRD Office | 1&PRD Office
1 News
’ coverage
Coverage for
2. | documentation
purpose
Signature
Name

Date:




DECLARATION

I hereby certify that the facts mentioned above are true to the best of

my knowledge and belief.

Signature

Name
Date :





