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REGISTRATION FORM 

(To be signed by student participant and the scanned copy to be uploaded to the website - 

www.katha.iiacochincentre.com) 

PLEASE USE BLOCK LETTERS 

Name of Educational Institution: ……………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………………………………….. 

Name of the Student: ……………………………………………………………………………………………………………………………………………….. 

Complete Residential Address: …………………………………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………………………………………………………………….. 

Mobile No. ……………………...….…………………….……….….…….    Telephone No. ………………………………………………………………… 

E-mail ID: ………………………………………………………………………………………………………………………………………………………………. 

Title of Project: ……………………………………………………………………………………………………………………………………………………….. 

……………………………………………………………………………………………………………………………………………………………………………….. 

Academic Year: …………………………………… 

I am uploading the following documents along with this form. 

□ Scanned copies of the completed registration form and declaration forms A, B, C 

□ Passport size photograph 

□ Photograph of model 

□ Synopsis of Thesis project 

□ Sheets for the jury in PDF mode 

I hereby declare that the information hereunder is true to the best of my knowledge. If any statement is found to be 

untrue, I shall be liable for disciplinary action. 

 

Name and Signature of the student                                                Date:                                                   Place:  
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DECLARATION FORM A 

(To be signed by student participant) 

Name and Address of Educational Institution 

…………………………………………………………………………………………………….. 

…………………………………………………………………………………………………….. 

……………………………………………………………………………………………………... 

Name and Address of the student 

…………………………………………………………………………………………………….. 

…………………………………………………………………………………………………….. 

Year of study 

……………………………………………………………………………………………………… 

 

Declaration (To be signed by student participant) 

I declare that the thesis project is my work and that the drawings have been prepared by myself. 

I certify that the contents of the entry submitted by me is entirely my work and any material (quotations, phrases, images, 

drawings etc.) sourced from published and unpublished work of others has been duly acknowledged. 

I have carefully read the terms and conditions given on the website www.katha.iiacochincentre.com with and accept all 

guidelines and conditions which apply to the competition and accept the decision of the Jury Panel. 

I further acknowledge that the Indian Institute of Architects – Cochin Centre may use the material submitted by me in the 

publications regarding this awards program and for academic purposes in future. 

 

Signature of student 

 

Date: ……………………………………………………………                              Place: ……………………………………………………………….. 

 

 

http://www.katha.iiacochincentre.com
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DECLARATION FORM B 

(To be signed by student participant) 

 

Declaration 

I, ………………………………………………………………………………………………………………………………………………………………………. 

bonafide student of …………………………………………………………………………………………………………………............................... 

and participant of the Kerala Awards for Thesis in Architecture 2025, do hereby declare that my submitted entry 

(presentation, images etc.) for the Kerala Awards for Thesis in Architecture 2025, may be used by Indian Institute of 

Architects – Cochin Centre, for academic and publication purposes. I hereby hand over the custody and rights to publish 

the contents of the entry to IIA Cochin Centre for the purposes mentioned above. 

 

Signature 

 

Name (IN CAPITAL): ………………………………………………………………………………………………………………………………………… 

Complete Postal Address: ..................................................................................................................................................... 

……………………………………………………………………………………………………………………………………………………………………..….. 

……………………………………………………………………………………………………………………………………………………………………….... 

Residence Ph: …………………………………………………..                

Mobile Ph: ………………………………………………………. 

Email Address: ..................................................................................................................................................................... 
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DECLARATION FORM C 

(To be signed and stamped by head of the institution) 

 

Declaration 

Mr./Ms..………………………………………………………………………………………………………………………………………………………has been 

a bonafide student of the final year B.Arch. class of this institute for academic year 2024-2025. 

The work submitted by this student for the IIA-KATHA 2025  is the same as that presented at this institute for assessment 

for compliance of curriculum criteria for awarding a Bachelor’s Degree in Architecture. 

I, the undersigned certify that the contents of the entry submitted is entirely the work of the said student and any material 

(quotations, phrases, images, drawings etc.) sourced from published and unpublished work of others has been duly 

acknowledged. 

Name of the Institute: ........................................................................................................................................................... 

…………………………………………………………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………………………………………….…………… 

 

Signature of the Head of the Institute and stamp of the Institute 

Name: …………………………………………………. 

Designation: ………………………………………… 

Date: ……………………………………………….…..             

Place: ………………………………………………….. 

 

 


