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Annexure

Nomination Form

FORMAT FOR REGOMMENDING INSTITUTIONAL AWARDS

l
4t- Full Name&

Complete Address of the
O rganisation/l nstitution

2. Whether operating in own
premises
Or in rented premises

J. Other communication devices:
(i) Land line Phone No.
(ii) Mobile No.
iii) Fax No.

(iv) E-mail Address:
4. Area of Specialization (please

attach Memorandum and Articles
of Association containing objects
and bye-laws): (Wherever
aoolicable)

5. Name of parent organization or
Registered body ( please attach
certified copy of the certificate
of registration):

n The details of Managing
Committee and qualifications of
their members:

7. Whether the organisation is
working at:
(i) Regional level
(ii) State level
(iii) National level
(iv) International level

B, Total Staff Strenqth
q lf possible, please attach the

annual reports of the last three
veais:

10. Special or outstanding
achievements during last five years.
in service towards the cause of
women empowerment (with
timelines, impact and outcomes:

11. Details of Awards/Honours/
Recognitions received, if any
(attach citation)

12. Justification for the Award (attach
Separate sheets with details)
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i r _L^. ,^ in?, r the institution/individuaf' --
; l hereby declare that above information regarding

-------:----- --*is true to the best of my

knowledge'

Place:

Date: Recommending AgencY

" (Signatures with seal)
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Nomination Form

B. FORMAT FOR RECOMMENDING INDIVIDUALS FOR AWARDS

Full name
ComPlete Address
Desiqnation
Other meanq Communication

A) Land line Phe!e-l!o'
Bt Mobile No.

C) Fax No.

D E_mail Addr:ess:

Acad emic Qualifications:

Area of SPecializatton'
Details of ProTessional experience

lAr;; and number of years in Chronologtcal

:fworkingat:Whether experlen
(i) Regional level

iiil state level

iiiil National level
lnternational level

work during
Please speclty oe

i;;itht* y"uit for the empowerment of

i Recognitions

received, ii
attach seParate

sheets with details

t hereby declare that above information regarding the institution/individual'
-is true to the best of mY

knowledge'

Place:

Date: Recommendin$ AgencY
(Signatures with seal)
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