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A. FOR? AT FOR RECOMMEN}JING INSTITUTIONAL AWARDS

1. Full hamp&

Compiete Address of the
Orcamsaitcnf}nsi:wtfon '

5. [ Name of the Head of the Insttution

3. | Contact Details: bl gty
(i) Land line Phone No. '
(if) Mobile No. i
{{iil) Fax No.

(iv) E-maﬂ Addrese

4. | Area o‘f Speciaiizanon {piease attach
tMemorandum  and  Articles -of

Association containing objects and
| bye-laws): (Whereyer applicable)

5. | Name of parent organization or

: Registered . body - (please attach
certified copy of ‘the . certificate of
I‘egistfatlon ~ wherever apphcabie)

. The wﬁﬂs of Managmg Committee {or
equivalent) and quaﬂﬁcatlons of their

: member&

A tien ts warlung ai '

)Nazmnal ie#ai-' ‘
L -.;;'(w} infematmnal-tevei

. -

S poesion
reports-of the bast three Y%"S

10. :Spae;a% oroutstandmg
| achievements during j’asi ﬁve years in-

| sewvice towards the tause of women
-;:empawarmem {with fimelmes ‘mpact




o ouIn ATTBIWUNG

i

11. | Details of
Awards/Honours/Recognitions
received, if any (attach citation )
12. 1 Justification for the Award (atach
Separate sheets with details)

| hereby declare that above information regarding the institution/ individual: -~=-----------
---------------- i G ----is true to the best of my knowledge.

o

Place:

Daie:
Signature
Name:
Full Contact Address:
Mobile No.:
E-mail 1D:
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B. FORMAT FOR RECOMMENDING INDIVIDUALS FOR AWARDS

1. Finame T
Complete Address
2. DateofBith
3. Designaton T T T
‘4. Contact Details: [ T oo
() Land line Phone No. ’
(i) Mobile No. '
(i) Fax No.
(iv) E-mail Address
5 T T — A e
6. Details of Professional experience
7. Notable work during last three years for . T
. the empowerment of women: '

8. 'Detailsof e L e
Awards/Honours/Recognitions received, "
if any (attach citation) ‘

9. | Justification for the Award (attach I

separate sheets with details)

| hereby declare that above information regarding the individual/ institution ----c—-o-. .

SRR Is true to the best of my knowledge.
Place
Date: Signature
Name:
Full Contact Address:
Mobile No.:

E-mail 1D:




