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Appendix-1

APPLICATION FORMAT FOR DR. WELTHY FISHER NATIONAL AWARD (INDIVIDUAL)

10.

11.

12.

13.

14.

15.

16.

NAME (IN BLOCK LETTERS): PHOTOGRAPH

(BOTH IN ENGLISH AND DEVNAGARI
SCRIPT)

SEX (MALE / FEMALE):

FATHER’S NAME:
DATE OF BIRTH (IN WORDS & FIGURES):

ADDRESS
(a) CONTACT ADDRESS:

(b) PERMANENT ADDRESS:
(c) E-MAIL:
(d) TELEPHONE/MOBILE NO.:

AADHAR NO.:

PAN NO.:

OCCUPATION:

EDUCATIONAL QUALIFICATIONS:

FIELD OF ACTIVITY: (ADULT LITERACY, LIFE LONG LEARNING & SKILL DEVELOPMENT)

OUTSTANDING WORK DONE DURING THE REPORTING PERIOD FOR WHICH AWARD IS TO BE
GIVEN.

(PLEASE ADD A DULY SIGNED BRIEF NOTE ON A SEPARATE SHEET IN ABOUT 350 WORDS, UNDER
THE HEADING “MY OUTSTANDING WORK” INDICATING THE CONCRETE WORK DONE AND ITS
IMPACT ON THE COMMUNITY)

PLEASE INDICATE HOW THE WORK INDICATED IN POINT NO. 11 ABOVE IS MEASURABLE/
VERIFIABLE IN QUANTITATIVE TERMS.

WHETHER THE WORK DONE WAS WITH FINANCIAL ASSISTANCE FROM CENTRALGOVERNMENT,
STATE GOVERNMENT OR ANY OTHER SOURCE OR PURELY VOLUNTARY. IF DONE WITH
FINANCIAL ASSISTANCE, PLEASE INDICATE THEEXTENT OF FINANCIAL ASSISTANCE RECEIVED
FROM VARIOUS SOURCES.

SUPPORTING DOCUMENTS FOR YOUR OUTSTANDING WORK.

WAS THE WORK DONE IN RURAL AREA/ URBAN AREA.

THE EXTENT TO WHICH THE COMMUNITY WAS INVOLVED.



17. IMPACT ON SOCIETY INDICATING GEOGRAPHICAL AREA.

18. HAS THE INDIVIDUAL RECEIVED ANY AWARD PREVIOUSLY AT THE STATE/NATIONAL LEVEL IN
RECOGNITION OF THE SERVICES RENDERED? IF SO, PLEASE GIVE DETAILS.

19. NAME, ADDRESS AND TELEPHONE/MOBILE NUMBER/EMAIL ID OF TWO EMINENT
PERSONALITIES FROM YOUR AREA WHO RECOGNIZES THE WORK DONE BY YOU FOR THE
COMMUNITY.

20. WHETHER CONVICTED BY ANY COURT OF LAW OR ANY CASE IS PENDING IN ANY COURT?

DATE: SIGNATURE OF APPLICANT
SEAL/STAMP

RECOMMENDATION

THE APPLICANT IS KNOWN TO ME SINCE YEARS AND | CERTIFY THE PARTICULARS
GIVEN ABOVE AS CORRECT. (SPECIFIC RECOMMENDATION CLEARLY INDICATING THE REASON
FOR SUGGESTING THE NAME OF INDIVIDUAL FOR THE AWARD TO BE GIVEN)

THE INDIVIDUAL IS ELIGIBLE FOR THE DR. WELTHY FISHER NATIONAL AWARD AND |
RECOMMEND HIM FOR THE SAME.

SIGNATURE
NAME AND DESIGNATION

DATE: SEAL/STAMP
ADDRESS
TELEPHONE NUMBER
MOBILE NUMBER
E-MAIL ID
N.B.:

* INCOMPLETE APPLICATIONS WILL NOT BE CONSIDERED FOR THE AWARD.

** PROPOSAL TO BE CONSIDERED SHOULD BE ACCOMPANIED BY 3 PASSPORT SIZE PHOTOGRAPHS
OF THE CANDIDATE AND ALSO BY ADEQUATE EVIDENCE IN SUPPORT OF THEM.

*** THE NAME OF THE PERSON WHO RECOMMENDS THE INDIVIDUAL WITH DESIGNATION, SERVING
INSTITUTION AND COMPLETE POSTAL ADDRESS WITH TELEPHONE /MOBILE NUMBER AND
EMAIL ID SHOULD BE GIVEN.

**** THE RECOMMENDING AUTHORITY IS SOLELY RESPONSIBLE FOR THE DECLARATION MADE BY THE
APPLICANT.



1.

2.

10.

11.

12.

13.

14.

15.

16.

APPENDIX-2

APPLICATION FORMAT FOR DR. WELTHY FISHER NATIONAL AWARD (INSTITUTION)

NAME OF THE INSTITUTION
(BOTH IN  ENGLISH AND
DEVNAGARI SCRIPT)

ADDRESS IN FULL

PLEASE ALSO INDICATE PIN CODE, TEL. NO. /EMAIL ID / MOB. NO)

REGISTRATION NUMBER AND DATE OF REGISTRATION
(PLEASE ENCLOSE A CERTIFIED COPY OF REGISTRATION CERTIFICATE IN ENGLISH OR HINDI)

PAN NO.:

GSTNO.:

NAMES AND ADDRESS OF THE EXECUTIVE COMMITTEE MEMBERS

OBJECTIVES OF THE INSTITUTION

FIELD OF ACTIVITY: (ADULT LITERACY, LIFE LONG LEARNING & SKILL DEVELOPMENT)

OUTSTANDING WORK DONE DURING THE REPORTING PERIOD FOR WHICH AWARD IS TO BE

GIVEN.
(PLEASE ADD A DULY SIGNED IN BRIEF NOTE ON A SEPARATE SHEET IN ABOUT 350 WORDS,

UNDERTHE HEADING “OUR OUTSTANDING WORK” INDICATING THE CONCRETE WORK DONE AND
ITS IMPACT ON THE COMMUNITY)

PLEASE INDICATE HOW THE WORK INDICATED IN POINT NO. 09 ABOVE IS MEASURABLE/
VERIFIABLE IN QUANTITATIVE TERMS.

WHETHER THE WORK DONE WAS WITH FINANCIAL ASSISTANCE FROM CENTRALGOVERNMENT,
STATE GOVERNMENT OR ANY OTHER SOURCE OR PURELY VOLUNTARY. IF DONE WITH
FINANCIAL ASSISTANCE, PLEASE INDICATE THEEXTENT OF FINANCIAL ASSISTANCE RECEIVED

FROM VARIOUS SOURCES.
SUPPORTING DOCUMENTS FOR YOUR OUTSTANDING WORK.
WAS THE WORK DONE IN RURAL AREA / URBAN AREA:

THE EXTENT TO WHICH THE INSTITUTION WAS IN A POSITION TO INVOLVE COMMUNITY IN
ITS WORK.

IMPACT ON SOCIETY INDICATING GEOGRAPHICAL AREA.

HAS THE INSTITUTION RECEIVED ANY AWARD PREVIOUSLY AT THE STATE/ NATIONAL LEVEL
IN RECOGNITION OF THE SERVICES RENDERED? IF SO, PLEASE GIVE DETAILS.



17. NAME, ADDRESS AND TELEPHONE/MOBILE NUMBER/EMAIL ID OF TWO EMINENT
PERSONALITIES FROM YOURAREA WHO RECOGNIZE THE WORK DONE BY YOUR INSTITUTION
FOR THE COMMUNITY.

18. WHETHER CONVICTED BY ANY COURT OF LAW OR ANY CASE IS PENDING IN ANY COURT?

SIGNATURE OF HEAD OF ORGANIZATION
NAME
DATE : SEAL/STAMP

RECOMMENDATION

| AM AWARE ABOUT THE ACTIVITIES OF THIS INSTITUTION SINCE — YEARS AND | CERTIFY
THAT THE PARTICULARS GIVEN ABOVE ARE CORRECT. (SPECIFIC RECOMMENDATION CLEARLY
INDICATING THE REASON FOR SUGGESTING THE NAME OF INSTITUTION FOR THE AWARD TO BE
GIVEN)

THE INSTITUTION IS ELIGIBLE FOR THE DR. WELTHY FISHER NATIONAL AWARD AND I
RECOMMEND IT FOR THE SAME.

SIGNATURE
NAME/DESIGNATION
DATE : SEAL/STAMP

ADDRESS
TELEPHONE NUMBER
MOBILE NUMBER
E-MAIL ID

N.B.:

*  INCOMPLETE APPLICATIONS WILL NOT BE CONSIDERED FOR THE AWARD.

** 3 PASSPORT SIZE PHOTOGRAPHS OF THE CHIEF EXECUTIVE AND ONE MEMBER, WHO WILL BE
RECEIVING THE AWARD IF SELECTED, SHOULD BE ENCLOSED.

*** THE NAME OF THE PERSON WHO RECOMMENDS THE INDIVIDUAL WITH DESIGNATION, SERVING
INSTITUTION AND COMPLETE POSTAL ADDRESS WITH TELEPHONE /MOBILE NUMBER AND
EMAIL ID SHOULD BE GIVEN.

**** THE RECOMMENDING AUTHORITY IS SOLELY RESPONSIBLE FOR THE DECLARATION MADE BY THE
APPLICANT.



