
Mk0 osYnh fQ’kj vokMZ gsrq fu/kkZfjr lafgrk ¼dksM vkQ izkslhtj½ 
izkDdFku 

v{kjnk+=h ek¡¡ ds uke ls çfl) la;qDr jkT; vesfjdk esa tUeh Mk0 osYnh gksflaxj 

fQ’kj ¼18 flrEcj] 1879 ls 16 fnlEcj] 1980½ }kjk egkRek xka/kh dh izsj.kk ls Hkkjr esa 

fuj{kjrk ds va/kdkj dks feVkus dk ch<+k mBk;k x;kA Hkkjr esa fuj{kjrk nwj djus dh 

mudh ;k=k o"kZ 1953 esa iz;kxjkt ls izkjEHk gqbZA o"kZ 1956 esa og y[kuÅ vk;ha] tgka 

muds }kjk ^lk{kjrk fudsru] bf.M;k fyVjslh cksMZ rFkk fdlku fo|kkihB^ dh LFkkiuk 

dj vkxkeh rhu- n’kdksa rd lalkj Hkj ls izfro"kZ lalk/ku tqVk dj Hkkjr ls fuj{kjrk 

nwj djus esa egRoiw.kZ o vxz.kh ;ksxnku fn;k x;kA muds }kjk fujUrj iz;ksx djrs gq, 

uO; izkS<+ f’k{kkfFkZ;ksa ds fy, 500 ls vf/kd ikB~; iqLrdsa rS;kj djk;h x;h vkSj ,d 

,slh lk{kjrk fdV fodflr dh x;h] ftlls lqlfTtr gksdj v/;kid fo|kfFkZ;ksa dks 

i<+k ldrk FkkA muds usr`Ro esa bf.M;k fyVjslh cksMZ] lk{kjrk fudsru }kjk jkT; 

lalk/ku dsUnz ds ek/;e ls lk{kjrk mUewyu gsrq ekLVj VªasUklZ ds uoZ lsaUVj ,oa ekRkR̀o 

dsUnz ds #i esa vHkwriwoZ dk;Z fd;k x;kA 10 ls vf/kd fodkl’khy ns’kksa ds izfrfuf/k;ksa 

}kjk lk{kjrk fudsru esa izkS<+ f’k{kk ds {ks= esa izf’k{k.k izkIr fd;k x;kA  Mk0 fQ’kj 

egku f’k{kkfon gksus ds lkFk lkFk ,d es/kkoh i=dkj] ys[kd o vkstLoh oDrk Hkh FkhaA 

mudk dFku ^^va/kdkj dks D;ksa f/kDdkjsaA vPNk gks ,d nhi tyk;sa^^ izkS<+ lkfgR; fuekZ.k 

dh izsjd e’kky gSA mUgsa vusd izfrf"Br iqjLdkjksa tSlssa usg# lk{kjrk iqjLdkj] jseu 

EkSxlsls iqjLdkj] ;wusLdks lk{kjrk iqjLdkj vkfn ls lEekfur fd;k x;kA muds }kjk 

jseu EkSxlsls iqjLdkj ls izkIr lewph /kujkf’k fdlkuksa dks mUur [ksrh dk izf’k{k.k iznku 

djus ds mn~ns’; ls lk{kjrk fudsru ds varxZr ;qok fdlku fo|kihB dh LFkkiuk gsrq 

ns nh x;hA Hkkjr ljdkj }kjk o"kZ 1980 esa muds lEeku esa Mkd fVdV Hkh tkjh fd;k 

x;kA     

Mk0 osYnh gksflaxj fQ’kj }kjk lk{kjrk] vkthou f’k{kk ,oa dkS’ky fodkl ds 

{ks= esa fn;s x;s vHkwriwoZ ;ksxnku dh lef̀r esa o muds thou vkn’kksZ ,oa dk;ksZ dks 

tu lkekU; rd igqapkus ds mn~ns’; ls] bf.M;k fyVjslh cksMZ }kjk o"kZ 2022 ls    

 izkjEHk fd;s tkus dk fu.kZ; fy;k x;k gSA çR;sd o"kZ 



,d iqjLdkj fn;k tk,xk vkSj blesa iqjLdkj Lo:i ,d yk[k+ :Ik, dh uxn /kujkf'k] 

LØ‚y esa ç'kfLr i=] ifêdk o vkd"kZd ikjaifjd gLrf'kYi@gFkdj?kk oLrq nh 

tk,xhA 

v/;k; 1  

iqjLdkj laca/kh fooj.k 

1- ;g iqjLdkj lk{kjrk] vkthou f’k{kk ,oa dkS’ky fodkl ds {ks= esa vHkwriwoZ ;ksxnku 

djus okys O;fDr@laLFkk dks fn;k tk,xkA  

2- çR;sd o"kZ ,d iqjLdkj fn;k tk,xk ftlesa iqjLdkj Lo:i ,d yk[k+ #i, dh jkf'k] 

LØ‚y esa ,d ç'kfLr&i=] ifêdk o vkd"kZd ikjaifjd gLrf'kYi@gFkdj?kk oLrq 

fn;k tk,xkA  

3- iqjLdkj ,sls nks O;fä;ksa@laLFkkvksa esa ck¡Vk tk ldrk gS] ftUgsa bf.M;k fyVjslh cksMZ 

dh dk;Zdkfj.kh lfefr fof'k"V o"kZ esa leku :i ls lEeku çkIr djus dk gdnkj 

le>rh gSA  

4- ml O;fä }kjk fd, x, dk;Z ij iqjLdkj nsus ds fy, fopkj ugha fd;k tk,xk 
ftldk fu/ku gks x;k gSA ysfdu bl çfØ;k lafgrk esa fofufnZ"V i)fr ds vuqlkj 
bf.M;k fyVjslh cksMZ dks çLrko Hksts tkus ds mijkUr ;fn ,sls O;fä dh e`R;q gks 
tkrh gS rks mls ej.kksijkUr iqjLdkj fn;k tk ldrk gSA 

v/;k; 2 

iqjLdkj ds fy, ik=rk 

1- bl iqjLdkj dks izkIr djus ds fy, Hkkjr ds ukxfjd ik= gksaxsA  

2- Hkkjro"kZ ds laLFkk@laxBu Hkh iqjLdkj ds fy, vgZ gksaxsA 

v/;k; 3  

iqjLdkj dh vof/k 

1- iqjLdkj çfr o"kZ çnku fd;k tk,xkA bls o"kZ 2022 ls çkjaHk fd;k tk,xk rFkk 

blds i'pkr~ ;g çfr o"kZ çnku fd;k tk,xkA  

2- rFkkfi] ;fn ;g le>k tk, fd fn, x, çLrkoksa esa ls dksbZ Hkh çLrko lEeku ds 

;ksX; ugha gS rks dk;Zdkfj.kh lfefr ml o"kZ ds fy, iqjLdkj çnku u fd, tkus ds 

fy, Lora= gksxhA  



3- iqjLdkj ds fy, mlh dk;Z ij fopkj fd;k tk,xk] tks ukekadu dh rkjh[k ls 10 

o"kZ dh vof/k ds vUnj lEiUu fd;k x;k gksA  

4- iwoZorhZ [kaM ds ckotwn] bl vof/k ls igys ds dk;Z ij Hkh fopkj fd;k tk ldrk gS 
;fn ml dk;Z dh egÙkk gky gh esa çdk'k esa vk;h gksA 

v/;k; 4  

çLrko Hkstus dh l{kerk  

1- Hkkjro"kZ esa izkS<+ lk{kjrk] vkthou f’k{kk ,oa dkS’ky fodkl ds {ks= esa dk;Zjr ns’k ds 

fdlh O;fDr@laLFkk dks vius nh?kZ mRd`"V dk;ksZ dk mYys[k djrs gq, iqjLdkj ds 

fy, çLrko Hkstus ds fy, l{ke ekuk tk,xkA 

2- dk;Zdkfj.kh lfefr Loçsj.kk ls Hkh fdlh O;fä ,oa laLFkk dks ukfer dj ldrh gSA 

3- fopkjkFkZ çLrkoksa ds lkFk ,d foLr`r vkys[k Hkstk tkuk pkfg,A  

4- fopkjkFkZ çLrko fgUnh vFkok vaxzsth Hkk"kk esa gh Lohdk;Z gksxkA  

5- lHkh ekeyksa esa dk;Zdkfj.kh lfefr dk fu.kZ; vafre gksxkA  

v/;k; 5  

çLrko vkaef=r djuk o çLrko çLrqr djuk
 

1- çR;sd o"kZ bf.M;k fyVjslh cksMZ fiNys o"kZ ds iqjLdkj dh ?kks"k.kk ds i'pkr 

;FkklEHko vizSy ekg esa iqjLdkj gsrq çLrko vkaef=r djus gsrq lwpuk tkjh djsxkA 

izFke o"kZ esa bls fdlh Hkh ekg esa vkaef=r fd;k tk ldsxkA  

2- dk;Zdkfj.kh lfefr }kjk mu çLrkoksa ij fopkj fd;k tk;sxk tks bf.M;k fyVjslh 

cksMZ ds dk;kZy; esa ml o"kZ ds 30 twu rd çkIr gks x, gksa] ftuds fy, iqjLdkj 

fn;k tkuk gS] c'krsZ fd v/;{k] bf.M;k fyVjslh cksMZ dk ;g er u gks fd ,slh 

vof/k dks lkekU;r;% ;k çLrko fo'ks"k ds lanHkZ esa c<+k;k tkuk pkfg,A  

3- bf.M;k fyVjslh cksMZ] çkIr ukekaduksa dh tk¡p djsxk vkSj Li"Vhdj.k] ;fn dksbZ gks] 
ekaxsxk vkSj iqfLrdk :i esa çR;sd ukferh dh :ijs[kk rS;kj djsxk rFkk dk;Zdkfj.kh 
lfefr dh cSBd vk;ksftr djus ds fy, bls dk;Zdkfj.kh lfefr ds v/;{k dks 
HkstsxkA 



v/;k; 6  

çLrkoksa dk ewY;kadu

1- ,slh fdlh Hkh O;fDr@laLFkk dks iqjLdkj ds ;ksX; rHkh le>k tk,xk tc 

dk;Zdkfj.kh lfefr ds fopkj ls mls fo'ks"kr% fookn ;k vfrfo"ke ifjfLFkfr;ksa esa 

vfHkuo rjhdksa@ dk;Zuhfr;ksa ds tfj, lk{kjrk] vthou f’k{kk ,oa dkS’ky fodkl ds 

{ks= esa mR—"V miyfC/k dk Js; çkIr gksA  

2- ;g iqjLdkj ,sls O;fDr@laLFkk dks fn;k tk,xk ftlus lk{kjrk] vkthou f’k{kk 

,oa dkS’ky fodkl ds {ks= esa fu%LokFkZHkko ls dk;Z fd;k gks pkgs og mPp yksd in 

ij gks ;k u gksA  

v/;k; 7  

iqjLdkj lfefr vkSj p;u 

1- iqjLdkj laca/kh visf{kr laoh{kk vkSj vafre p;u bf.M;k fyVjslh cksMZ dh 

dk;Zdkfj.kh lfefr }kjk fd;k tk,xkA  

2- bf.M;k fyVjslh cksMZ dh dk;Zdkfj.kh lfefr ds v/;{k }kjk bl fufeRr dk;Zdkfj.kh 

lfefr esa nks vU; ç[;kr O;fä;ksa dks ukfer djus dk vf/kdkj gksxkA 

3- dk;Zdkfj.kh lfefr dsoy rHkh vafre fu.kZ; ysus esa l{ke gksxh tc dk;Zdkfj.kh 

lfefr ds v/;{k lfgr mldk dksje iwjk gksA  

4- iqjLdkj ls laEcfU/kr dk;Zdkfj.kh lfefr dh ppkZvksa] ifjppkZvksa] vfHkerksa vkSj 

dk;Zokgh dks u rks lkoZtfud rkSj ls crk;k tk,xk vkSj u gh mudk [kqyklk fd;k 

tk,xkA 

5- tgk¡ rd laHko gksxk dk;Zdkfj.kh lfefr vius fu.kZ; dh mn~?kks"k.kk fnukad 18 

flrEcj dks Mk0 osYnh gksflaxj fQ’kj dh t;arh vFkok 16 fnlEcj mudh iq.; 

frfFk ds volj ij djsxhA  

6- dk;Zdkfj.kh lfefr dk fu.kZ; vafre gksxk vkSj muds fo#) dksbZ vihy vFkok 

vkifÙk ugha dh tk ldrhA  

 

 



v/;k; 8  

iqjLdkj forj.k 

1- iqjLdkj y[kuÅ esa vk;ksftr ,d fo'ks"k lekjksg esa çnku fd;k tk,xkA  

2- fo’ks"k lekjksg esa iqjLdkj izkIr djus gsrq p;fur O;fDr@laLFkk vFkok laxBu dks 

O;fDrxr #i ls iqjLd`r fd;k tk;sxkA 

3- iqjLd`r O;fDr@laLFkk vFok laxBu dks ml dk;Z ls lacaf/kr ,d lkoZtfud 

O;k[;ku@izLrqfrdj.k nsus dk vuqjks/k fd;k tk,xk ftlds fy, iqjLdkj fn;k x;k 

gSA  

4- çR;sd iqjLdkj çkIrdrkZ dks uxn iqjLdkj /kujkf'k ds vfrfjä LØky esa ç'kfLr 

i=] ifêdk o vkd"kZd ikjaifjd gLrf'kYi@gFkdj?kk oLrq Hkh çnku dh tk,xhA  

5- iqjLdkj jkf'k dk Hkqxrku bf.M;k fyVjslh cksMZ }kjk osYnh fQ’kj ,uMkmesUV Q.M 

ls  fd;k tk,xkA  

6- ;fn iqjLdkj çkIrdrkZ iqjLdkj ysus ls badkj djrk gS rks og jkf'k rRdky osYnh 

fQ’kj ,uMkmesUV Q.M dks okil dj nh tk,xhA ysfdu] ;fn iqjLdkj çkIrdrkZ 

iqjLdkj Lohdkj djrk gS ysfdu 36 ekg dh vof/k ds Hkhrj ml jkf'k dks vkgfjr 

djus esa foQy jgrk gS rks og jkf'k osYnh fQ’kj ,uMkmesUV Q.M dks okil dj nh 

tk,xhA  

7- fcuk iqjLdkj çkIr fd, iqjLdkj çkIrdrkZ dh e`R;q gksus ij muds ifjtu iqjLdkj 

çkIr djus ds gdnkj gksaxsA 

v/;k; 9  

lkekU;  
 

1- lafgrk esa ifjorZu djus dk vf/kdkj bf.M;k fyVjslh cksMZ dh dk;Zdkfj.kh lfefr esa 

fufgr gksxkA  

2- iqjLdkj gsrq vko';d foÙkiks"k.k vkSj rRlacfU/k lHkh vkdfLed O;;ksa dh O;oLFkk 

osYnh fQ’kj ,uMkmesUV Q.M ls dh tk,xhA  

iqjLdkj gsrq vkosnu dk izk#i ¼O;fDr½ % visUkfMDl&I 

iqjLdkj gsrq vkosnu dk izk#i ¼laLFkk½ % visUkfMDl&II 



Appendix-1 
 

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

1. NAME (IN BLOCK LETTERS): PHOTOGRAPH* 

(BOTH IN ENGLISH AND DEVNAGARI 
SCRIPT) 
 

2. SEX (MALE / FEMALE): 
 

3. FATHER’S NAME: 
 

4. DATE OF BIRTH (IN WORDS & FIGURES): 
 

5. ADDRESS 
(a) CONTACT ADDRESS: 

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

 

6. AADHAR NO.: 
 

7. PAN NO.: 
 

8. OCCUPATION: 
 

9. EDUCATIONAL QUALIFICATIONS: 

 

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

11. 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) 
 

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

 

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

 

14. SUPPORTING DOCUMENTS FOR YOUR OUTSTANDING WORK. 
 

15. WAS THE WORK DONE IN RURAL AREA/ URBAN AREA. 
 

16. THE EXTENT TO WHICH THE COMMUNITY WAS INVOLVED. 
 

PHOTOGRAPH 



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 I 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 I 
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. 



APPENDIX-2 
 

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

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

 

2. ADDRESS IN FULL 
PLEASE ALSO INDICATE PIN CODE, TEL. NO. /EMAIL ID / MOB. NO) 

 

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

 

4. PAN NO.: 
 

5. GST NO. : 
 

6. NAMES AND ADDRESS OF THE EXECUTIVE COMMITTEE MEMBERS 
 

7. OBJECTIVES OF THE INSTITUTION 
 

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

9. 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, 
UNDER THE HEADING “OUR OUTSTANDING WORK” INDICATING THE CONCRETE WORK DONE AND 
ITS IMPACT                     ON THE COMMUNITY) 
 

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

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

 

12. SUPPORTING DOCUMENTS FOR YOUR OUTSTANDING WORK. 
 

13. WAS THE WORK DONE IN RURAL AREA / URBAN AREA: 
 

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

 

15. IMPACT ON SOCIETY INDICATING GEOGRAPHICAL AREA. 
 

16.  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 YOUR AREA 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 
 

I AM AWARE ABOUT THE ACTIVITIES OF THIS INSTITUTION SINCE ----- YEARS AND I 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. 

 
 
 
 
 

 


