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MANOVIKAS KENDRA PURASKAR IN THE FIELD OF DISABILITY, 2014 

NOMINATION FORM  

PART A: 

Nominee details: 

Please ensure that you fill in the relevant nominee details below, that is: 

Individual or Organisational — print this clearly and ensure names are spelt 

correctly. 

For Individual (Life Time Achievement Award) 

(Please follow this format) 

 Title: Mr/Mrs/Ms/Miss/Dr/Prof 

 First Name:  

 Surname:  

 Educational Qualification including Rehabilitation Qualification): 

 Organisation:   

 Complete Postal Address (with landmark): 

 Telephone / Mobile:  

 Email:  

 In case of PWD please mention disability and degree: 

 

Signature:  

Place: 

Date: 
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OR 

For Organisation 

(Please follow this format) 

 Name of Organisation: 

 Registration under (Please mention): 

 Title of contact person: Mr/Mrs/Ms/Miss/Dr/Prof 

 First name of contact person: 

 Surname of contact person: 

 Complete Postal Address (with Landmark): 

 Telephone or Mobile of contact person: 

 Email of contact person: 

 Website of Organisation: 

 

 

 

Referees (Optional) 

Nominators may wish to include supporting documentation such as references 

from referees and/or include their contact details or other supporting 

documentation.  

Supporting documentation attached (if applicable) Yes / No 

Referee’s name and contact details: 

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

PART B (max 500 words) 

1. In your own words, why do you / organisation deserves  recognition? 

2. In which way you / organisation is unique? 

3. How have you / organisation’s  effort brought a positive change? 
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4. What are the future plans to carry out your / organisation’s work? 

5. In case of being awarded describe how the puraskar money will be used? 

6. Declaration (by head of the organisation / self) is to be given for facts and 

figures submitted for nomination and accepting the terms and conditions 

for the puraskar.  

   
  
 
 
 
NB:  

 Both Part A and Part B of the form are mandatory to be filled in.  

 Last date to receive the nomination form duly filled in is 8th December, 2014  no 
form will be entertained after the last date.  

 Incomplete forms will not be accepted. 

 Filled in forms should be emailed to : manovikasaward2014@gmail.com  
 
 
 
 
 
 

MANOVIKAS KENDRA 
482 MADUDAH, PLOT I 24 SEC J, E.M. BYPASS KOLKATA 700107 

PHONE: 033-4001 2731 (Direct) / 4001 2732-36 (Board) 


