[image: image4.jpg]VIﬂLKﬂHE

[




[image: image4.jpg]

[image: image1.jpg]



CAVINKARE ABILITY Awards are National Awards that are awarded annually to four individuals with disability. Jointly instituted by CavinKare Pvt. Ltd and Ability Foundation, these prestigious awards come in two categories (please note nomination can be made for one category only).
CAVINKARE ABILITY Mastery Awards: These are three awards given to individuals with disability 
in recognition of their extraordinary achievement in field of their choice – be it arts, film, medicine, science, industry, technology, education, community development, human rights, sports or more. The awards carry a citation, a trophy, and a cash prize of Rs.1 lakh, each.

ELIGIBILITY CRITERIA: 

· Nominees should be persons with disability and be Indian citizens.

· A minimum of two references must be cited in the nomination form.

CAVINKARE ABILITY Award for Eminence: This is a single award given to an individual, that salutes the exemplary achievement of an individual with disability who has not only overcome great odds but has also contributed significantly to society by creating an organisation of his/her own. The award carries a citation, a trophy and a cash prize of Rs. 2 lakhs.

ELIGIBILITY CRITERIA: 

· Nominees should be persons with disability and be Indian citizens.

· The nominee should be the founder of a social service organisation ( not necessarily people with disabilities)

· The nominee should have worked in India in his/her field of service for a minimum of three years. The result of the nominee’s social entrepreneurship should be evident and continuing at the time of nomination.

· A minimum of two references must be cited in the nomination form 
SELECTION PROCESS FOR CAVINKARE ABILITY AWARDS: 
The screening process includes scrutiny and short listing, based on the details given in the nomination form. This is followed by site visits and reference checks by regional representatives. An eminent jury then selects the final recipients.

SENDING NOMINATIONS for CAVINKARE ABILITY AWARDS: 

The completed nomination forms must be sent ONLY by post/courier and must reach Ability Foundation on or before Tuesday, November 15, 2016. Nomination forms that are sent by Email/fax or incomplete/late submission WILL NOT be accepted. 

The decision of the jury is final and binding. No correspondence whatsoever in this regard will be entertained.
Please send the completed form only by post or by courier, to:

CAVINKARE ABILITY AWARDS 2017,

C/o ABILITY FOUNDATION,

New No. 4, Old No. 23, Third Cross Street, 

Radhakrishnan Nagar, Thiruvanmiyur,

Chennai – 600 041.

Tamil Nadu, India.


Tel: 044-24520016

Mob: 08939675544
For queries please mail to:    awards@abilityfoundation.org
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NOMINATION FORM
(Kindly fill in the following details. Attach additional sheets wherever required)

Award Nominated For    □ Mastery □ Eminence
(Please tick ONE only)
I.  DETAILS OF NOMINEE
· Full Name



:
· Date of Birth



:
· Nature of Disability


:
· Educational Qualification

:


· Complete Postal Address

:
· City/Town/Village


:
· District




:
· State




:

· Pin code



:
· Telephone Numbers (with STD code)





Office




:



Residence



:


Mobile




:

· Email (Official)



:
· Email (Personal)                                          :
II. How did you hear about the CAVINKARE ABILITY awards? (Please tick as applicable)

· ​​CavinKare Pvt. Ltd.                                      :

· Ability Foundation                                      :

· Dainik Bhaskar                                             :

· The Hindu       



:       

· Puthia Thalaimurai   


:
· Radio-92.7  BIG FM                                     :

· BIG MAGIC TV      


:
· Women’s Era



:
· The Caravan



:
· Griha Shobha  - Hindi                                 :

· Griha Shobha – Tamil


:
· Others ( specify) 


:    

III. Details of Current Work
(Please attach separate sheet, if necessary)

IV. Rationale for Nomination CAVINKARE ABILITY Mastery Award
       Detailed Description of Achievement:  
· Describe what makes the nominee appropriate for this award. Please describe the Nominee's path towards achievement, the difficulties both because of the disability and otherwise, the struggles to achieve...  (Please attach separate sheet, if necessary)

V.  Rationale for Nomination CAVINKARE ABILITY Award for Eminence
      Detailed Description of Achievement and Organization: 
· Describe what makes the nominee appropriate for this award. Please describe the Nominee's path towards achievement, the difficulties both because of the disability and otherwise, the struggles to achieve...

· The uniqueness/novelty of the organization established.
· The impact of the Nominee’s /organization work on others in society
· Details of Grants in Aid that the Nominee / organization received with regard to work

(Please attach separate sheet, if necessary) 

VI. DETAILS OF NOMINATOR (Please note self nomination will be accepted)
· Full Name of the Nominator

:

· Complete Postal Address

:
· City/Town/Village


:
· District




:

· State




:

· Pin code



:

· Telephone Numbers ( with STD code)





Office




:



Residence



:


Mobile




:

· Email (Official)



:
· Email (Personal)
                              :
Signature of Nominee:                                                                 


Signature of Nominator:                                                              

Date:
Place:

VII. REFERENCES:  
Please send minimum of  2 references. References are given by people who know the nominee and his/her work.
DETAILS OF REFERENCE-I  

· Full Name



:

· Complete Postal Address

:
· City/Town/Village


:
· District




:

· State




:

· Pin code



:

· Telephone Numbers ( with STD code)





Office




:



Residence



:


Mobile




:

· Email




:

DETAILS OF REFERENCE-II  

· Full Name



:

· Complete Postal Address

:
· City/Town/Village


:
· District




:

· State




:

· Pincode



:

· Telephone Numbers ( with STD code)





Office




:



Residence



:


Mobile




:

· Email




:
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DECLARATION BY NOMINEE

I, ................................................................. (Name) hereby declare that I am willing to accept 

the CAVINKARE ABILITY award, if selected.


Place                                                                                                             Signature


Date

CHECKLIST:

1. ONE Passport size photograph
2. Nominator details

3. Reference details

4. Signed Declaration by nominee

5. Any other work-related photographs, copies of certificates & other relevant documents.  

Materials that accompany the nomination form will not be returned.
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