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Proforma for Independence Day[Régublic Day award at Distriét Level

Pi.

Name

Father's Name

Sex (Male/Female/ ¥ )

Date of Birth

| Age:

o| | & w| v

Address

7. | Telephone/Mobile No.

Email ID

Profession or Occupation: (With
designation/Office held)

10.

Field of Activity: (viz. Art, Sports,

Social wo‘rk etc)

11.

Citation:

This should be in the form of a write up
in narrative  form indication
distinctions/achievements obtained in
the concerned field of activity.
(Maximum in 2 pages not containing
more than 500words) — Please attach
separate sheets. :

A:- CITATION |
Brief Write-up on the Work Done by the Nominee (Maximum 500 words)

()

(ii)
(iii)
(iv)
v)
(vi)

Area/Field/Sector/Domaing,of work Done (Maxim‘um. 250 words)

Number of Years Working in the Field ___Years.

Impact/Outcome/Contribution of the Work Done (Maximum 250 Words)

Any Other Relevant Information

Detailed information of "achievements (i.e. Name of Award, Awarding ;
Authority, for which achievement, date/year of award):- L

(a) State Awards:



(0

(ii)

' (iii)
(iv)

(v)

" /p:-_To be filled by Récommending Authority.

Whether achievement is for specifi

C event or for extra-ordina erformance
throughout the year: _ VP :

Comments on the achievements claimed:-

(Comments must be detailed and an office report be attached on the
achievements claimed)

Integrity of the nominee:-

Performance of the nominee in his/her office work (SatiSfaCtOFY/NO_f?_l
Satisfactory) '

Any departmental/criminal case against nominee

(Signaturé of Recommending Authority)

Recommehded by the District Level Committee:- Yes/Nq

(Signature)



