RUSTOM MERWANJI ALPAIWALLA MEMORIAL AWARDS – 2012

NOMINATION FORM
1. Full name of the Nominee :

2. Address :
3. Telephone No. with STD Code No. :

4. Mobile No. & Email ID if any :

5. Vision Status : Blind/Sighted

6. Educational Qualification :

7. Present position of the Nominee : 

8. Number of years the Nominee has 

     been in the field of welfare of the blind:
9. Significant contribution of the nominee  to the field of welfare of the blind:
(a) 

(b)

(c)

(d)

(If need be, please attach a separate sheet)

10. Awards received, if any, at the : National or International level
11. Category for which nomination is sent : 

Signature of the Nominator
Nominator's Name :

Nomimator's  Address and Telephone Number :

