National Association for the Blind, India

Department of Employment,                           

11-12, Khan Abdul Gaffar Khan Road, 
                 
Worli Seaface, Mumbai – 400 030





Tel: 2498 8134 (Direct) 2493 2820 / 2493 6930 / 2496 0074 (Ext. 242 / 243 / 244)

Email Address: nabemp@yahoo.co.in

Form ‘C’

Mrs. Piloo D. Khambatta Memorial Award

Particulars of the Blind Self-Employed

1. Name



:

2. Address of place of work &
:

    Telephone No.

3. Address of Residence

:

4. Date of Birth



:

5. Age




:

6. Sex




:

7. Nature of Blindness


:

a) Totally Blind

b) Partially Sighted

8. Please enclose 1 copy of Photograph along with PCO/Stall/Machinery/conducting the business etc. and Copy of Blindness Certificate attested by Govt. Civil Surgeon or Registered Ophthalmologist

9. Academic & Vocational

:

    Qualification

10. Previous Experience if any, specify:

11. Nature of business & 

:

      date of commencement

12. Average monthly income

:

13. Any Outstanding Achievements
:

14. Name & Address of the

:

      Sponsoring NAB State/District

      Branch, along with letter of

      Recommendation

Seal of Institution


:

Date
:




Signature of blind applicant _____________  

PCO: Those who operate a Public Telephone Booth and earn some income

Vending Stall: Those who conduct business in a specially made stall and earn their livelihood by selling various items

Flour Grinding Machine: Those who operate the machines and earn some income










PASSPORT


PHOTO








