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ANNEXURE-A
PARTICULARS OF RECOMMENDED EMPLOYEE/SELF-EM
DISABILITIES FOR NATIONAL AWARD: 2019

| Address: (a) Residential e

Name:
(a) in English (in BLOCK Capital letters)

(b) in Hindi

T

w22 dlsialdl feell alvi— 09/0C/R04¢

PLOYED WITH

I
() Office

Telephone numbers: (a) Residential

(b) Office

FAX Number: (3) Residential

(b) Office

E-mail address, if any

Sex

Date of Birth/Age

Nature/Category of disability

o e 2| & v

Percentage of disability(Certificate of competent
authority to be attached)

Qualification:

(a) Academic

(b) Technical

Qualifications acquired after onset of disability
should be clearly indicated. (Certificate and
testimonial should be attached)

11

Trainings received, if any:

(a) Name of the Institution/Organization

(b) Name of the Course

(¢) Duration of the course

11 (a) Name of the Institution/ Organization

(b) Name of course

(c) Duration of the course

12

Details of experience gained informally

13

Whether employes or self-employed

14

If employee :
(a) Name of the Employer

(b) Designation or Post held

(c) Scale of pay and salary drawn

(d) Nature of work engaged on

(e) How does his/her productivity
compare to that of his non-disabled
counterparts in percentage of 10%
more or less.

(1) Relations with fellow-employees

() Independence in work (encircle the
grading option)

(h) Mobility and self care remarks
including a brief life sketch of about
200 words of the candidate

Very Good Good Poor
Very Good Good Poor
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highlighting his Struggle against the

disadvantage created by his disability

encircle the grading option)

(i) Punctuality and regularity in Very Good Good Poor .
attendance(encircle the grading
option) '

(i) Whether any incentive/reward/
certificate given to the cemplovee by
the employer for his work during last
three years. If ves, details thercof

(k) General assessment of the employce Vc‘.y Good Good Poor

[ —for last three years (encircle the - el ) e

grading option)

15, l If self-employed :

[ () Trade/Profession with which associated |

1 (b) Monthly Income (Attach copy of last Income

f Tax Return filed/Income Certificate)

(¢) How far you have upgraded your skill in {h
trade/profession with a view (o absorb
yourself fully as a Self-employed
entreprencur?

[(d) Socio-economic problems/constraints being
(

at

faced in the existing trade/profession to
become a sustainable self-employed
entrepreneur

financial institution of State/Central
Government (give full details)
(i) If yes, indicate the balance j
amount of loan to be repaid
(f) Have you ever been declared to be a
defaulter to any nationalised bank/
1 financial institution/cooperative bank
16 / If any National or State leve] Award received during )
l
|
|

e) (i) Whether taken loan from any bank/ !

last five years, then please mention:
| (a) Name of the Award

| (b) Conferring Agency
[ (c) Year of conferment

Signature of the applicant with date)
NOTE

1. In case of self-employed persons with disabilities, the
Officer of the Central/State Govt./Me
Councilor of Municipal Corp. etc.

2. Three copies of the photographs clearly show
with disabilities, with bio-data be enclosed.

3. Application should be supported by a Medical certificate indicating the degree of total disability.

particulars may be duly certified by a Ga;et_ted
mber of Parliament/Member of State Legislature/Municipal

ing disability of recommended employees/self-employed

Signature of the recommending authority with date
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W
PARTICULARS OF EMP] Oy Erat oA
T sTAT= - —LOYERS OF THE HANDICAPPED
TV STATE AWARDS FOR THE YEAR : 2019 .
2. | Full Name, postal and : x ]
= —addressof—the-organisatizlg,gr_a.p hl_c‘, - Shri/Smy/Ku. —
[ _ | (With Telephone No.) - ! =
3. | Whether Government/
Public Sector Undertaking/ ‘
Private Sector ‘
4. | Nature of work undertakep by the Any t
| Organisation. !
i? Number (?fhandicapped employees in Male Female Total !
the orgamsation with Categorywise and (1) Blind o ‘ 5
SERSEISE: (2) Deaf & Dumb
(3) Orthopaedically
(4) Mentally Retired i
5) Leprosy Cured E
Total:- !
7. | Nature of disability of the employees (if Male Female Total ‘
i the organisation has employees with (1) Blind i
| f various disabilities, please indicate the (2) Deaf & Dumb |
II j number of employees with each (3) Orthopaedically
! j disabilities) (4) Mentally Retired
(5) Leprosy Cured
L | Grand Total:-
I 8. | Percentage of disabled employees as .‘
’ / Compared with the total number of i
, Employees.
I'9. [ Nature of work in which disabled {
| | Persons are employed.(Give Details) |
li 10. | Whether their service conditions are the :
same as those for others ? ]
1. | Whether any modifications are made in !
the machinery and access is provided in !
the built environment.
12. ! Special effort made to train and employ
handicapped persons so far and plans for
| future. (Give Details)
13. ! How does the productivity of
handicapped Employees compare with
that of Non-Handicapped employees ? _
14. | Remarks. "'
Place:-
Date :- { Signature )
Office Stamp & Seal.
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