LAST DATE: 31% Dec, 2017

EHFW_-\ PERFORMA FOR RECOMMENDATION FOR NATIONAL COUNCIL FOR
\'Q:’;Q\V PROMOTION OF URDU LANGUAGE AWARDS OF HONOUR
FOR THE YEAR 2017-18
Farogh-e-Urdu Bhawan, FC-33/9, Institutional Area, Jasola, New Delhi - 25
AMIR KHUSRO LIFE TIME
I | ACHIEVEMENT AWARD (ONE)
(for scholars aged 60 years and above)
Il | Award for young scholars:
FIELD FOR WHICH RECOMMENDED
(Please Tick Mark) [ v" ]
[ ] [ ] [ ] [ ] [ ]
Pandit Daya Prem Chand Agha Hashr Ram Babu Pandit Nawal
Shankar Naseem Kashmiri Saxena Kishore
1. | Name (in block letters)
Name in Urdu
Pen name (If any)
2. | Nationality
3. | Postal Address, Mob. /Tel
& Email etc.
4. | Mother Tongue
5. | Place of Birth
6. i.  Date of Birth D D M Y |E |A|R
YEARS MONTHS
ii. Age




(@) Literary and Academic

experience with details.

(b) Subject of Specialization

Books/ Publications
(@) Written
(b) Edited
(c) Translated

Indicating subject/language

Number Of Students/ Research
Scholars who received
Ph.D/D.litt etc. under

his/her guidance.

Recognition/ Honors already
received.
i.  Title of the recognition/

honor

ii. Year

ii. The conferring

authority/organization

10.

Special contribution towards
popularization of Urdu

language with details

11.

Conferences/ Poetic
Symposia/Debates etc.
attended if any (indicate place,
date and details of the
organizers & research papers

presented)




12.

Breakthrough made or work
done in inter-disciplinary
studies involving contribution
of Urdu

13.

Please state the special
reasons/detailed justification
for recommending the scholar

for the award.

Dated:

Signature of The Recommending Authority

Name (In Capital):
Designation:
Address:

Mobile No.:
Telephone No.:
Email. ID:

# Only details to be mentioned. Books/Publications need not be enclosed.



CHARACTER & ANTECEDENT CERTIFICATE

I S/o. D/o
resident of do
hereby confirm that Shri S/o, D/o of Shri.
Resident of
is known to me for the
last__ yearsand that he/she bears a good moral character. He/she has no case pending

against him/her in any Court of Law and that he/she has never been prosecuted in the past.

( )

Signature of recommending Authority
Designation:

Place:
Date:



