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nawanti anohar Lal

Sir/Madam,

we are pleased to inform you that with the financial support from Dr. Ved
Prakash Varma, Retired professor and former Head, Department of philosophy,
University of Delhi, we have established "Krishnawanti & Manohar Lal Memorial
Award" for outstanding brind students. The purpose of the nwarJ is to
encoura inspi blind students to achieve the hiohesf noqifinn in
their educational career.

Award 2017.for 1"1 itionDS'4'

Allahabad i-i
Altahebsd

The Registrar

The Award is to those who the first or second

was gtven away this award for sbcurinq 1tt position

sition i il studies (exce usrc ne arts of me

txamination from sree sankaracharya University, Kerara.

Ms. Sreelakshmy V.S
in M.Phil (Sanskrit)

The Aw I con Rs. 25 .00 {Ru sand
Selected candidate along with

his/her escort shall be provided to and fro AC 2 tier railway fare on concesiional
rates and hotel accommodation at the time of Award ceremony on 4th January,

The blind students will be requirejd to cornpete with allstudents appearing in their
subject in any particular year. The term ;'Blind" would mean as defined bv the

and the. applicant shall b o send certificaie of
an Ophthalmologist along application latest by
the prescribed Application enclosed).

2018.

University of Alfahabad



While selecting a student for the Award, his/her whole academic career would be
taken into consideration. Normally, the Award will be given to a student who
obtains the first position in order of merit in the University. lf; however,
such a student i's not available in a particular year, the Awar.d can be given
to a student who secures the second position.

The Award will not be given to any one if no student is found qualified in any year
or years. lf in a subsequent year or years two students are found qualified ioi tre
Award, it can be given to both of them.

The applicant will be required to send along with the application form
photocopies of the certificates of all the examinations, and these copies
should be attested by the Head of Department concerned or a Gazetted
Officer. A certificate testifying the position of the candidate in order of
merit in the University should also be sent along with the application form,
and this certificate should be signed by (.n) the fiead of Department and (B)
the Registrar or Vice- Chancellor of the University. The decision of the
selection committee regarding the Award shall be final and irrevocable.

You are to give amongst Visuallylmpaired f your Un of elig-ibte visuallychallenge to this off

Thanking you and hoping for all possible cooperation.

Yours sincerely,

r /\ AF--.-
f"l rY r<XuS
SECRETARY GENERAL

PaperS to be submitted:

1) Photocopies of the certificates of all the examinations duly attested by the
Head of the Department concerned or a Gazetted Officer.
2) A certificate testifying the position of the candidate in order of merit in the
University should also be sent along with the application form and this cerlificate
should be signed by (A) the Head of the Department or (B) the Registrar or Vice-
Chancellor of the University.
3) Certificate of blindness duly attested.
4) Passpdrt size photograph.



ALL INDIA CONFEDERATION OF THE BLIND
Braille Bhawan, lnstitutional Area,

Sector-S, Rohini, Delhi - 110 085
Email : aicbdelhi@vahoo.com

Website: www,aicb.org.i n
Phone: OIt-27054082
Tele-fax: 011-2705091-5

PERSONAL DETAILS

1) Full Name in Block letters

2) Date of Birth

3) Present Postal Address

4) Permanent Address

5) Phone/Mobile Number

6) Fax

7) Email

B) Onset of Blindness

9) Present status of EYe sight

. EDUCATIONAL'QUALIFICATION

10)

a) Name of the Board or UniversitY

b) YEar

c) Division

d) Percentage of Marks

11)

a) Name of the Board or UniversitY :

b) Year :

c) Division



Percentage of Marks

L2) B.A. or Equivalent Examination

a) Name of the Board or University
b) year ;

c) Division

d) percentage of Marks

13) M.A. or Equivalent Exrrinraion
a) Name of the Board or University
b) year

c) Division

d) Percentage of Marks

d)

14) M. phil Examination

a) Name of the Board or University
b) year

c) Division

d) percentage of Marks

15) Participation in co-curricular activities, such as Debate Competition, Essay writing contest, ErocutionContest, etc. (please give details on a separate sheet):

16) Any other special achievements 
:

L7) Signature of the Applicant

Note:

1) Photocopies of the certificates of all the e'xaminations dury attested by the Head of the:Departmentconcerned or a Gazetted Officer.

2) A certificate testifying the position of the candidate in order of merit in the university should also be sent

i:lT,Ti::I:::::::ilil:^ffi::;]:,shouid be signed by(A)the Head orthe Departmentor(B)

3) Certificate of blindness duly ,it".t"d.
4) Passport size photograph.




