
CEERD 

ST. STEPHENS COLLEGE, UZHAVOOR 

Application for Paristhithi Mithra Award 2023 
 

1. Name of the applicant : .............................................................................................. 

2. Address : .............................................................................................. 

                                                                                    .............................................................................................. 

                                                                                    .............................................................................................. 

3. Phone Number : .............................................................................................. 

4. Name of Organization                                : .............................................................................................. 

5. Specify the category                                  

 Individual /GO/NGO                           : .............................................................................................. 

 Educational institution : .............................................................................................. 
 

6. Number & year of Registration 
(if applicable) : .............................................................................................. 

7. Period of activity : .............................................................................................. 

8. Award or recognition received if any  : .............................................................................................. 

9. Specific area of activities : .............................................................................................. 

10. Mode of operation : .............................................................................................. 

11. Experience in the field : .............................................................................................. 

12. Future plan of action : .............................................................................................. 

13. List of Enclosures : 1 . ............................................................................................. 

                                                                           : 2 .............................................................................................. 

                                                                            : 3 .............................................................................................. 

                                                                            : 4 .............................................................................................. 
 
 

Declaration 
I ………………………………………………….of………….…………………………..hereby declare 

that the enclosures enlisted in the application have been verified by me and are found 
true to the best of my knowledge and belief. 

 
Place Signature: 
Date Office Seal Name: 

 
 
 

For office use 
Date of receipt of application : 
Code No : 
Name and signature of Director, CEERD : 


