HE BHARAT SCOUTS & GUIDES

National Headquarters
Lakshmi Mazumdar Bhawan, 16 M.G.Marg, |.P.Estate New Delhi-110002

The Lakshmi Mazumdar Award Y ear -------------
(From 01 August to 31 July of Subsequent year)
ENTRY FORM ( Seiarate for each unit )
To bereturned before 30 Septmber
The Directer,
Bharar Scouts & Guides,
National Headquarters, Lakshmi Mazumdar Bhawan,
16 M.G.Marg, |.P.Estate New Delhi-110002

1 Name of the State ekttt ae oo EeeeEeeeaEeeaeeeeeeeEeeehee e ReeeaeeeeReeeReeeneeaneeaneeereeenneanns
2. Name of the District ekttt ae oo EeeeEeeeaEeeaeeeeeeeEeeehee e ReeeaeeeeReeeReeeneeaneeaneeereeenneanns
3. Name of the Group ekttt ae oo EeeeEeeeaEeeaeeeeeeeEeeehee e ReeeaeeeeReeeReeeneeaneeaneeereeenneanns
4, Address of the Group ekttt ae oo EeeeEeeeaEeeaeeeeeeeEeeehee e ReeeaeeeeReeeReeeneeaneeaneeereeenneanns
: Title of the Protect Underteken ekttt ae oo EeeeEeeeaEeeaeeeeeeeEeeehee e ReeeaeeeeReeeReeeneeaneeaneeereeenneanns
6. Type of Work-which was comleted e
( Please attach a brief report)
7. Number of Members in the Group ekttt ae oo EeeeEeeeaEeeaeeeeeeeEeeehee e ReeeaeeeeReeeReeeneeaneeaneeereeenneanns
invlved in the Project wich the List
8. Describe how the resource were ekttt ae oo EeeeEeeeaEeeaeeeeeeeEeeehee e ReeeaeeeeReeeReeeneeaneeaneeereeenneanns
obtained to complete the Project
9. When the Project was started Date...eeeeeeceeee e Place ....cooviiieeeeee,
ATCBL....e e e
10. Progress of the Project PR U UPPPRTOUPOUROPI
11. Date of closing of the Project ekttt ae oo EeeeEeeeaEeeaeeeeeeeEeeehee e ReeeaeeeeReeeReeeneeaneeaneeereeenneanns
12. Other relevant information ekttt ae oo EeeeEeeeaEeeaeeeeeeeEeeehee e ReeeaeeeeReeeReeeneeaneeaneeereeenneanns
13. Collaboration if any, with ekttt ae oo EeeeEeeeaEeeaeeeeeeeEeeehee e ReeeaeeeeReeeReeeneeaneeaneeereeenneanns
1 NGO,s
2 Y outh Voluntary Movements
3 Social Voluntary Organisation
14. Supporting Statements From ekttt ae oo EeeeEeeeaEeeaeeeeeeeEeeehee e ReeeaeeeeReeeReeeneeaneeaneeereeenneanns
1 Responsible person in the Movement
2 Person outsite the Movement
Name and Signature of Name and Signature of
recommending authorty District Association
Distrect Org. Commissioner(S/G) Date ....cccooeveeevieenne
Date.....coooeeiiieeeen.
Name and Signature of
Distrect Chief. Commissioner
Submitting the Project
Date.....cocovveiiieeen.
Name and Signature of Name and Signature of
State Org. Commissioner(S/G) State Secretary
Date.....coooveeiieeeen. Date.....coooeeiiieeen.

Name and Signature of
State Chief. Commissioner
Submitting the Project
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