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Nomination Form
[bookmark: _GoBack]						
Dr ❏		Prof.❏		Mr.❏		Mrs. ❏	Ms.❏	GENDER
First Name	   Middle Name                        Last Name ❏  Male ❏  Female
___________________________________________________________________________
Designation		     Department		                      Organization Name
___________________________________________________________________________
City					State				Country
___________________________________________________________________________
Address of Organization
___________________________________________________________________________

__________________________________________________________________________
Mobile Number	  Email Id		                                 Website
___________________________________________________________________________
Address for Correspondence 
___________________________________________________________________________

___________________________________________________________________________
Nomination type: 	❏Individual		❏Institutional 
(Individual Entry: Institution/Company name will not be printed on certificate/citation)
(Institutional Entry: Institution/Company name will be printed on certificate/citation)
Kindly choose the award category, you wish to apply for:
❏Lifetime Achievement Award in Academia& Research		
❏Excellence in Academic Leadership Award		
❏Award for International Achievement		
❏Innovative Excellence with MTTF Collaboration
❏Award for Outstanding Faculty of the year 2024		
❏Excellence in Research and Development
❏Young Scholar Award of the Year 2024
❏Young Entrepreneur Award of the Year 2024
❏Innovative Startup Award of the Year 2024
I acknowledge my responsibility for the accuracy of the provided information and grant permission to MTTF Awards 2024 in Academia, Industry, and Research & Development to use the applicant's contact details as entered in this form for publication purposes. The MTTF collects this personal information solely for the management and administration of its activities, ensuring protection against loss, theft, and unauthorized access or disclosure. By providing this information, you consent to its use.

Authorized
Person Name:				Signature:
 ___________________ 				_____________________________
Institution name & Seal: (For institutional entry Only)	Date:
 __________________________			_____________________________		
The application along with all supporting documents can be submitted online via Google forms given on the website www.mttf.in



MTTF:Shop No-4, Fazilka-Abohar Road, Fazilka-152123 (Punjab), INDIA
www.mttf.in,    Email Address: contactus@mttf.in
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