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APPLICATION FORM FOR NATIONAL WATER AWARDS
Best District

1. Zone: 
North			South				East
West			North East			


2. Name: __________________   _______________   _______________
                                (First)                                        (Middle)                                 (Last)
3. Brief Profile:
a. Complete Postal Address: ______________________________
                                   Street: _________________________________
                                District: _________________________________
                           State / UT: _________________________________
                             Pin Code: _________________________________
b. Phone Number: ___________  __________________________
                                                         (STD Code)                                     (Number)                          
c. Mobile Number: +91 __________________________________
d. Fax Number: ____________  ___________________________
                                                          (STD Code)                                       (Number)                          
e. E-mail: _____________________________________________
4. Previous Achievements (if any in water sector)
I. ___________________________________________________
II. ___________________________________________________
III. ___________________________________________________
IV. ___________________________________________________
V. ___________________________________________________
Kindly add a separate page if there are more achievements
5. Brief description about the work done (in 1000 words), indicating

I. Area of implementation,
II. Pre and Post implementation scenario,
III. Efforts made for Rejuvenation of Rivers, restoration of river banks and preservation of flood plains.
IV. Creation of Artificial Recharge Structures and maintenance, upkeep and maintenance of existing recharge system.
V. Water bodies mapped, entered in revenue records and revived in the District.
VI. Micro water storage structures created with storage capacity (MST/MIT like structures)
VII. Use of Micro Irrigation and area added during the last year. 
VIII. Roof top rain water harvesting and traditional rain water harvesting structures in numbers and storage capacity along with functional status and water use details.
IX. Measures adopted for protecting recharge areas of springs and maintenance of the water quality of the springs/ ground water resources.
X. Pollution abatement steps, including recycle and reuse of waste water. Efforts made to be duly substantiated with data.
XI. Removal of encroachments and illegal infringements in catchment vis-a-vis waterways (like sand mining, etc). Furnish details and positive impacts thereof.
XII. Number of trees planted, and maintenance mechanism for survival for trees.
XIII. Mass sensitization and capacity building in water conservation and management, including water budgeting. Furnish details of activities and impact thereof.
XIV. Leadership and innovation exhibited by the District Administration to involve community in the activities mentioned 3-13 above. 
XV. Total benefits accrued (tangible & intangible)
XVI. Scope of replication
XVII. Awareness generated 
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6. Proposer Details:

a. Name: ______________________________________________
b. Designation: __________________________________________
c. Address: _____________________________________________
d. Signature: ____________________________________________
7. Seconder Details:

a. Name: ______________________________________________
b. Designation: __________________________________________
c. Address: ____________________________________________
d. Signature: ___________________________________________
8. Confirmation by the proposer that the Nominee has agreed for this Award
Yes			   	 No
			
9. A statement by the Proposer/ Seconder not exceeding 1000 words explaining why the nominee should be considered for this award. This should highlight aspects including
I. Relevance and significance of the work done during last one year
II. Innovation in concept, technology etc.
III. Scope of replicability of practices/model by common people, institution etc.
IV. Tangible and intangible impacts
V. Community based participatory approach
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10. Whether the achievements have already been recognized for award by any other institution/ organization. If so, name of the institution/ organization, Award and year.

I. ___________________________________________________
II. ___________________________________________________
III. ___________________________________________________
IV. ___________________________________________________
V. ___________________________________________________
Kindly add a separate page if there are more achievements
11. Recommendation by the concerned District Magistrate / Collector, wherever applicable.

Yes#
No

#Kindly attach, if Yes	
12. Video / any other link (s), if any

1. ___________________________________________________
1. ___________________________________________________
1. ___________________________________________________
1. ___________________________________________________
1. ___________________________________________________


3rd National Water Awards - 2020
image1.png
Government of India

Ministry of Jal Shakti

Department of Water Resources,
River Development & Ganga Rejuvenation





image2.png




