, ANNEXURE-1
ELIGIBILITY / GUIDELINES FOR RECOMMENDATION OF TEACHERS FOR
STATE AWARD
All nomination for State Award and [ nanclal Asststance shall strfctly be routed through DEO/SI SDLO/

SDLO strlctly, They are responsible for thorouah screentng and selection,

The District level Committes shall nominate/forwird for State Award 1o the State Level Commitiee on the
following grounds;

1. Recommendation shall be mide from among the Teachers who have:

I Been rondering excoptional service to the school as well as to the soclety (beyond the
school perlmeter) and who have also pro-actively devised Innovatlve appreaches In
teachers = learning process, promoted llteracy programmes, encouraged students to
participate In extra-currlcular activitles like Swachh Bharat, palbting, writing Journal,
media usage for soclal changes, environmental awareness etc. (self-attestation of such
activities shall be enclosed),

il Good moral charactor/Integrity. Ho/she must have a good reputation In the soclety.

.. Promoted the education of differently abled children and who may have done
outstanding work for Inclusive education,

Iv.  Nolndividual self-nomination shall be accepted al any cost/level

v, In case, any nominee ls found canvassing, s/her selectlon shall be summarlly refected,

2. While recommending award for the teachers, the following polnts shall be noted carefully:

i. The nominee for the State Award should be a District Awardee.

i, Should possess Professlonal_quallflcation_such_as D.ELEA/PSTE/B.Ed/ any equivalent
professlonal degree course,

iif. The teacher has been contributing exceptional service to the school as well as to_the
soclety heyond all kinds of school activitles. Also_a_teacher who can_encourage the
students to participate In any extra currlcular activities.

iv. The selection process for Sate Award shall be based purely on merit and not on the
length of his/her service as teacher or any other conslderations,

v. Teachers who are attached to Offices and any other non-teaching assignment other
than a school shall not be recommended for the award.

vl In case of deserving Heads of Institution to be awarded, the SMC/ SMDC can nominate
his/her candidature to the District Selection Committee.

vii, Must consider the place of posting of teachers (Priority shall be glven to those teachers
who are fulfilling the above requirements and who are serving In the far flung and
remote areas of the state In_the respective Distrlct Headquarters with sincerity and
dedication),

viii.  Teachers who have criminal cases or court cases pending agalnst them shall not be
nominated for the award,

iz The District Level Committee shall examine, screen and have personal Interaction with
the concerned Head of Institution and forward nominations for State Award to the
state Level Working Committee In duly filled prescribed format along with 2 (two)
recent passport size photographs.

%, Incomplete Informatlon and documents shall be summarily rejected.
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XI. From each District, not more than 2 (two) teachers shall be forwarded from Private
Institutions and not more than 4 (Four) Teachers shall be forwarded from Government
Institutions by DEQ/Sr. SDEO/SDEO.

(@) The final selection for the awards which may not exceed 20 in total number in a year shall
be decided by the State Level Working Committee.

(b) Bestowing of awards to the teachers shall not be necessarily district wise.

Time Line for submission of nomination:

i.  Short listing/ Nomination at the SDEO Level : 15/06/2026
ii. Submission to the District Level Committee :01/07/2026
iii. Meeting of the District Level Committee : 24t of July 2026
iv. Submission to the Directorate :27/07//2026
v. Video Conferencing with State Level Working
Committee : August 2026
Ml Outstanding contribution made by Administrative Head of the school should be encouraged

and shall be recommended for the Governor’s Award.
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10.

11.

PROFORMA ‘B’

NOMINATION FORM FOR STATE AWARD TO TEACHERS 2026
(Signed additional sheets may be attached if given spaces are not sufficient)
Part-1

(To be filled by Nominator)
Nomination done by (please Tick) Recent photo
i) Head of the Institution with SMC/SMB/SMDC [ ] of Notminee
ii)  SMC/SMB/SMDC [ ]
District .
Village/Town

Name of School
Contact No. & Email
Name of Nominee

Designation of nominee :
Attendance (in percentage) for the last three years (to be filled by the Head of School) :

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

Teacher s relation/contribution to the community in education field, preferably detailed
nominee self-write up in separate sheet with supporting document if any

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

------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------

Signature of nominators

Name Designation Signature
L. sivesepissnrvesssunassivinios - oweespsivesoeussssvivsmussinobe’ | " wavivsbentashesiesnneserne nreseesics
2. crissviossstsrssyieiiensiges . © * ‘mevsisdsvesenvissnsarsasivinenss | Wssvenenspasiis sobaicunsndasorestrnnts
B.  cresrnnneeesiscennisonisnrsig . | inwsessvpeyiegeenvysshpaaveiveny. o oo dqsseiussssasataesesi sttt et
B soivessvisicopiaiinectnrsiiias o sqbsssaspeasysacicvsiressesesssns | 1 1 arsbesunensarsonanraih nessonkingu e
NB: 1. The nomination form shall be forwarded by Head of the Institution and submit to
DEO/SDEOQO.

2. Nominator shall submit a detail achievement write-up in separate sheet duly signed.

(Refer Annexure B)
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Part-I1

(To be filled by Nominee)
Name of Nominee :

Date of Birth
Date of Joining service
Educationa] Qualification :

SI.No | Name of Examination University/Board Year of passing Division
1 P.G

2 Graduate
3 HSSLC ] ] ) -
4 HSLC ) ]
5 B.Ed/M.Ed ) ) 7

6 D.EL.Ed /PSTE/UGHTT )

Others
(Documents to be enclosed)

ol S\ =

;

5. Subjects taught by the Nominee

6. His/her subject taught pass percentage in public examination for last two years
(BSLC/VIITX, X, XI & XII only)

Class Year TNo. of students | Pass Percentage

ii) ................... e, =
(Nominator may submit an achievement write-up in separate sheet with self attestation.) Refer Annexure B-(D@)

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

Name Designation Signature of Nominee

NB. Part] & II to be forwarded to District Level Committee,
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Part-I11
(To be filled by concerned DEOQO/SDEO)

Note: DEO/SDEQ may please ensure that SLNo.8 of part-II is filled,

1. Do you agree with entries made in part-I & I1? [YES] [NO]
2. Do you know the nominee personally? [YES] [NO]
3. Have you verified the supporting documents attached? ~ [YES] [NO]

4. Are you satisfied with the concerned teacher’s dealing with affection and care to the

Children welfare from Head of Institution/SMC/SMDC/SMB[YES] [NO]

5. Additional comments for nominee: (Confidential Assessment)

------------------------------------------------------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------------------------------------------------------------
................................................................................................................................................
................................................................................................................................................
................................................................................................................................................

------------------------------------------------------------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------------------------------------

Name Designation Signature

NB: DEO/SDEQ shall submit a details write-up on the nominee on separate sheet duly signed.

Part-IV
(To be filled by District Level Committee)

1. Recommendation of the District Level Committee:

---------------------------------------------------------------------------------------------
--------------------------
--------------------------
......................................
-----------------------------------------------------------
--------------------------
----------------------
---------------------------------------
------------------------------------------------------
----------------------------
------------------------

.....................................................
------------------------------------------
--------------------------
------------------------

--------------------------------------------
-----------------------------------------

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

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

Name Designation Signature
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Part-v
(To be filled by State Level Committee)

1. Decision of the State Leve] Committee:

---------------------
--------------
------------
----------------------------------------------------------------------------------------------
------------------------
---------------
------------------------------------------------------------------------------------------------------

---------------------
----------
---------------------------------------------------------------------------------------------------------

--------
----------------------------------------------------------------------------------------

Signature/Name of the Chairman of the District Level Committee.

NB: Incomplete forms will be rejected

(¥ Scanned with OKEN Scanner



