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Application Form for State President Award

A. Personal Details of the Applicant:

Full Name (in block letters):  .................................................................................................................................
Date of Birth:  .................................................................................................................................................................
Age (as on July, 31 2025):  ................................................................................................................................
Gender: ☐ Male ☐ Female ☐ Other: ...................................................................................................................
Nationality: ....................................................................................................................................................................
Membership no of MBSI: .........................................................................................................................................
Designation: ..................................................................................................................................................................
Department: ...................................................................................................................................................................
Institution/University Name & Address: …………...........................................................................................
………………………………………………………………………………………………………………………………………..
…………………………………………………………………………………………………………………………………………
Residential Address ……………………………………………………………………………………………………….
…………………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………………
Mobile Number: ............................................................................................................................................................
Email ID: ...........................................................................................................................................................................
B. Activities organized during 2024-25:
(Provide list of activities organized during 2024-25 viz; Conferences/ Seminars/ Workshops/ Lectures/ Rangoli Competition/ Buttermilk campaigning/ awareness program etc). 

Declaration
I hereby declare that all the information provided above is true to the best of my knowledge and belief. I understand that any false information may lead to disqualification.
Signature of State President:

Name: ____________________

Date: _____________________

Place:______________________
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