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SPECIAL MOM AWARD 2025 
NOMINATION FORM 

 

I. NOMINEE DETAILS 

1 Mother’s Full Name 
 

 

2 Mother’s Age/Date of Birth  

3 Address 
 
 
 
 
  

 

4 Telephone/Mobile No. (with 
area code) 

 

5 Email 
 

 

6 1) Child’s Name & Age 
 

 

 2) Child’s Name & Age 
 

 

 3) Child’s Name & Age 
 

 

 

II. TELL US YOUR STORY (not more than 1000 words) 

(Please attach your story on a separate sheet of paper) 
 
 
 
 
 

III. REQUIRED SUPPORTING DOCUMENTS: CHECKLIST 

(Please tick checklist, and also attach document copies along with the Nomination Form) 

 

Mandatory Documents 

1 Child’s Birth Certificate Y / N 

2 Child’s National Identity Card Y / N 

Mandatory: At least 2 of the following (if not available, please give valid reasons below) 

3 Ration Card Y / N 
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4 Voters ID Y / N 

5 Aadhar Card Y / N 

Reasons: 
 
 
 
 

If Available:  

6 Day Care Center’s Letter  Y / N 

7 Child’s Medical Report Y / N 

8 Mother’s Certificate of Marriage or Letter from the Village Officer (VO) Y / N 
 

IV. PICTURES OF MOTHER AND CHILD 

(Please attach pictures along with the Nomination Form) 


