
 

Nomination Form 
 

1. Nos of Categories applies 

(Individual/Corporate)

 
a. Learning&Development:  

______________________________________________________________ 

b. Talent Management:  

_____________________________________________________________ 

c. IndustrialRelationsStrategy:  

_____________________________________________________________ 

d. BestPracticesinDigitalization:  

_____________________________________________________________ 

 

e. Change Management/Business Transformation 

____________________________________________________________ 

 

f. Organization Culture 

____________________________________________________________ 

 

     G.  Employee Engagement 

           ____________________________________________________________ 

 

 

2. Tangible Business Impact: 

 
3.Full name of Organization: 

 
 

4. Address:  

 
 

5.Website:  

6.Other Details: 

a) Name of Contact Person: 

 
 

 b) Designation: 

 
 

c) Mobile nos:  



 

d) Official E-mail I.D:  

 

e) Name of the Sr. Most Official of the 

function/Department

 
f) Designation: 

 
 

g) Mobile nos:  

 

h) Official E-mail I.D:  

 

i) Age:_________________________________________________ 

 

 

 

 

 

 

 

 

Signature of Concern person    Signature of Department Head 

 

 

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

-     


