NOMINATION FORM FOR 

GAYATRI GAMARSH MEMORIAL AWARDS

1. Full Name of Author Being Nominated: __________________________________ 

2. Is the Nominated Author 18 Years of Age or Older? (If no, please do not submit the nomination) ___________________________________________________________
3. Full Address of the Nominated Author_____________________________________ 

_________________________________________________________________ 

_________________________________________________________________

4. Phone Number of the Nominated Author: 

________________________________________________________________

5. Email Address of the Nominated Author: 

_________________________________________________________________

6. If the nomination is being submitted by a third party, please provide the full name and contact details of the third party. Also, please confirm that you have the author’s approval to submit the nomination on his behalf. ________________________________________ 

________________________________________________________________________ 

________________________________________________________________________
7. Please attach a short (one page maximum) biography of the author, highlighting the author’s literary interests and accomplishments.

8. Please attach PHOTOCOPIES of REQUIRED NUMBER of the author’s works of literature. For each work, PROVIDE FULL PUBLICATION DETAILS (name of magazine, publisher’s name/address, and date/year of publication).

9. Nominating Person’s Statement: “I have read the terms and conditions of the Gayatri Award and agree to abide by them.” 

10. Signature of the Author/Nominating Party: 

______________________________________________________________________
11. Date of Submission: __________________________________________________
