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BACKGROUND
AmeriCares India launched the Spirit of Humanity Awards in 2010 to recognize organizations and individuals making significant contribution towards the enhancement of the quality of life of under-privileged people in India.
The objective of the awards is to provide a platform and award unprecedented and exemplary work in the field through rigorous search, nomination and selection of people or organizations by using a transparent process, an independent jury and third party oversight. 
To apply for the awards or to nominate an organization or an individual for the same, please fill out the following form
Who Can Nominate
A)  Organizations (NGO's)
B) Patient Support Groups
C) Individuals
NOMINATION CRITERIA
A) Non- Governmental Organization
Organization should be registered and operational for a minimum of three financial years 
Organization should be working in the area of healthcare, health education and related field 
Organization should be ready to provide the audited financial report for the last three years. 
Nominees who have not been winners since 2011 may apply. However winners in category can apply in other categories this year. 
B) Individuals 

a) Individuals should be working in the desired/ assigned field of excellence for at least Five years. 

b) Individual should be able to support his/her achievements through certificates, appreciation and/or acknowledgement letters etc.  
c) Individual should be an Indian Citizens above the age of 18yrs 
d) Individual should be working in the area of healthcare, health education and related field 

e) Nominees who have not been winners since 2011 may apply. However winners in category can apply in other categories this year. 

C) Patient Support Groups (PSG)
a) PSG should be a formal group working for a minimum of TWO years.
b) Should have formal minutes available for reference of the Jury and should be shared on request. 
c) Should present a certificate/ reference fro, a well known healthcare provider (Dr. / hospital) reinforcing the nature of work and contribution. 
d) Should have at least three non- related members on the governing body. 

Organizations/ Individuals / PSG can enter more than one category.


Contact with any jurors by a nominee or by somebody on behalf of the nominee will be grounds for 
automatic disqualification. 

* AmeriCares India Foundation reserves the right to change the nomination criteria anytime during the process

Time line till the Awards

	1. 
	Nomination Open 

( Online submission is encouraged ; hardcopy as well as a softcopy in a CD will be accepted )
	December 2,  2013

	2. 
	Deadline for accepting nominations:
	 January  25 , 2014

	3. 
	Screening Committee Meeting
	  February 2014

	4. 
	Intimation to finalists
	  February  2014

	5. 
	Oral Presentation by finalists to Jury in Mumbai
	  April 5, 2014 (Tentative)

	6. 
	Award Ceremony at  Mumbai
	  April 5, 2014(Tentative)


CATEGORIES

Nominations for the following category of awards are open: - One can nominate in more than one category, subject to substantial work in the category. 

1. Child Health 

2. CNS Disorders

3. Diabetes

4. Eye Care

5. Immunology

6. Infectious Diseases

7. Nephrocare 

8. Oral Health

9. Palliative Care
10. Skin Care 
11. Thalassemia
12. Women’s Health 

13. Jury's Choice - for those who do not fall into the above categories

Benefits for the Shortlisted Nominees & Winners

	
	Category Winner 
	Shortlisted Nominees 

	Recognition  
	· Award Prize amount
Organization : Rs. 1 lakh only 

Individual / PSG :- Rs. 50,000/- only 
· Certificate of Excellence  

· Trophy
	· Certificate of Merit



	Other Support / Benefits 
	· Travel Expense for two

· Stay Expense 

· Logistics (in city travel expense)

· In-house & media coverage

· Opportunity to meet CSR heads to share their work 

· Opportunity to expand their work in their area
	· Travel Expense for two

· Stay Expense 

· Logistics (in city travel expense)

· Opportunity to meet CSR heads to share their work 

· Opportunity to expand their work in their area

	


DOCUMENTS TO BE SUBMITTED 
The following documents are required for nominations: 

1. Completed word document of the nomination form / completed online form 
AND

2. PowerPoint presentation with salient points in the format provided. ( if completing the application through our online platform kindly attach the filled PowerPoint online. If applying through our word document please attach the file in the email) 
3. Registration Certificate ( if any) 
4. Registration certificate under Section 12 A/ 80G certificate
5. Audited Accounts of last 3 years

6. Pan Card Xerox of the registered organization / If applying as an individual then the Individuals Pan Card copy.  
7. Applications should include a brief description of how the 'Patient support group'  has made a sustained contribution in the respective award category 
PROCESS
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FORM SUBMISSION

The Nomination Form and the PowerPoint presentation along with all documentation, CV (if applicable), supporting documents, and the narrative (if any) must be received by us no later than Saturday, January 25 , 2014.

The preferred mode of application is online. All supporting documents should be scanned and uploaded. While uploading documents ensure the file name indicates what the document is (Example. 2012-13 audited record, Pan Card)etc.   An acknowledgement will be sent only to nominees whose completed application is received.

Completed Nomination Forms and PowerPoint presentation (hard copy along with the copy on CD) could also be sent to 

By Courier
:  AmeriCares India Foundation, Seagull House, 1st floor, P.No. 6, Shivaji Colony, Chakala, Andheri Kurla Road, Andheri East, Mumbai 400099       Website 
: www.americaresindia.org
To fill the form online:  www.spiritofhumanity.net 

Please contact Aiswarya Vijayadharan at Tel. No.: 022 6556 8098 for more details or any clarifications email at spiritofhumanity@americares.org
	Patient Support Group - Basic Information 

	Patient Support Group for which category 

	___ Child Health                      ___ CNS Disorders

___ Diabetes                           ___ Eye Care

___ Immunology                      ___ Infectious Diseases     ___ Nephrocare                       ___ Oral Health                        
___ Palliative Care                   ___  Skin Care 

___ Thalassemia                      ___ Women’s Health                             

___ Jury's Choice 


	Is the PSG affiliated with a medical doctor, hospital or institute 

	________Yes                                   _________ No
If yes : Name:  
Address : 


	Is the PSG officially registered
	       ________Yes                                   _________ No 

	Date of Registration ( If applicable ) 

Registration Number 
	    Date :                   Month :                       Year :
_____________________

	Registered Address  (if applicable)
	

	Mailing Address  (if not registered)
	

	Name and Address of contact person who heads the PSG or who is authorized to represent it
	First Name : Mr./Ms/Dr._________________

Last Name :
Address 



	Email id: __________________
	Cell Phone No: _________________

	Landline No: STD Code : 
	Website (if any) : ________________________

	

	NOMINEE’S WORK

	Describe the work done till date (in the chosen Award category) & a record of all achievements made over the last two years (2011– 2013). For fields that are not applicable, please leave blank or write not applicable. (Add pages if required)


	

	2. How many years has the Patient Support group been operational 



	3. Why did you choose this activity and area of intervention 


	4. What are the activities performed within the group 


	Financial Years

Total Income (Rs in Lakhs)

Total Expenditure (Rs. in Lakhs)

2012 - 2013

2011 - 2012

 5. Annual Budget  

	6. People helped in the past two years 

Year 
Direct Beneficiaries
Indirect Beneficiaries 
2013
2012


	7. Impact of the activity (3 Patient stories) 

	8. Number of Staff (if any) 


	9. Main source of funding


	10. Name of Office bearers and their details 

Name 
Designation 
Email ID
Telephone/ Mobile No. 


	11. Collaboration with other organizations / Individuals


	      12. Recognition/ Awards (If any)


	13. A brief (500 words max) describing how the prize (fund) will be used to achieve the objective of the Patient Support Group. 


	     14.  Any other information you would like to share which is not covered in the above points



	15. REFERENCES

	Please provide two individuals who can serve as additional references for the Nominee.

	Reference 1
	Name

	
	Organization___________________

Designation: ____________________

Telephone :(STD code) ______    No.   ______________   

 Mobile: ___________________

Email Add :


	Reference 2
	Name

	
	Organization___________________

Designation: ____________________

Telephone :(STD code) ______    No.   ______________   

 Mobile: ___________________

Email Add :


	LIST OF SUPPORTING DOCUMENTS/ OTHER DOCUMENTS ENCLOSED (INCLUDING CV AND NARRATIVE IF APPLICABLE)

	


UNDERTAKING BY THE APPLICANT/ NOMINEE

1.
All statements mentioned in the Nomination Form & the narratives (if any) are true to the best of my knowledge & ability.

2.
If shortlisted for an Award, I the nominee shall be available on the day of the awards (date will be confirmed in the month of November) to make the presentation to the Jury and also at the Award ceremony in Mumbai. In case I, the nominee am not able to attend the ceremony, the Award shall be given to the ‘alternate’ Awardee selected by the Jury for that Award category.

3.
I, the nominee will accept the Jury’s decision to be final & binding.

4.
I, the nominee give permission to AmeriCares India Foundation to use the nominee’s name, photograph, etc. in any promotional material that they want to develop. 

5.        The references are not related to me/ us. (Referees should not be an employee or relative) 
6.         I, the nominee authorize AmeriCares India Foundation to share our documents and contact details with GuideStar India to facilitate our registration.
7.
 I, the nominee am aware that the Jury may decide not to select anyone in any Award category if the nominations are not of sufficiently high standards.

8.
I, the nominee give our consent to AmeriCares India Foundation & their representatives to do the due diligence & verify all accuracy of the information provided in the application. 

9.
I, the nominee will not attempt to influence the selection process or contact any jury member. Also we are aware that any such attempt shall automatically disqualify this application.

I, the undersigned, submit the following on behalf of the NGO/PSG I represent and agree to be bound by the same. 

Signed on ______________       2013/14


Name:








Signature of Applicant
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