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दरु᭟वनी ᮓ. -०२५३ २५७२२०६२     Email –health.nashikcorporation@gmail.com              
--------------------------------------------------------------------------------------------------------------------- 

जाहीर आवाहन 
 

Womens Icons Leading Swachhta (WINS) Award -2023 
                                            ᭭व᭒छता अᮕणी मिहला परु᭭कार -२०२३  
 

कᱶ ᮤ शासना᭒या ᭭ व᭒छ भारत अिभयानाचा एक भाग ᭥हणनू ᳰदनांक ०७ माचᭅ ते ३० माचᭅ २०२३ या कालावधीत 
मिहलांचा ᭭व᭓तेमधील सहभाग व ᭜यांचे ᭭व᭓तेमधील नेतृ᭜व वृᱭगत कर᭛यासाठी “᭭व᭒छो᭜सव 
२०२३”अिभयान राबिव᭛याचे िनदᱷश मा.शासनान ेᳰदले आहते.या अिभयानमधील एक घटक ᭥हनून ᭭व᭒छत᭒ेया 
ᭃेᮢात उ᭨लेखनीय कायᭅ करणाᮋया मिहलांना Womens Icons Leading Swachhata (WINS )Award -
२०२३ या पुर᭭काराने गौरिव᭛यात येणार आह.ेसबब सदर  पुर᭭कारासाठी पाᮢ ᳞Ღᳱ /सं᭭था याचंेकडून िविहत 
नम᭠ुयात अजᭅ मागिव᭛यात येत आह.े 
या ᭭पधᱷत सहभाग नᲂदिवणकेामी खालील ५ वगᭅवारीनुसार पाᮢ ᳞Ღᳱ /सं᭭था या᭒ंयाकडून ᳰदनाकं १५ माचᭅ त े
५ एिᮧल २०२३ या कालावधी पयᲈत अजᭅ मागिव᭛यात यते आहते. 
 

1. Individual Women Entrepreneurs and Change Agents 
2. Self Help Groups 
3. Microenterprises 
4. Startups 
5. NGOs 

 

अजᭅ करणाᮋया ᳞Ღᳱ /सं᭭थनेे खालील ᭃेᮢात काम केललेे गरजेचे आह.े 
 

1.  Management of community /public toilets 
2. Septic tank cleaning services 
3. Treatment facilities –Used Water /Septage 
4. Municipal Waste Collection & Transportation  
5. MRF Operation 
6. Waste to Wealth products 
7. Treatment facilities –Solid waste management  
8. Information Education Communication (IEC),Training ,Capacity Building  
9. Technology And Innovation 
10. Others (to be Specified) 

सदर परु᭭कारासाठी पाᮢ ᳞Ღᳱ /सं᭭ था यानंी सोबत ᳰदल᭨ेया अजᭅ नम᭠ुयात ᳰदनाकं १५ माचᭅ त े५ एिᮧल २०२३ 
पावतेो आपल ेअजᭅ घनकचरा ᳞व᭭थापन िवभाग (मुयालय ) राजीव गाधंी भवन यथे ेसादर करावते. अिधक 
मािहतीसाठी घनकचरा ᳞व᭭थापन िवभाग (मुयालय) अथवा ९९७०४३४२५९,७०२००४३६११ या 
ᮓमाकंावर सपंकᭅ  साधावा.  
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WINS Awards 2023 - Women Icons leading Swachhata 2023 

Application Form 

 

1 Name of Organization /Individual: 

2 State:  

3 District : 

4 Urban Local Body (ULB) : 

5 Category of Applicant: (Select as applicable) 
 

i. Self-Help Groups (SHGs)  
- Specify if Women led / Women only  
- Number of members- 
- When registered- Month, Year 
- Bank Linkage – Yes/No 
- SHG ID 

 
ii. Micro enterprises 

-Specify if Women led and / or Women only 
- Total number of members/employees  
- When registered 
- Nature of enterprise – Product or Service  

o Specify product 
o Specify service 

- Annual turnover 2022-23 
 

iii. Non-Government Organizations (NGOs) 
- Specify if Women led and/or promoting Women led Swachhata 
- Total number of members  
- When registered 
- Geographical area of operation 
- Sectors of operation 
- Annual turnover 2022-23 

 

iv. Startups 
- Specify if Women led and/or promoting Women led Swachhata 
- Total number of members 
- When registered 
- Nature of startup– Product or Service  

o Specify product 
o Specify service 
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- Financial or technical support received – Yes/No 
- Annual turnover 2022-23 

- Geographical area of operation 

v. Others including Individuals (please specify) 
- Name 
- Designation 
- Organizational affiliation if any 
- Geographical area of operation 

 

 
6 Title of the Initiative/s 

 
7 Thematic Area (Select all that apply) 

 
- Management of Community/Public Toilets 
- Septic tank cleaning services 
- Treatment facilities – Used Water /Septage 
- Municipal Waste Collection & Transportation 
- MRF Operation 
- Waste to Wealth products 
- Treatment facilities-Solid Waste Management 
- Information Education Communication , Training, Capacity Building 
- Technology and innovation 
- Other (specify) 

 
8 About the Organization / Individual (250 words) 

 

9 Brief Description  of the Initiative/s (250 words) 
 

 
10 Process (250 words) 

 

 

 

 

 

 
 

11 Key Milestones  
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Month/Year Milestone 

  

  

  

  

  

 
 

12 Results Achieved (250 words) 
 

13 Replicability (100 words) 
 

14 Sustainability (100 words 
 

15 Additional Information:  
 
List  Awards/ recognitions, press coverage . Support material may be attached separately in 
PDF format . Maximum 5 MB 
 
 

16 Details of the Contact person from the Organization/Individual 

i. Name of the authorized signatory officer/group member: 

ii. Designation: 

iii. Mobile No.: 

iv. Email: 
v. Official Address: 

City: ______________________ State: ____________________ 
Postal code: _________________________________________ 

vi. Website if any 
vii. Social media handles  

 


