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ASSOCIATION OF PHARMACEUTICAL TEACHERS OF INDIA (APTI) 
ANDHRA PRADESH STATE BRANCH AWARDS-2024, 2025 & 2026

Nomination Form
-------------------------------------------------------------------------------------------------------
To
The President,
APTI AP State Branch,
C/o ASN Pharmacy College,
Burripalem Road,
Tenali, PIN-522 201, A.P.
-------------------------------------------------------------------------------------------------------
Nomination for Awards

Lifetime Achievement Award		


Best Principal Award	


Best Teacher Award


 Best Researcher Award


Best Women Principal Award	


Best Women Teacher Award


 Best Women Researcher Award
                                                                                     

(Tick (✓) whichever is applicable)
-------------------------------------------------------------------------------------------------------
	
Name of the Applicant:………………………………………………………….…
APTI  Life Membership No. :…………………………………………………………..
Address…………………………………………………………………………………………………………………….…………………………………………………...….
Mobile……………………………… E-mail …………………………………..………
-------------------------------------------------------------------------------------------------------

APTI AP State Branch Awards
The APTI AP State Branch is committed to encourage the promotion of excellence and practice of pharmacy research and recognize outstanding contribution among its life members serving in various positions of education and research has instituted several awards with the help of certain patrons who have generously contributed to the cause of profession. Applications are invited by APTI AP State Branch in prescribed format from its life members for the year 2024, 2025 & 2026. 
Norms and Conditions 
Lifetime Achievement Award:
· A retired teacher with B. Pharm M. Pharm/ Ph. D from a recognized University or any other equivalent qualification recognized by Pharmacy Council of India. 
· An eminent teacher with a minimum of 30 (thirty) years of teaching and research experience after completion of M. Pharm and has retired from active service. 
· Age above 60 (sixty) years as on last date of submission of application prescribed by APTI.
· Life Membership of the APTI is mandatory.
Best Principal Award/ Best Women Principal Award:	
· A Principal working in an institution recognized by a university PCI is eligible and who has B. Pharm M. Pharm / Ph. D from a recognized University or any other equivalent qualification recognized by Pharmacy Council of India. 
· Fifteen years of teaching experience after completion of M. Pharm out of which five years continuously in one institution as on last date of submission of application prescribed by APTI. 
· A minimum of three years of experience as Principal Head of Institute College in one institution recognized by PCI / State Govt. as on last date of submission of application prescribed by APTI. 
· Age above 40 (forty) years as on last date of submission of application prescribed by APTI. 
· Life Membership of the APTI is mandatory.
Best Teacher Award/ Best Women Teacher Award:
· A teacher working in an institution recognized by a university, PCI is eligible and who has B.Pharm / M.Pharm / Pharm.D / Ph.D from a recognized University or any other equivalent qualification recognized by Pharmacy Council of India. 
· Fifteen years of teaching experience after completion of M.Pharm. 
· Age above 35 (thirty five) years as on last date of submission of application prescribed by APTI. 
· Life Membership of the APTI is mandatory.
 Best Researcher Award/ Best Women Researcher Award:
· B. Pharm / M. Pharm / Ph. D from a recognized University or any other equivalent qualification in allied sciences recognized by Pharmacy Council of India.
· Fifteen years of teaching experience after completion of M.Pharm.
· Age above 40 (forty) years as on last date of submission of application prescribed by APTI.
· Life Membership of the APTI is mandatory.





General Norms and Conditions
· Life Membership of APTI in AP State Branch is an essential requirement for all APTI AP State Branch Awards.
· A candidate is eligible to apply for only one award in any category.
· The selection of candidates for APTI AP State Branch Awards shall be based on critical evaluation of various criteria prescribed for award application.
· Verification of the claims made by the candidate by an expert committee is mandatory for all awards of APTI AP State Branch.
· Contribution in APTI activities and for its development of will be given weightage in evaluation.
· Evidences for the claimed activities are to be submitted along with the prescribed proforma for each award. 
· Incomplete applications will not be accepted.
· Candidates shall not have any stigma of misconduct as a teacher/ examiner/administrator or black listed from any professional activity, community pharmacy or convicted under the provisions of Indian Penal Code.
· All the awards are for "Teachers" with Pharmacy qualifications as prescribed by PCI and working in an Institute approved by PCI and affiliated to UGC approved University.
· If any false claims are made and found out later, the association has all the rights to withdraw the award given and pursue the matter legally.
· The award carries a memento and a citation.
· Award Committee: Award committee will be nominated/ appointed by core committee members.
· The Last date for application of APTI AP State Branch Awards-2024, 2025 & 2026 is 30th September, 2026.
· Supporting documentary evidence is mandatory for each and every point of the application.
· The soft copy of the filled application along with the necessary enclosures has to submit to email: aptiapstatebranch@gmail.com.
· Download the application from APTI AP state branch website www.aptiap.in
Note:  All rights related to Award committee will be reserved with Core committee.
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AWARD APPLICATION FORM

1. Name (Prof./Dr./Mr./Ms.) 
         in BLOCK LETTERS             : 

2. Date of Birth & Age                   :

3. Gender – Male/Female               :
    
4. Nationality                                  :

5. Designation                                 :

6. Department                                 :

7. College Name                             : 

8. Address                                       :
      College                                        :

      Residence                                    :

    Mobile:                                                               E-mail:

9. Academic Qualification (B.Pharm., M.Pharm., Pharm.D and Ph.D.):
	Course
	Year of Passing
	Name of College/University
	Specialization
	% of Marks obtained
	Division

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



10. Additional Qualifications:
	 Course
	Year of Passing
	Name of College/University
	Specialization
	% of Marks obtained
	Division

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



11.  Teaching Experience: 
	Name of the College
	Designation
	Total Experience 
(in years and months)
	Period

	
	
	
	From
	To

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total Teaching Experience ( in Years)
	





12. Whether the service is ratified or not: Yes / No
If Yes, provide details of ratification

	Name of the College
	Designation
	University Granting Ratification
	Date of Ratification

	
	
	
	

	
	
	
	

	
	
	
	



13. Service as a Principal (If Applicable):
	Name of the College
	Total Experience 
(in years and months)
	Period

	
	
	From
	To

	
	
	
	

	
	
	
	

	
	
	
	



14. Honors, Awards and Fellowships Received:
a) International Awards:
	S. No.
	Name of the Award
	Issued By
	Year

	
	
	
	

	
	
	
	

	
	
	
	



b) National Awards:
	S. No.
	Name of the Award
	Issued By
	Year

	
	
	
	

	
	
	
	

	
	
	
	



c) State Awards:
	S. No.
	Name of the Award
	Issued By
	Year

	
	
	
	

	
	
	
	

	
	
	
	



d) University Awards:
	S. No.
	Name of the Award
	Issued By
	Year

	
	
	
	

	
	
	
	

	
	
	
	





e) Professional Awards
	S. No.
	Name of the Award
	Issued By
	Year

	
	
	
	

	
	
	
	

	
	
	
	



15. No. of M.Pharm.(s) Guided:
									           
16. No. of Ph.D.(s) Guided:
                                                                                                    
17. Guest Lectures Delivered:
	S. No.
	Topic
	Organization
	Date

	
	
	
	

	
	
	
	

	
	
	
	



18. Participation in APTI Conventions:
	S. No.
	Year
	Venue of Convention
	Participation as Delegate/Speaker/Chairman

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



19. Give details regarding Research papers published in peer reviewed Journals: 
a. List of Total Publications: 

b. List of Scopus, ESCI, SCI, SCIE Indexed Publications:

c. List of 10 best research Publications basing on citations:
	S. No.
	Title of the Publication
	Name of the Journal
	Year, Volume & Page Numbers
	No. of Citations
	Impact Factor

	1. 
	
	
	
	
	

	2. 
	
	
	
	
	

	3. 
	
	
	
	
	

	4. 
	
	
	
	
	

	5. 
	
	
	
	
	

	6. 
	
	
	
	
	

	7. 
	
	
	
	
	

	8. 
	
	
	
	
	

	9. 
	
	
	
	
	

	10. 
	
	
	
	
	



d. Google Scholar Profile 
Google Scholar Id: 
Citations              :
h-index                :
i10-index             :
e. Scopus Profile
 	Scopus Id                      : 
     Number of Publications:
Citations                        :
h-index                          :
f. Web of Science Profile
 	Web of Science Id         : 
     Number of Publications:
Citations                        :
h-index                          :

20. Role in Research Journal Activities:
	S. No.
	Name of the Journal
	Editor/Editorial Board Member/Reviewer
	Publisher

	
	
	
	

	
	
	
	

	
	
	
	



21. Give the details of Text Books published:
	S. No.
	Name of the Book
	Publisher
	ISBN No.
	Year of Publication

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



22. Give the details of Book Chapters published:
	S. No.
	Title of the Chapter
	Name of the Book
	Publisher
	ISBN No.
	Year of Publication

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


23. Participation in various Seminars, Conferences, Symposia, Workshops etc. 
a. In India:________________
b. Other Countries_______________


24. Presentation of papers in various Seminars, Conferences, Symposia, Workshops etc. 
a. In India:________________
b. Other Countries_______________


25. Details of Seminars, Conferences, Symposia, Workshop etc. organized by you as Chairman/Organizing Secretary.
	
	State/ National/ International
	Title
	Venue
	Date

	Conference
	
	
	
	

	Symposia
	
	
	
	

	Seminar
	
	
	
	

	Workshop
	
	
	
	



26. Participation in various Webinars/e-FDPs/e-STTPs:

27. Organized Webinars/e-FDPs/e-STTPs:

28. Prizes received in Seminars & Conferences:

29. Research/ Consultancy  Projects carried out: 
	S. No.
	Principal Investigator/ 
Co-investigator

	Title of the Project
	Name of Funding Agency
	Amount Sanctioned
	Ongoing/ Completed

	
	
	
	
	
	

	
	
	
	
	
	



30. Seminar/Conference/ Workshop grants received: 
	S. No.
	Title of the Program
	Name of Funding Agency
	Amount Sanctioned
	Ongoing/ Completed

	
	
	
	
	

	
	
	
	
	



31. Details of Patents:
	Status of the Patent (Granted/Published)
	Patent Type (International/National)
	Title of the Patent
	Year
	Country

	
	
	
	
	

	
	
	
	
	




32. Community Service Activities:
	S. No.
	Title of Community Service Activity
	Participated as
	Year

	
	
	
	

	
	
	
	

	
	
	
	



33. Membership in Professional Bodies:



34. Contributions to APTI:



35. Professional contributions to development of Pharmacy education+ Pharmacy Profession in the country (Brief description of major contributions):



36. Achievements/Developments in the college/Institution during the tenure as Principal (if applicable):



37. Contribution at University level (if applicable):


38. Administrative Contribution to Organization:


39. Innovative Contributions of the Applicant (not exceeding 250 words):


40. Any other information the applicant would like to furnish:








Declaration


I declare the above facts are true to best of my knowledge.

Date: ___________	                Place: ___________________



______________________

Signature of the Applicant
Note:-

i) Attach a separate sheet if required in Column as an annexure.
          ii) Enclose copies of relevant supporting documents, wherever applicable.

Recommendation of the Head of the Organization


This is to certify that Prof./Dr./Mr./Ms.____________________________________ is working as ____________________________ (Designation) in __________________ ________________________ (Name of the Organization). He/She applying for the________________________________________ Award.


Date: ___________

Place: ___________	                Signature with Seal









Check List
Please tick and enclose

	1-8. General Information
	

	9. Academic Qualifications
	

	10. Additional Qualifications
	

	11. Teaching Experience 
	

	12. Whether the service is ratified or not
	

	13. Service as a Principal 
	

	14. Honors and Awards Received
	

	15. No. of M.Pharm.(s) guided
	

	16. No. of Ph.D.(s) guided
	

	17. Guest Lecture Delivered  
	

	18. Participation in APTI Convention
	

	19. Details regarding Research papers published 
	

	20. Role in Research Journal Activities
	

	21. Details Book published
	

	22. Details of Book Chapters published
	

	23. Participation in various Seminars, Conferences, Symposia, Workshops etc
	

	24. Presentation of research paper in various Seminars, Conferences, Symposia, Workshops etc.
	

	25. Details of Seminars, Conferences, Symposia, Workshops etc. organized by you as Chairman/Organizing Secretary.
	

	26. Participation in various Webinars/e-FDPs/e-STTPs
	

	27. Organized Webinars/e-FDPs/e-STTPs
	

	28. Prizes received in Seminars & Conferences
	

	29. Research/ Consultancy  Projects carried out
	

	30. Seminar/Conference/ Workshop grants received
	

	31. Details of  Patents
	

	32. Community Service Rendered (Presiding five years)
	

	33. Membership in Professional Bodies
	

	34. Contributions to APTI
	

	35. Professional contributions to development of Pharmacy education+ / Profession in the country (Brief description of major contributions)
	

	36. Achievements/Developments in the college/Institution during the tenure as Principal (Give details if applicable)
	

	37. Contribution at University level (if applicable)
	

	38. Administrative Contribution to Organization
	

	39. Innovative Contributions of the applicant
	

	40. Any other information the applicant would like to furnish
	

	Declaration
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