
NATIONAL CHAMPIONS OF CHANGE 
AWARDS 2026

HYGIENE AND SANITATION

APPLICATION FORM

TEACHER PROFILE
ⓘ Please fill all fields accurately. This information will be used for communication and award processing only.

Unique Application No. ______________________

Full Name
Write your full name as per official records

Female Male Other Prefer not to say

Pre-Primary Primary (1-5) Upper Primary (6-8)

Secondary (9-10) Senior Secondary (11-12) Multiple Grades

Write your 10-digit mobile number

Write mobile number if same, or alternate 
WhatsApp number

Personal or School E-mail address

Gender

Mobile Number

WhatsApp Number

E-mail ID

Class / Grade Level

SCHOOL PROFILE
 ⓘ  Please fill all fields accurately. Your UDISE Code can be obtained from your school principal if not readily available.

School Name
Write your full official name of the school

Write 11-digit code - obtain from your school principal 
if not readily available

Government Government Aided PM Shri
KGBV

Kendriya Vidyalaya Jawahar Navodaya Vidyalaya   

Others  ______________________________

(Tick all that apply)

Write full address including locality/village

School UDISE Code

School Type

School Address

City/Town

Block

District

Pin codeState
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Q1. What evidence can you provide?    (Select all that apply)

Videos of the initiative Newspaper / Media coveragePhotographs of the Initiative

Student Testimonials Parent/Community
Testimonials

School records / Registers

Certificates / Appreciation letters

Any Other Supporting Evidence. Please specify   ( _________________________________________________________________ )

EVIDENCE & DECLARATION

Government recognition

Unique Application No. ______________________

4

Teacher’s Full Name: Head of Institute - Name:

Date:

DECLARATION
I confirm that all information and supporting documents provided by me are true and 
accurate to the best of my knowledge. I understand that any false, misleading, or 
inaccurate information may result in disqualification from the Awards.

I have read and agree to the Terms & Conditions of the National Champions of 
Change Awards 2026 – Hygiene & Sanitation.

I confirm that the initiative submitted relates to hygiene, sanitation, health, or 
behaviour-change activities implemented between 1 June 2021 and 31 May 2026.

I confirm that I have obtained permission from my school and that my Head of 
School/Principal has been informed of and approved my participation in the Awards.

I have read the Privacy Policy and consent to the processing, storage, and sharing of 
my personal data in any form for the purpose of administering the Awards.

Teacher’s Signature: Signature & School Stamp:

Date of Submission:



TEACHER EXPERIENCE

2-5 Years 5-10 Years More than 10 YearsLess than 2 years

1-5 Years 5-10 Years More than 10 YearsLess than 1 year

Q1. How long have you been at your current school as on May 31, 2026?

Q2. How long have you been working on hygiene, sanitation, health awareness or 
         behaviour-change activities with students as on May 31, 2026?

YOUR STORY

Q1. Which area did your initiative focus on?     (Select up to two areas that best  describe 
            your initiative)

Q2. What was the biggest challenge you faced?    (Select all that apply)

Toilet Use & Maintenance Availability of Soap at 
Hand washing Station 

Improved Hygiene 
Practices

Menstrual Hygiene 
Management 

Waste management 
& cleanliness

 Disease Prevention

Access to Safe & 
Clean Drinking Water

Distribution of 
Sanitary Napkins

Filling the funding gap 
- Fund raising activity

Privacy of toilet usages 
- separate toilet for girls

Tree plantation- Green
school linked to climate
and sustainability

Any other, Please specify
( _________________________ )

Poor Water, Sanitation 
and Hygiene (WASH)
Infrastructure

Low student motivation

Difficulty changing 
student behavior

Limited parent
/Community support

Academic time 
constraints

Lack of funds or 
resources

Limited School 
administration support

Any other, Please specify  ( __________________________________________ )

Please explain your initiative and the problem you have identified.

Please explain how the selected challenge(s) affected students, teachers, the school environment  or the community.
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Unique Application No. ______________________

Q6. Approximately how many people benefited from your initiative as on May 31, 2026?
         (Tick one option in each row, wherever applicable)

Q4. What was the most important change created by your initiative? 

Improved sanitation and 
cleanliness in the school

Increased awareness and 
behaviour change among
students and families

Improved hygiene 
practices among students

Stronger community participation 
and ownership

Sustainable school-level 
systems or practices created

Improved health, attendance 
or student well-being

Any other, Please specify  ( __________________________________________ )

Please explain how this change was observed. Share any examples, experiences, results or outcomes that 
demonstrate the impact created by your initiative.

Please provide your best estimate based on your records, observations, attendance sheets, participation lists, or school 
activities. You do not need exact figures. Please select the range  that best represents the number of people who directly 
benefited from your initiative.

Q5. Who actively supported or participated in your initiative?    (Select all that apply)

Parents / Guardians School Management 
Committee (SMC)

Any other, Please specify  ( ________________________ )

School Principal

NGO / CSR Organisation

Students

Panchayat / Local 
Government

Particulars

Students

Teachers

Parents/Community

Any Other, Please Specify
____________________

<100 101-250 251-500 501-1000 >1000
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Unique Application No. ______________________

Q3. What action/s did you take to address the challenge? (Select all that apply)

Formed student groups/
Hygiene monitors

Organized school-wise 
campaigns/ Drives

Conducted awareness 
sessions/ Classroom activities

Took support from 
school leadership

Connected with local bodies/
NGOs/ Other Health workers

Involved parents/
Community members

Any other, Please specify  ( __________________________________________ )

Please explain how you implemented the activities selected above and why you believed they  would help address
the challenge.



मैंने गोपनीयता नीित पढ़ ली है और पुर�ारो ंके प्रशासन के उदे्द� से अपने ���गत डेटा के िकसी भी रूप में प्रसं�रण,
संग्रहण और साझा िकए जाने के �लए सहमित प्रदान करता/करती हँू।




