KERALA STATE PRODUCTIVITY COUNCIL
PRODUCTIVITY HOUSE, HMT ROAD KALAMASSERY - 683 104
FORM OF APPLICATION FOR FACT M. K. K. NAYAR MEMORIAL PRODUCTIVITY AWARDS 2016-17
	1.

	Name and address of the organization and Unit applying for the award

	
	Telephone No.:


	
	E-mail:

	Website:                                                           
	Fax:

	2.

	Year of establishment

	

	3.

	Type of Organisation

	___                    ___
             Large      Medium Large     Medium        Small         Service

	4.

	Major Products/Services

	

	5.

	Net Fixed Assets (Rs. Lakhs)

	2013-2014
	2014-2015
	2015-2016
	2016-2017

	
	
	
	
	
	

	6.

	Total Current Assets (Rs. Lakhs) 
	
	
	
	

	7.
	Total Current Liabilities (Rs. Lakhs)
	
	
	
	

	8.

	Total (Sales) Turnover (Rs. Lakhs)

	
	
	
	

	9.

	Total Sales Turnover (Units)

	
	
	
	

	10.

	Total Fixed Cost (Rs. Lakhs) *

	
	
	
	

	11.

	Total Variable Cost (Rs. Lakhs) *

	
	
	
	

	12.

	Profit Before Interest & Tax (Rs. Lakhs)

	
	
	
	


N.B. Service organizations need not fill the * marked items.
All the information above should be pertaining to the specific unit of the organization as mentioned in item no.1.
	
	
	2013-2014
	2014-2015
	2015-2016
	2016-2017

	13.


	Average Inventory held (Rs. Lakhs)  *

	
	
	
	

	14.


	Personnel strength 


(i) Permanent 


(ii) Temporary/Casual

	
	
	
	

	15.


	Mandays lost due to labour unrest

	
	
	
	

	16.


	Mandays lost due to accidents

	
	
	
	

	17.


	Number of training days (in man days)

	
	
	
	

	18.


	Total employment cost (Salary+Allowances+Welfare) 
(Rs. Lakhs)

	
	
	
	

	19.


	Total Wage bill including 
O.T. and Bonus   (Rs. Lakhs)

	
	
	
	

	20.


	Cost of Energy (Rs. Lakhs) 

(i) Electrical 

(ii) Thermal

	
	
	
	

	21.


	Quality Improvement Activities
a. 
Do your company 

carry ISO 9001 or

Equivalent certificates? 

If YES, give details.

	

	
	b.
Do your products conform to * 

the specifications laid down by 
Bureau of Indian Standards? 

If YES, indicate the ISI Number.

	


N.B. Service organizations need not fill the * marked items.
All the information above should be pertaining to the specific unit of the organization as mentioned in item no.1.
	
	c.    Do you provide warranty for       products? If YES, give details. *


	

	
	d.    Do you monitor customer

       complaints?  Give details.


	

	
	e.    Do you practice Quality Control Techniques such as SQC, SPC etc?  Give details.


	

	
	f.     Do you have TQM Practices? Give details *


	

	22
	Technological advancement: 

a. Have you made any innovations for improving manufacturing / Business process?  If YES give details


	    

	
	b. Have you upgraded your

    technology?  If YES, give

    details.


	

	
	c. What is the extent of use of 

    Information Technology in

    your organization?


	

	
	d. Details of the amount you spent for R & D efforts for the year 2016-17

	

	23.
	Environment                   

a. Have you received any Award or punishment from the Pollution Control Board / other

Agency?   Give details.        *


	

	
	b. Do you have Environment   *

Management System?

Give details.


	



N.B.  
Service organizations need not fill the  * marked items 
All the information above should be pertaining to the specific unit of the organization as mentioned in item no.1.

	
	c. What are the environment     *

Protection measures your Company has adopted?


	

	24.
	Do you have Corporate Plan?  Give details.
	

	25.
	Social Responsibilities

What are the measures taken by  your Company to fulfill its  Social Responsibilities


	

	26.
	Welfare Measures

What are the Welfare measures your Company provide to its employees? 


	

	27.


	General:

a. Do you export your product or

     Services?  If YES, give export

     earnings for the last 4 years

  
	

	
	b. Any other details you would

     like to provide which have

     helped you in attaining higher

     Productivity
	

	28.
	Brief History of the organization 

(if any brochure about the organization is available, please enclose.)


	

	29.
	Name and Designation of the Chief Executive Officer


	

	30.
	Enclosures: 
	1) Annual Report 2016 –17
2) Annual Report 2015 –16
3) Others, if any 


DECLARATION

I hereby declare that the above furnished information are true to the best of my knowledge and belief.

Place:

Date:





(Seal)




Signature of 











           Chief Executive Officer   

Note: Annual Report of your organization for the years 2015-16 and 2016-17 should be forwarded to us along with this application.
All the information above should be pertaining to the specific unit of the organization as mentioned in item no.1.










