








Volunteer Form

1. Name of College ………………………………………………………………………………………

2. Name of Volunteer ……………………………………………………………………………………

3. Father’s Name ………………………………………………………………………………………….

4. Date of Birth ……………………………………………………………………………………………

5. Gender (Male/Female) ………………………………………………………………………………

6. Height …………………………………………………………………………………….Weight……………..

7. Blood Group ………………………………………………………………………………………………………

8. Category SC ST BC OBC MINORITY GEN

9. University Roll No ………………………………………………Class/Semester……………………….

10. Alphanumeric Code ………………………………………………………………………………………….

11. Ph.No ……………………………………………………………………………………………………………..

12. Parents Ph. No. ………………………………………………………………………………………………..

13. Email ID ………………………………………………………………………………………………………….

14. Home Address …………………………………………………………………………………………………

…………………………………………………………………………………………………………………………….

…………………………………………………………………………………………………………………………….

Signature of Volunteer

Signature of Programme Officer Signature of Director/Principal with Seal

Photo



Annexure-A
NSS Volunteers Enrolment 2016-17

Name of the State/UT: __________________

Name of the University/+2 Council :  _________________

Name of the Institute with complete address :   ___________________________________________________

S.No. Name of the Volunteer Complete Address Contact No/s Email id/s

(**Only typed matter according to the proforma & columns will be considered & no deviation will be allowed)



Annexure-B

gq'ckowK

e"wh ;/tk :'iBK tbzNhnoK dh Gosh ;kb 2016^17 G/iD pko/.

bVh BzL ;e{b$ekbi
dk BK

;z;Ek ;zpfXs Gkos
;oeko$ gzikp

;oeko
$r?o^;oekoh

fgq;hgb dk
BK N?bhc'B

BzL^
dcso$xo

gq'rokw nc;o
dk BK, N?bhc'B

dcso$xo

nbkN
ehsh

fJekJh

n?;H ;h tbzNhno phH;hH tbzNhno fwB'oNh ioBb tbzNhno e[Zb i'V

w/b chw/b i'V w/b chw/b i'V w/b chw/b i'V w/b chw/b i'V w/b chw/b i'V


