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SELLCTTON PROCESS AND CREVERIA

\ v e e e ateeis per diine b are o be s lected out of whitch 15 Male and 10 beioak
\ aphigeain i st
. iy ) gb sl by st by bwa contineent Leaders who will be duly sefected program Uhicers (f ML B
el bt wodereo oamae dutine AVHAN

Ny i s § 0 4 3

* i GR% vodtniest s atd Proeron O will be selected from the conventional universites and also trom
g i
Vet e, Headth Pechinotoey of Protessional Universities it avilible

¥ Phe SN volwitecrs will not be selected fronm 2 devel, vocational tranig and from PP s as they will bie below

e ol N,

s
« NSNS veiie g

Cuhondd be phncacally and ety B and preterably should not lave spectactes o sulfeting rom

ERNEEY AN

s bk e Aleart problems and should provide medieal certiticate by the competentiauthority

o Dae Bleod Cieap st be lnowiand Hacmoplobin content must e dsper the medical novins
o Blonty bonds Voluntesrs shp certiiicate, parent's consent letier certificate by the program Oftieet, Principal aund
Provtanm Coordmator necds to be subontied,
. Foe tonh of Made NS5 volintees pretevably should no bg below 185 cms and for Female NSS volunteers not
Bedow THS Cs
o Phe voluntecrs Should not be overwerghtand the average werght should nor be befow 50 K
. Ve vodunteers shontd have parncpated e the Sporte/MEC/Scout ol Goide/ Trekkang or Hhikimg/RSP/Civil
) Detence/bnest AT tamng
} o Fhe voluntecrs shondd be acadenucally sound and preferably with no ATKT,
.

Phe volunteers participated in Adventure Ganp may be given priopity i selection it fullit other condinons,
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Abhoye docunent is current distribution of Avhan Composition

nutnber was TS0+400436436 =1222 and the numner is large for training purpose
" ' ol that the actual attendance is to be approx. between 800 1o 1000,
ERTHIRIY apositions with realiotment considering Inclusion of New Universitic

Suggested Composition of Participants in the Revised Guidelines of Avhan
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Annexure -3

Avhan: Maharashtra State Inter-University PHOTO
Disaster Preparedness Training Programme

Registration Form of the Participants

_ Personal Information

i

| Programme , B
| Semester S ]
j Class - .
| l)lvm(m L 7 ]
| l niversity I’I{N/Rcystratlon/EnrolImc_gg_No - |
‘ ' Roll No. e - - 1

Rcsldunml /\ddress; B - f

Taluka 7 N R 1

District ' R ‘
\ Pin Code I |
| Residence Phone No. with STD Code 0 B
]! Mobile No. } S - |
- WhatsApp No. !
| Email 1D S
‘ Date of Birth . I R
CAgein Years , , I
Spectacles: Yes / No 7 I
| ”L,Ti&’,ht o | .
- Weight e
Blood Group . |
Hemoglobin% S
' ~ Parents Information -
Name - - R B
Residential Address ST N

Taluka R A

: District

Pin Code | S

{ Re sidence P hmn. No. wnh STD Code : ‘ »
Mobile No. R IR A SRR S
;W itsApp No.

CEmail 1D



LT AL Institutional Informatlon -
1 \'um, of L» olleﬂc / Tnstitute
Y18 _»Addru_ssrot the Lolleue Instnu[e S
3 Taluka -
4 District - - :
5 'PinCode
6 |  Landline No. of the office with STD Code .
7 EmallD _ - ]
'8  Website - | - o
D Details of the Principal of the College |
1 Name of Principal ! - .
2 Office phone No. with STD Code | ) o
'3 Residential Phone No. with STD Code B - . -
4 Mobile No. ) - )
Eil WhatsAp_p_No B - B o

6  Email ID 3 |
E | Details of the Program Officer I
|1 Name of Program Officer
2 Office phone No. with STD Code
'3 Residential Phone No. with STD Code -
4 Mobile No. | |
5 WhasAppNo.

6  Email ID | |
“F .~ Details of the Unlversm o - |
1 | Name |
2 | Office Address !

3 Office Phone No. with STD Code
4 Emalld |
.5 Website B - )
G Detalls of the Ql}gctor NSS

1 \Iamc ot Duector, NSS S T

2 Oftice phone No. mth'STD Code R B |
; 3 Residential Phone No. w ith STD Code I -

4 Mobile No. e e e

& “\\ hatsApp \0 By 3w e o b e
‘, o' rEmall D oo c Lo T L

e E— 2
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& 7\1( C/NC ( |
3 Scouv (muk |
4 Tracking o T
5 Hikine SN ‘
6 RSP |
7 1 Cwil Dcfence - ;
‘87 Fll&t Ald - B ‘,
e Home (Juald - ;
L ~ Participated in (Tick to the Relevant)
vl Ple SRD 9
2 Ple NRD B
3 |SRD
4 NRD -
= Ad\ enture Campr
6 \/Iezd Camp
]_ B Youth F estlry‘@lw - K
8 Utkarsha S ;
'L,, ~_ Skills known (Tick to the Relevant)
l X Dn\mo -
_2 | Swimming
13 |« C_QOl\lll“ A -
4 Pholowlaph\
'S Report Writing
6 Fire Fighting |
Ly G omE w____m_!_l_x__t_e_lest (0 Pan t|c1pate (Tick to the Relevant)
(1 S\'nmmmn B |
2 Driving - |
3 First :’\ldtlf\lnlllu e i |
4 Fire Fighting e ;
5 ‘,An\ Other (Spcut\) 3



Annexure - 4
AVHAN: Maharashtra State Inter - University
Disaster Preparedness Training Programme
UNDERTAKING BY THE PARTICIPATING STUDENT
(To be given by the Participating Student)
[ undertake to state that I shall be attending the training program of AVHAN —

V% b5 Bt BBl Bt e e S e R

University from -------=-------=-=--- oS

In consideration of my being nominated at my request to undergo all types of

training and also participating in any NSS training activities in/outside NSS and

traveling. I undertake and agree that neither I nor my executor/administrator
will make any claim against any officer of NSS/Principal/Programme
Officer/Programme Coordinator/State Liaison Officer/Youth Officer/Assistant
Program Adviser/Deputy Program adviser in respect of any loss or injury to the

property or person (including injury resulting in death.) which may suffer while

or inconsequence of my being in training/participating in AVHAN

| further undertake to state that I shall be abiding by all rules & regulation

of the camp and shall be liable for strict disciplinary action for violation of the

same.

Signature of the Student



Annexure - 5
AVHAN: Maharashtra State Inter - University
Disaster Preparedness Training Programme

Responsibility Certificate
(To be given by the Parent/Guardian of the Participating Student)

1 agree as a responsible person that my Son/Daughter/Ward is being allowed to

participate in the above mentioned camp to be held at

I1f any accident or death occurs during this camp/program, [ or any of my

relation of legal heir will not demand any claim from State

Govt./University/College NSS unit, an account of my Son/Daughter/Ward being

a part this camp.

Date: Signature of the Parent/Guardian
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Annexure - 7
AVHAN: Maharashtra State Inter - University
Disaster Preparedness Training Programme

Certificate of Medical/Physical Fitness

(To be given by the Medical Officer)

I do hereby certify that I have examined Mr/Ms.

Son/Daughter of

and found him/her fit for undergoing rigorous training for AVHAN — Disaster

The candidate whose signature given above is not suffering from any
communicable or chronic disease, which may cause any hindrance due to

his/her participation in the above mentioned training program.

Pate: Signature of the Medical Ofticer with Seal



Certificate of Medical/Physical Fitness

(To be given by the Medical Officer)

SON/DAUZRIET Of ---rnmrmememememnsrasmzmemsmems s mems e o oo

and found him/her fit for undergoing rigorous training for RD Pared Camp held
QU —eomemeemoemmeommememeemmemeememmeSemeeeeeeISImesoesISIISIIsoITITTITTTTTITII

University from --------===-==-=-s-=mmom=mmm== {Q --mm=mmmm-mmmmmmsommsosmmsmomooos

The candidate whose signature given above is not suffering from any
communicable or chronic disease, which may cause any hindrance due to

his/her participation in the above mentioned training program.

Date: Signature of the Medical Officer with Seal
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