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RASTRASANT TUKDOJI MAHARAJ NAGPUR UNIVERSITY, NAGPUR

NATIONAL SERVICE SCHEME

STATE LEVEL CAMP 2020
(22-01-2020 to 28-012020)
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Organized by
Backward Class Youth Rellf Committee’s

BHIWAPUR MAHAVIDYALAYA, BHIWAPUR, Photo
Dist Nagpur

RAGISTRATION FORM

1. Name of the Student : S e

2. Name of the College - _— —

- --------Pin Code
3.Class fome - —
4, Blood Group o et e PR
5. Date of Birth
6. Home Address of the Student : - R
7. (With Telephone No. if available) :-- S ———

Email ID —- - —

8. Experience in N.S.S. o - -

9. Languages Known

10. Number of Camp attended tmmme S ——
11. Hobby R -
12. Special Skill/Art : —- - -
13.Any other activities JE— —-

14, Interesting Field : S

15. Remarks S — s =
Signature of the Programme Officer with seal Signature of the Principal with Seal

Signature of N.S.S. Volunfeer



FORM OF INDEMNITY

In consideration of my being nominated at my request to undergo all types of training
and also participating in any Camp/Course/Adventure training activities in/outside N.S.S.
and Traveling. I undertake and agree that neither I nor my executer /administrator will
make any claim against the Goverment Of India or against any officer of N.S.S. /Principal
/ Programme Officer/Programme Co-Ordinator/ State Liaison Officer/Youth
Officer/Assistant Programme Adviser / Deptt. Programme Adviser / in respect of any lose
or injury to the property of person (including injury resulting in death) which may suffe:
while or in consequence of my being in training /participating in any camp/Course
/adventure training activities in/ outside N.S.S. and traveling and I understand that nc
compensation will be paid by the Govt. of India or any officer as mentioned against any
such loss or injury (including injury resulting in death) and I agree so as to bid myself,
executors & administrators to indemnity to the Govt. of India, in N.S.S. official and any
person in the service of Govt. of India in a claims which may be made any third party
against them or any of them arising out of any third party against them or any of them
arising out of any of them arising out of any third party against them or any of them
arising out of any act of default on my part during or in connection of set training
camp/course/N.S.S./R.D.parade/adventure training camp and journey by
Road/Rail/Sea/River/and Flight.

Home Address Signature of Applicant

In the presence of

Witness No. 1)------------mmmmmmmmmnmmmme

7 IR




Certificate of Medical/Physical Fitness

Signature of the Candidate --- - -

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

Son/Daughter of and found fit for undergoing N.S.S. State

Level Camp from 12 /01/2020 to 18/1/2020 at Adyal Ta. Bhiwapur Dist. Nagpur.
The candidate whose signatures are given above is not suffering any communicable o1
chronic disease, which maycause any hindrance in his/her participation in the above

mentioned programme.

Signature of the Medical Officer with Seal

Station:- -

Dated:-




Volunteer slip Certificate

It is certified that Shri/Kum----------eemmmmmmemmmomer oo

Son/Daughter of Shri--------------mmmmmsemmmomme oo e is a bona-fide
student of (name of inStitution)-----=---===mmmmmmmm oo oo
He/She is a regular NSS volunteer from----------====--- and has completed

his/her one year of volunteership and he/she is neither a member of NCC nor a

member of Scouts and Guides/Rovers/Rangers.

He has attended NSS Special camp from---------------- tQ ------mmemme-- (Date)

Signature of the Programme Officer with seal Signature of the Principal with Seal



