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(Established by the State Legislature Act 28 of 2014 @@

recognized by UGC Act 1956 U/S 12-B & 2(F))

Decan Student’s Welfare © wF mwa £
Ref. No: C,KSU/QSQ_)/Q,O;,// (12’5/ Date: 12-11-2021
Notification

All the Chairpersons/Incharges of various UTD’s are hereby informed that if newly admitted
Ist Sem studnts are willing to join University NSS wing then they should submit NSS
Enrollment Form in the office of DSW i.e. Room No. 110 positively by 25" November,

2021. The Enrollment Performa for the same is attached herewith. For queries kindly contact

Mr. Joginder Singh, Clerk, DSW (9215759834).
\v)’"( e
\

Dean Student’s Welfare

Copy to:

—

PS to Vice- Chancellor (for kind information of the Vice- Chancellor, CRSU, J ind).
PA to Registrar (for kind information of the Registrar, CRSU, J ind).

All Chairpersons of various UTDs, CRSU, Jind.

University NSS Cell Program officers.

woA W

System Analyst for uploading on university website.
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(Established by the State Legislature Act 28 of 2014) \ \‘\-:;‘;u:::f ,/
(Recognised u/s 2(f) and 12(B) of UGC Act, 1956) N

NSS ENROLMENT FORM

SCSSION o eeeeeeesseesseesssrnesssseessnsesssenssssnne
Space for Photo

. Not to be stapled
Name of INSHIULION oo eeeereeesesenesressessssssssssnssnns ( pled)

45cmx3.5cm

Unit No.

---------------------------------------------------------

1. Name of StUdent  ......oovvvvvervieeenereeseerseseesesssssessnesasssssans
(In capital letters)
2. Father’ s NaMeE  .cvvvvccnnneoreneeseeesssssssesossssesssssssssnsas

3. Mother’s NAIME coccvvvcecreceseseenesessessssssorssssessssnssssnsssn .

4. Date of Birth = eoeeeeeeeecreerenesssenesssnssssssssnssssensns
Permanent AdAIress ..ivceiceeeeesneseseesssssessssessssssssmsons

S. Class e Roll No. ...ccvveerurenrenene.
6. Semester .............................................. siesivensiian
7. AadharNo. ... ensssssaisussasensnsanses serssesssessassorasancinnis
8. Gender

9. MobileNo. ... I SR TR S .

10. Email ID.
11. WhatsApp No.

veseosen 9900000000090 0000000000000 00000000000 [XTTTYYY sensce

12. Blood Group

94ssb00ceoncctvree tevevsesece [LTEYT) [TTYY

13. Category

Whether you were earlier volunteer of NSS, NCC, Scouts & Guide, Youth Red
Cross, Nechru Yuva Kendra and Rover/Ranger,

Yes/No

P.T.O.



Decclaration

1. All the information provided by me on this form is true.

I shall abide by all the rules and regulation of NSS.

I shall follow instructions by Program Officer.

I shall work under the guidance of a group leader nominated by Program Officer.

I shall not include in any controversial issue.

I shall complete 240 hours of community service during two consecutive years of

A

volunteership.
7. 1shall attend 7 Days — Day-Night Special Camp.

8. I shall maintain my work diary on day to day basis.

Signature of Volunteer

Signature of Program Officer

Name:



