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@m CENTRE FOR EXTENSION ACTIVITIES

NSS REGISTRATION FORM

For the Period  From To

1. Name of the student Branch

2. Reg No.

3. Select the Activity/Service in which you want to involve *

Blood Donation . Literary Events O
. Tree Plantation . Awareness Rally’s |
Health Camp . Swach Bharat Programmes []
Farming 1 i. Helping hands O

. Awareness Programmes [ J. Any other T

4. Previous experience of Social work, if any

4. Email 5.Contact Number

DECLARATION

I, Class hereby declare that, if | am admitted to NSS, | shall abide by

the rules and discipline of NSS in force, | am aware, that | am liable for disciplinary action which might
include expulsion from NSS college unit for non-compliance of the rules that are in force or any other

direction issued by the NSS officer.

Signature of the Candidate

OFFICE MEMO

Remarks:

Admitted/ Not admitted-

NSS Officer Principal




