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National Service Scheme
Nomination form

Nomination for-University/State/National/International level Camp

Name of Camp /Programme - f(‘;)f Hpﬁ_"} ol 'J-g‘-]\ (\.‘._@r"’ @_“</
-[ Camp/ Programme Duration - Q — -] A A -F =

Camp /Programme Venue

i — \
SYATE AT~ 3T

P . .
REGISTRATION FORM AND COMMITMENT CERTIFICATES M’

I-P"ERSONALINFORMATION

Name:(Gade  gotirelh R ) kxtighne

Class:_ ] A+ 3 1) Div RolINo

Residential Address:_ /3 T - P .SJ’” 13 )’\C'-t Nen g < T‘m ’ T !'i"
c&}‘g}“ - Seltees  Prn il Sm 92

Tahka J awd () District 0150100 Pincode 41 8029

Contact detail:STD Code ResidenceTel Mobile 7095 7RA2q0 3

Emailid:__ & 0lde Zxn @?ﬂ ' 8%1 'f, » Covw

Date of Birth:_ ‘2~ OC~ 2 500 Age: | Q Spectacles : Yes /No

Height | A ey Weight 7> BloodGroup r’"}d.]' Hb%,

EAW: cmbut et e e A

- PARENT’SINT 10

Name: ()l Rollkveufhna  Creide
dddress A3 . Pagl —~ Rl ng )

Taluka j o gél ] 1 District ﬁg?&&h’ anCodeﬁ_: I ﬁc:*) 2L

Contact detail: STDCode Residence Tel Mobile ?‘ OORAZA /?8 %

Email id:

B e SR

AN g R S R B E S AR B 1|Page



3- INS AT i

Name of (he college_ "3 iHCHCH = Hg‘}(:hjr sl ﬁaﬂ I:‘}‘ ﬂ‘]é]%ﬂb hehd) b ¢/

Officedddress.

Taluka Y1 () ?t _ District ﬁ@lJLPAPfr'i,\PinC‘aded‘ [ ) L
Contact detail:STD Code Tel = axNo
Email id: Website

B Jzenc it

4 - Name of Principal Ror. M. 3 . (_gf)(igs’t) ma(bi

Residential Address.

Taluka District PinCode
Conlact detail: STDCode Tel _ Mbobile No
Email id: Website

5- Name of Program oflicer Doy p\ h@( { ¢ g H

Residential Address fQ‘"‘]ﬂ—'——’F’r@'—f’— F)—\FF) AL Elgll\d“ﬂ\ﬁ f@‘cﬁ\

neldaniiody Neé |

Talika :TC'\ Tc) l I District 6 Q./fa,r_\‘cﬁmfode é ] ‘%g:,‘g‘; £

MobileNo_[J &6 2% 024, [8G

‘Contact detail:STDCode Tel

Website

Email id:

| S S

2|Page



6- Name of University : Shivaji University, Kolhapur (Maharashtra)

Office Address : Vidyanagar, Kolhapur Taluka Karveer District Kolhapur

Pin Code— 416 004

Contact detail: STDCode 0231 Tel :2609175/76
Email id:dsw@unishivaji.ac.in

Website : www,unishivaji.ac.in

R

7- Name of Programme Coordinator : Prof. (Dr) D. K. Gailcivad

Office Address : Room No. 207, Shivaji University Main Administrative Building,
National Service Scheme Cell, Vidyanagar ,

Shivaji University, Kolhaur (Maharashtra)

Tahika: Karveer

Contact detail :5TDCode 0231 Tel

Distriet Kolhapur

Email id:dsw(@unishivaji.ac.in

-

2609175/76
Website: www.unishivaji.ac.in

PinCode 416004

8- Other information:

Enrollment Year of NSS :

» Participated in

(Note: Please make a tick wherever applicable)

Sports | MCC/NCC | Scout/Guide trekking | Hiking | RSP | Civil First | Home
Defense | Aid | Guard
Pre FPre SRD NRD Adventure | Mega Youth Utkarsha | Any
SRD NRD Camp Camp Festival other
= Skills known :
Driving Swimming Cooking FPhotography Report Fire Fighting
' Writing
= Wish to participate
Swimming Driving First Aid training | Fire Fighting Any Other

~*  Will like to know Procedure in police station/Legal knowledge

= Any other additional information :

il

‘3|Page




9- COMMITMENT CERTIFICATES
(Jointly signed NSS Volunteer/Parents/Programme Officer & certify by Principal)

A) UNDERTAKING BY THE PARTICIPATING STUDENT

1, undertake to state that, I shall be attending the University / State / National /
International Level — lrm'm'?%' / Special / Workshop / Seminar Camp program of to be held at
ol o (o) = @?‘T\T‘@ University from_ Q. — '} _—19

to XN — F- 29 at my own risk.

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 underiake and agree that neither I nor ny executor/administrator will make any claim against
any officer of NSS/Principal/Program Officer/ Program Coordinator/State Liaison QOfficer/Youth
Officer/dssistant Program Adviser/Deputy Program Adviser in réspect of any loss or injury to
the properly or person (including injury resulting in death), which may suffer while or
inconsequence of my being in training/participating in above mentioned camp.l, further
undertake to state that I shall be abiding by all rules & regulation of the camp and shall be
liable for strict diseiplinary action for violation of the same.

Heyolds,

Signarzrr‘e of the Student Date: ) =6 ~ 27 3

s Bemr s 1 it

TR M s .

B) RESPONSIBILITY CERTIFICATE

I agree as a responsible person that my Son/Daugliter/Ward is being allowed to
participate in the above mentioned camp to be held at | Sy,

University at my own risk
If any accident or death occurs during this camp/program, I or any of my relation of
legal heir will not demand any claim from State Govt./University /College NSS unit, on account

of my Son/Daughter/Ward being a part this camp.

Stanature of Parent/Guardian Date: Q.Q ~& -20(9




—— — T rrm e

C) VOLUNTEERSHIP CERTIFICATE

s = ==

1t is certified that the volunteer is a bonafide student of the College/Institution

mm’ He /She is a regular NSS Volunteer fiom the year .. 0l E 71900, and has completed
his/her one year of volunteer ship and he/she is neither.a member of NCC nor a member of

Scouts and Guides/Rovers/Rangers.

i) -
7)’;\\‘6 ihika et F‘j"_ -v"
Signati .;MS,{S’—M Qfficer i&tﬂ* 4 { Signatyre ofithe Principal
2 ol T L
3 P *\_ "% g7 Amdar Shashikant Shinde Mahavidyalay
Tu“;ﬂzq 2 } Medha, Tal. Jaoli, Bisk3alara

:w,ﬂ w
SRR ATferepier fofe TElfdarsy, leGe Seat
e ar. oTeest, 7, W

A ST

[ AR T

D) CERTIFICATE OF MEDICAL/PHYSICAL FITNESS

Signature of the candidate: CJQ&Q%Q@TC‘})%%"QHHATMSHY\QJ ..........

I, do hereby certify that I have examined the volunteer and found him/her fit for

undergoing rigorous training / Program.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 rigorous training program.

DrVishwanath s, Bhandurge

Shii 8265t Clinic
Alp.Medha, Tal.Jaolj Dist,Satara,

Date:

@;\36@“0

. s I_P age



SECURITY CLEARANCE CERTIFICATE

This is to certify that, there is nothing adverse against

Mr./Ms Son / Daughter/ Wife of
Mr./Ms . resident of
Taluka Dist State on the Police
Record,

Signature of DCP / ACP/ ASP
Place : With Seal
Date:

E{Pagé”



VERITICATION CERTIFICATE

This is to certify that, Mr./Ms NSS

Volunteer of College

is a bonafide student and NSS Volunteer of Shivaji University. The information provided in the
registration form by the volunteer and all the certificates signed by him/her, Parents, Program

Officer, Principal and Medical Officer are endorsed by me as a Program Coordinator of the

University.

Signature of NSS Program Coordinator
Date:

: Univer.sity Seal

7|Page



National Service Scheme
Nomination form

Nomination for-University/State/National/International level Camp

Name of Camp /Programme - %rgﬁ?'%—&ﬁ—cn%?—

| Camp / Programme Duration - -7~ 1 Ci .} A= ;2“ /f]

Camp / Programme Venue

L \
mi\Tolad m 1_ T NP

Participant Sign

REGISTRATION FORM AND COMMITMENT CERTIFICATES
1-PERSONATLINE 10N

Name: I(ED,t Z‘:‘ =\ @ o G A

Class: @5‘.\:" e YA Div_RollNo
Residential Address: f!"}:im d’\ﬁ;ﬁh\*‘"\ RN @ QAH“”{J

Tahuka, DANAIK\  Distrier — AT A PinCode — <31 5012

Contact detail:STD Code ResidenceTel Mobile_ N\ 6FE 216567

Emailid:

Date of Birth: L5 — ¥~ 1) & 2 dge: 9.2 Spectacles : Yes /No

Height 5 @ Weight___<x (7 BloodGroup H‘P_ __Hb%

5L R

2- PARENT!SINFORMATION
Name: G\ 73y 23 C:a\ Q ' b

Adldress ‘_.‘Q. \htm\ d-.m -
Taluka_24\r )L\ District_ 21 A <] PinCode_ 44 5 22
Mobile Qo6 F521563

Contact detail: STDCode Residence Tel

Email id:

L S 3

C1|Page



9- COMMITMENT CERTITICATES
(Jointly signed NSS Volunteer/Parents/Programme Officer & certify by Principal)

A) UNDERTAKING BY THE PARTICIPATING STUDENT

I, undertake to state that, I shall be attending the University / State / National /
International Level — trajuing / Special / Workshop f-Seminar Camp program of to be held at
A Velr CZAILT ) N FEJ\T‘ e\ s\ University from_Q - F—| )

o A — F - fﬂ at my own risk.

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 ny executor/administrator will make any claim against
any officer of NSS/Principal/Program Officer/ Program Coordinator/State Liaison Officer/Youth
Officer/dssistant Program Adviser/Deputy Program Adviser in respect of any loss or injury to
the property or person (including imjury resulting in death), which may suffer while or
inconsequence of my being in training/participating in above mentioned camp.l, 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.

Date: O % -~ &~19

Signature of the Student

[ T

TR T R ST el == g

B) RESPONSIBILITY CERTIFICATE

I agree as a responsible person that my Son/Daughter/Ward is being allowed to
participate in the above mentioned camp to be held at .
University at my own risk Irelo
If any accident or death occurs during this camp/program, I or any of my relation of
legal heir will not demand any claim from State Govt./University /College NSS unit, on account

of my Son/Daughter/Ward being a part this camp.

Sighalure of Parent/Guardian Date: 2 O ~& ~| <

4|Page



o — Ty i

o= e ey =x

C) VOLUNTEERSHIP CERTIFICATE

It is certified that the volunteer is a bonafide smdem the College/Institution
cmd He /She is a regular NSS Volunteer from the year . 257 4., and has completed
hisfher one year of volunteer ship and he/she is neither a member af NCC nor a member of

Scouts and Guides/Rovers/Rangers.

C—/ 7 ﬁﬂ-ﬂ‘;?—h'(){“
Signqrmp ©ftthe Principal

Amdar Shashikant Shinde Mahavidyalay
Medha, Tal. Jaoli, Dist.Satara

SignatureafIFSS BriigeanfiOfficer
TSGR Ja diven
SIS STiTesier i werfreresy,
T . trna#r 1, wrarr

e s o A T T e e s

D) CERTIFICATE OF MEDICAL/PHYSICAL FITNESS

N\
Signature of the candidate: ]CQ)C\‘ ......... an}m

1, do hereby certify that I have examined the volunteer and found him/her fit for
undergoing rigorous training / Program.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 rigorous training program.

Seal

DrVish... 148, Bhandurge

Datés - narth Clinic
Afo.Nec. s, Tal.Jaoli, Dist Satara,

Shri Samarth Clinic
Alp.Medha, Tal.Jaali Dist. : g
p-Medha, Tal.Jacli,Dist. Saterg. {QDQTCTG H

MAL 422526 80T ¢

| ST S . LT ag e



‘| Camp / Programme Duration - _ 9~ 7 - |4 B-Z-14

National Service Scheme ;
Nomination form r/
Nomination for-University/State/National/International level Camp

Name of Camp /Programme - (1?1 Hrﬁm ﬂ“ﬂ 3 ?é T rg}

Camp /Programme Venue

EICICE AT . A3 18] i

REGISTRATION FORM AND COMMITMENT CERTIFICATES
I-PERSONALINFORMATION

Participant Sign

l—-—n\\ —— Seelt. —— [ —— N}
Neme: Q9 o nd NLIECEY m?ﬁ‘?‘

T

Class: c%' T, 9 - 3 Div RolINo
Residential Address: ?‘_,r % }d_'_' Al . T nng ‘ \a T ST

Tehiki_FTaieT] District —SATc1IX] PinCode — 415012
Conlact detail:STD Code ResidenceTel Mobile Al £ g 42 Co |
Emailid:

Date of Birth:__ 0@ - (| -199% Age: 2.2, Spectacles : Yes /No

Height__ |72 co Weight &5 & BloodGroup__ O™ Hb%

B e T

2-PARENT'SINFORMATION
3;3 —t P
Name: -I%& 2o 2 3 PH l.-b-?.x

Address Q’E % :ﬁar I
Talika (.ringE]l District Bpu1231 __ PinCode__L| 5 o)1

Contact detail: STDCode Residence Tel Mobile _91€62 92 £o3 |

Email id:

= b o e

Loy oma



9- COMMITMENT CERTIFICATES
(Jointly signed NSS Volunteer/Parents/Programme Officer & certify by Principal)

A) UNDERTAKING BY THE PARTICIPATING STUDENT

1, undertake to state that, I shall be attending the University / State / National /
International Level — training / Special / I-Vcﬁlfhop / Seminar Camp program of to be held at
University from 2 - 4. \ d

a?anzf(jaan) By. Svet s

fo B3-7-14 at my own risk.

In Consideration of my being nominated at my request to undergo all types of
training and also Participating in any NSS training activities infoutside NSS and traveling.
Iundertake and agree that neither I nor ny executor/administrator will make any claim against
any officer of NSS/Principal/Program Officer/ Program Coordinator/State Liaison Officer/Youth
Officer/dssistant Program Adviser/Deputy Program Adviser in réspect 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 above mentioned camp.l, 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.

Signa!zr:'e of the Student Date: 99 -6 - 19

[emrn = Ja T A S STy mrimay

B) RESPONSIBILITY CERTIFICATE

I agree as a responsible person that my Son/Daughter/Ward is being allowed to
participate in the above mentioned camp to be held at T
Universily at my own risk cttolg
If any accident or death occurs during this camp/program, I or any of my relation of
legal heir will not demand any claim from State Govt./University /College NSS unit, on account

of my Son/Daughter/Ward being a parit this camp.

P— chJ{m-

ParenGuardian Date: 2 9 -¢ - l_ﬂ




C) VOLUNTEERSHIP CERTIFICATE

It is certified that the volunteer is a bonafide student of the College/Institution
Jty SRS and has completed

his/her one year of volunteer ship and he/she is neither a member of NCC nor a member of
Scouts and Guides/Rovers/Rangers.

Signaturgofihe Principal
Amdar Shashikant Shinde Mahavidyalay
Medha, Tal. Jaali, Dist.8atara

Signatuyy, ﬁf% Officer
IERT AT ATy
STHSR S1fdvepier far2 g rfeey
" a1, SrEe, R, ey

PE A s sy ey s g pge——s

1, do hereby certify that I have examined the volunteer and found him/her fit for

undergoing rigorous training / Program.The candidate whose signature given above is not
sufferiing firom any communicable or chronic disease, which may cause any hindrance due to

histher participation in the above mentioned rigorous training program.

Q?/; DrVishwanath S. Bhondurge
[ficer Shri Sabgatth Clinic

Signature of
A/p.Medha, Tal.Jaoli,Dist. . utara,

//u;’thC'H};;;Jr No Date:
W N4 &Qa%ﬁ'mgf/ o ;[U{ [00] 7
il i i |

5|Page



National Service Scheme
Nomination form

Nomination for-University/State/National/International level Camp
o fa) N 0
NnmeofCﬂmp/Progmmme - ,0_'3_'0,_} ] Eled Cl"f'ql
-[ Camp /Programme Duration - 0 -9~ —~ Q-7 ~|4q
Camp / Programme Venue N = )
BALILA AT, %l3Ted ]
— — — #
Participant Sign
REGISTRATION FORM AND COMMITMENT CERTIFICATES
-PERSONALINFE TION
Name:j\ﬁ' ?TEL-EI'FTHT T ﬁé bod
Class:__&h @ 5T - 3 Div_RollNo

Tk \
Residential Address: ':Ej; gl. W@ﬂ?ﬁﬁ oIl :?_'ﬂdﬁ _ @T: HidT

Talika "m'r;ﬂ_ District NIy PinCode 4 350 7

Conlact detail:STD Code ResidenceTel Mobile 232944 75) 37

Emailid:

Date of Birth:__ 2.} , 0y / 'lE’l 94 Age: 90 Spectacles : Yes /No

Height 165 i Weight & BloodGroup___ 7T Hb%

AT W iy

2- PARENT SINFORMATION
Name:___ T ¢ ZaT Tlod —%ﬁ%‘

Address '"E . '&F i W&W =il W’H—(\ﬂ "'_Esl-'Ts W

Talika _I_E]@ﬂ“_,Dim'ict_m__anCode LI5S0l
Residence Tel Mobile 8329quy (7%

Contact detail: STDCode

Email id:

[ S B

e g it e SRR G X P age



9- COMMITMENT CERTIFICATES
(Jointly signed NSS Volunteer/Parents/Programme Officer & certify by Principal)

A) UNDERTAKING BY THE PARTICIPATING STUDENT

I, undertake to state that, I shall be attending the University / State / National /

International Level — training / Special / Workshop / Seminar Camp program of to be held at
A (d Fal ) By '@dﬁl}ﬂ' University from__ 2~ ~ | 4

to 3~/ t_J'I at my own risk.

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 underiake and agree that neither I nor my executor/administrator will make any claim against
any officer of NSS/Principal/Program Officer/ Program Coordinator/State Liaison Officer/Youth
Officer/dssistant Program Adviser/Depuly 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 above mentioned camp.l, 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.

Megloag

Signature of the Student Date: 2.8 /o« f20 /9

EEEAME A ., | R ETIT T

B) RESPONSIBILITY CERTIFICATE

I agree as a responsible person that my Son/Daughter/Ward is being allowed to
participate in the above mentioned camp to be held at ™~ o
CreT4

Universily at my own risk
If any accident or death accurs during this camp/program, I or any of my relation of
legal heir will not demand any claim from State Govt./University /College NSS unit, on account

of my Son/Daughter/Ward being a part this camp.

] (=SS
Parent/Guardian Date: o & :f 4 / [ g

Signature of

. 4 [ pa gE



C) YOLUNTEERSHIP CERTIFICATE

It is certified that the volunteer is a bonafide student of the College/Institution

and He /She is a regular NSS Volunteer firom the Year ... evevvevesvnsinsns and has completed
his/her one year of volunteer ship and he/she is neither a member of NCC nor a member of

Seouts and Guides/Rovers/Rangers.

/ i paARA S
i, 2=l

.:.‘Q\"-"“\k

_ . ¥ X P o
Signatur éﬁfé?ﬁfa‘%‘_ﬁﬂ?cer HE 4‘5‘6‘47 ;a[ : Amdar&;fm;nﬁﬁ' % ﬁ;ﬁ f’rmczpﬂ!
. Yop 3 e ’ ra 1ashikant Shj .
QTG:Q{‘ { w:}af 1o 'ﬁvﬁa V’-\‘ < Me 13, Tal. Jai?:”gisftgg?;;gymay

AR ARt RIS mafarey Collde’ Seal
HET a1, W, R, e

D) CERTIFICATE OF MEDICAL/PIIYSICAL FITNESS

Signature of the candidate: ..... .%ﬁ.,mi: Fry ,,,..._.%IW_ ....................................

I, do hereby certify that I have examined the volunteer and found him/her fit for

undergoing rigorous training / Program.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 rigorous training program.

DrVishwanath S. Bhandurge
" Shrj Seaharth Clinic
A/p.Medha, | al.Jaoli,Dist.Satara.

M IV (,] “{ 0 > 'Srzm% | 9610 & [ ne| e

T T =T T — ;

'SIPagé



National Service Scheme
Nomination form
Nomination for-University/State/National/International level Camp
Name of Camp /Programme - ¢ x
| Camp / Programme Duration - _2/ 7 /ol rﬁ' K/7/ 019
Camp / Programme Venue . - \

Participant Sign

REGISTRATION FORM AND COMMITMENT CERTIFICATES
1-PERSONALINFORMATION

Name: ’\/)('Jjﬂjrdnhkr.k}-—" \Ehm—;kgh'i‘ (-ﬂzlemz’)r?"d{f',{h"f_‘

Class:_ G+ Yo J3. A Div_RollNo
Residential dddress: AT P st . Meclher o Tedl. Jewteacr ]

chgt. Serteiyer . Pin. 416019

. \
Taluka 5:];1( et ! i District .._Sﬂj‘(‘im_._}’in(:'ade Al50192
Contact detail:STD Code ResidenceTel Mobile ‘7@8 [3 9 S ;g éu )

Enmi:’f'd.gﬁbi\]_kcwyfxw” 8 @SH’WJ ;! . Cor,

Date of Birth: Nl / 05 / jqqq Age: 20 Spectacles : Yes /No

; -+
Height L& Weight g‘% BloodGroup \B Hb%

BAET TR TSI

2 ENT? q

Name: /wcx\jgrxﬂﬂl(ﬂ}" \ghwrﬂﬁ‘ré_ C/‘ﬂ"lhr"l}’r‘ﬂcjﬂ;i gcuqc}c(-—
address__ AT, P st Meclha clcis—~

Talika | District ( z@ .f:] Y\ PinCode L] 856012

Contact detail: STDCode, Residence Tel Mobile _“] (7 q 8 2-' AP %)

Email id:

B Me T TEAR

e et e et | et s e e F: [Page



9- COMMITMENT CERTIFICATES
(Jointly signed NSS Volunteer/Parents/Programme Officer & certify by Principal)

A) UNDERTAKING BY THE PARTICIPATING STUDENT

1, undertake to state that, I shall be attending the University / State / National /
International Level — training / Special /. %E’orks!mp Seminar Camp program of io be held at
e [y

i 1viren (C‘j-’__‘c"% ) ;r%u University from_9Q [/ o 7/41¢ -

\B/ o / (’)f(::-_f at my own risk,

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.
Tundertake and agree that neither I nor niy executor/administrator will make any claim against
any officer of NSS/Principal/Program Officer/ Program Coordinator/State Liaison Officer/Youth
Officer/Assistant Program Adviser/Deputy Program Adviser in réspect 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 above mentioned camp.l, 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.

D2 eaed
Signature of the Student Date: 9 Q/ &/ ¢ !(.j

i o TR

B) RESPONSIBILITY CERTIFICATE

I agree as a responsible person that my Son/Daughter/Ward is being allowed to
participate in the abave mentioned camp to be held at | oIy ine I,

Universily at my own risk
If any accident or death occurs during this camp/program, I or any of my relation of
legal heir will not demand any claim firom State Govt./University /College NSS unit, on account

of my Son/Daughter/Ward being a part this camp.

(et
28 /&/oly

Signature of Parent/Guardian Date:

4|Page



C) VOLUNTEERSHIP CERTIFICATE,

: It is certified that the volunteer is a bonafide student of the College/Institution
and He /She is a regular NSS Volunteer from the year ...... 2.1 8 =) $).....and has completed
histher one year of volunteer ship and he/she is neither a member of NCC nor a member of

Scouts and Guides/Rovers/Rmigem.

e e ste
Signatti

%ﬂﬁ%ﬁﬁz Officer Kﬁﬁi@, --__Signafz{rg 1ef¥he Principal

16t Aar s Y Gl Amdar Shashikant Shinde Mahavidyalay

SMER arfSrester e mETfee HE( 4ssy, gf Medha, Tal. Jaoli, Dist.Satara
el 1. S, R, AR ,;,;mﬁ"@f‘g?.‘-‘"f
04 e ot

DTS T, M e g e A 7 e e

I, do hereby certify that I have examined the volunteer and found him/her fit for
undergoing rigorous training / Program.The candidate whose signature given above is not
suffering from any communicable or chronic disease, which may cause any hindrance due to
histher participation in the above mentioned rigorous training program.

Signature ai&%edﬂml Officer

Address with Contact No g & B -

Madredin Hog P‘»P’CL/( V7 PN

e S s ==

5|Page



National Service Scheme
Nomination form

Nomination for-University/State/National/International level Camp
Name of Camp /Programme - lg'\f HC""P @C} égﬁ = oh "-‘8(?
| Camp/ Programme Duration - 2 /o7 /01| 9 C#_ 3/ o2/0 14

ST
Camp /Programme Venue _ N R N - \ nel i iait
CHTTE 1. A BTes T —
| - G

Participant Sign

REGISTRATION FORM AND COMMITMENT CERTIFICATES
1-PERSONALINFORMATION

Name: %@ﬂ @mgx L"‘?’O{ﬁé

Class:__ 8. Y, u_@): E) Div_RollNo

Residential Address: a\ ur} . R i ‘ (il -J—”aﬁ‘ )ij, L\?W

Talitka J”m'p‘a_ District — - TeT ]“1’.,;] PinCode 4185012

Contact detail:STD Code ResidenceTel Mobile__ 82 08553 2524
Emailid.:

Date of Birth: 2/3/ 14 g f’l Age: 20 Spectacles : Yes /No

Height__| & & Weight_ <5 & BloodGroup l‘r’zﬁ Hb%

EAR" SN Tha

TN » [

i G\
Narne: ’Qﬂﬁd—f i D?cf:} i Soa LIS ENN
Address ﬂ.u#n C”‘)*;G i . €16 = ]Clﬁ‘f;. I%DI.%’—HC%N]

Tahika J‘F’Uﬁﬁ)bisrrict A "3 lPinCode 241 SO 12
Mobile C‘JOQGO | O 6 QB

Contact detail: STDCode Residence Tel

Email id:

B the | FRE

1|Page



9- COMMITMENT CERTIFICATES
(Yointly signed NSS Volunteer/Parents/Programme Officer & certify by Principal)

A) UNDERTAKING BY THE PARTICIPATING STUDENT

I, undertake to state that, I shall be attending the University / State / National /

International Level — training / Special / I-Vogslmp £ ?’eminar Camp program of to be held at
T (cef107) J"?:j, il [University from 2.) o 7)ol

w 3/07]olé at nty own risk.

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 underiake and agree that neither I nor niy executor/administrator will make any claim against
any officer of NSS/Principal/Program Officer/ Program Coordinator/State Liaison Officer/Youth
Officer/dssistant Program Adviser/Deputy Program Adviser in réspect of any loss or injury fo
the property or person (including injury resulting in death), which may suffer while or
inconsequence of my being in training/participating in above mentioned camp.l, 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.

S%m Date: 28/ 6/014

T s B b e vibs L F =11 1 s Rakres Eerart)

[ S T T 4

B) RESPONSIBILITY CERTIFICATE

I agree as a responsible person that my Son/Daughter/Ward Js being allowed to
participate in the above mentioned camp to be held at L

University at my own risk
If any accident or death occurs during this camp/program, 1 or any of my relation of
legal heir will not demand any claim from State Govt./University /College NSS unit, on account

of my Son/Daughter/Ward being a part this camp.

R
Signaluze-af Parent/Guardian Date: 2E/6/0 [

4| ; age



C) VOLUNTEERSHIP CERTIFICATE

o L Y

It is certified that the volunteer is a bonafide student of the College/Institution

and Ile /She is a regular NSS Volunteer from the year ..... 220 8. ']fs .......... and has completed
his/her one year of volunteer ship and he/she is neither a member of NCC nor a member of

Scouts and Guides/Rovers/Rangers.

- =t
HIS'T}ngngrﬁn’-ﬁ efpthe Principal
Amdar Shashikant Shinde Mahavidyalay =
Medha, Tal. Jaoli, Dist.Satara ‘

Signati¥e 8- NSSHRsgraf Officer
TSI Qe disre
SR o1fementer fare
a1 . S, R, ey

J i

Dosnasoy, e rewesogmrere g ogee—s e

D) CERTIFICATE OF MEDICAL/PHYSICAL FITNESS

Signature of the candidate: 1% ..... [\ O S = (= B e comsoses st erest e oRes seOREEEETR

I, do hereby certify that I have examined the volunteer and found him/her fit for
undergoing rigorous training / Program.The candidate whose signature given above is not
suffering from any eommunicable or chronic disease, which may cause any hindrance due to
his/her participation in the above mentioned rigorous training program.

Signature-ef the edic;al C)_z"ﬁcre.»-~ Seal

Address with Contact No Date: | ]? ’ 19
P9 (oo £k oo

MeUne H)&DP', rod Meclbud .

sestiasn =k

[T ¢ R IETE C s =

5|Page



National Service Scheme
Nomination form

Nomination for-University/State/National/Intemnational level Camp

Name of Camp /Programme - /T:\'iﬂ“ub*\ ql’:} EQH mﬂ

Camp/Programme Duration - _9 — T - L en %T‘ N S L i )

L) f i
Camp /Programme Venue e S N X‘ | ; f/

=0l AT Rwsigat]
— . = - ; - ~ _A e
; o
REGISTRATION FORM AND COMMITMENT CERTIFICATES Plarticipant Sign

I-PERSONALINFORMATION

Name: [\ ks \‘\ (&) (j P’\ O h O ) p)('l C_\-) QD !

Class: B 9 €T ‘1 i Div RollNo

Medha Tal. Tawal]

Residential Address: A "\ ' p oL l
Dis+ . gatarqg
Taluka ‘j‘:\w Cl' 1“ Distriet %ﬁ Jr A ra PinCode

L\s ol

Contact detail:STD Code ResidenceTel Mobile
enaiia_ Do alak &\mcn_.u 2.3} (@ g Moy [+ Com
Date of Birth: =97 10 /Y8393 4ee: | 9 spectacies - Yes /No
weigh 70 K9 ioodtrouy. A BT e

Height

R

2- PARENT’SINFORMATION

Name: MO“\QH hlckijQ\f BC\thJ
Address A ""‘ P oSt \"Y\ Q_C'\ h A -T-&jﬂ j_CL,Q_ﬂ Ci‘LJ‘ ]h D3 .P“ ‘8 a '\C-l ra
Talukajda—waj ;Disn'ict ._g&{‘q V4 PinCode A \ 50)2

Contact detail: STDCode Residence Tel Mobile 8 % 8 8 G co 97 I

Email id:

N

; A |p a_.g.‘ .é__



9- COMMITMENT CERTIFICATES
(Jointly signed NSS Volunteer/Parents/Programme Officer & certify by Principal)

A) UNDERTAKING BY THE PARTICIPATING STUDENT

1 undertake to state that, I shall be attending the University / State / National /
International Level — training / Special / Workshop / Seminar Camp program of to be held at
Lon andCeaari) University from__9_['7 | 2o\ I

w_3/7[28)9 at my own risk.

In Consideration of my being nominated at my request to undergo all types of
training and also Participating in any NSS training activities infoutside NSS and traveling.
I undertake and agree that neither I nor my executor/administrator will make any claim against
any officer of NSS/Principal/Program Officer/ Program Coordinator/State Liaison Officer/Youth
Officer/dssistant 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 raining/participating in above mentioned camp.l, 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.

-.S'ngvéS'ure‘o? t%r Date: 1/ 7 [o0ola

Ik siea s =PIt

& LAY Oy

B) RESPONSIBILITY CERTIFICATE

I agree as a responsible person that my Son/Daughter/Ward is being allowed to
participate in the above mentioned camp to be held at Lonan e Ceoaed)

Universily at my own risk
If any accident or death occurs during this camp/program, I or any of my relation of

legal heir will not demand any claim from State Govt./University /College NSS unit, on account
of my Son/Daughter/Ward being a part this camp.

: ?\"""' o _H‘hﬁ [T

T

Stgnalure of Parent/Guardian

Date: | [ /Qc!ﬂ

4|Page



C) VOLUNTEERSHIP CERTIFICATE

It is certified that the volunteer is a bonafide student of the College/Institution

mm’ He /She is a regular NSS Volunteer from the year .....2-01%.5. 8. and has completed
his/her one year of volunteer ship and he/she is neither a member of NCC nor a member of

Scouts and Guides/Rovers/Rangers.

Gk,
St PR ferag sy Clveer (g Amda?’é*ﬁ’ﬂ’ﬁfg‘? %‘ y”éﬁn%ﬁé yelay

| tter Far A Medha, Tal. Jaoli, Dist, Satara
SRR SrRTesTer i wafrermasey
HET AT, Saet, B wrawy

[EES S e e e S e e £ e g g S M T T i

D) CERTIFICATE OF MEDICAL/PIIYSICAL FITNESS

I do hereby certify that I have examined the volunteer and found him/her fit for

undergoing rigorous training / Program.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 rigorous training program.
B.H.M.3./"umbai)
Reg.M0.35459

Signatyr Nhe caT(Bc.Ia-{a%gr Seal

Date: ] * 7r /f/

Address with Contact No

5|Page



National Service Scheme
Nomination form
Nomination for-University/State/National/International level Camp
Name of Camp /Programme - QH—IE‘? C"fa*f’f? = f;’ﬂ C//«SH}
-| Camp/Programme Duration - g o7-19 A-z. 19
Canp / Programme Venue N oo s !
in gramm > IS 77T j&#

Participant Sign

REGISTRATION FORM AND COMMITMENT CERTIFICATES
L-PERSONALINFORMATION

Name:___\J :F-S‘Iv-\r‘x ] SUT‘jrlkCJ Nt ko ml’\lt’f

Class: R.5cC. T\’i Div RollNo

Residential Address: At - Medha Catly ko - cmml",.

Dl‘.“).-'* - Sm“iﬂr\'@.

Taluka__Tciusn\ | District SaAXAYTA  pincode Ml5012

Contact detail: STD Code ResidenceTel Maobile

Emailid:_\ (S |~on \ \cmm“ﬁ @T&rl ?Cmm\_"_-Cc:m

Date of Birth:_\ ( / £ / 19 94 Age: 19 Spectacles : Yes /No

fve
Hb%

Height 72 Weight__ S 4 h?’f BloodGroup, C

2=PARENT’SINFORMATION
Name: SU"\‘*:’@\.C’G N+ EiSan En ﬁ'\})\fﬂ

Address___ A} - Mdnl ha ) Taluke - _t:r_uu-:m'\ L MS§t —Sa +dyc}
Tahika .lQhJQn District_SaYayq PinCode A4 1S olD

Contact detail: STDCode Residence Tel Mobile_ 4 63775148 0 a

Email id;

P

1|Page



9- COMMITMENT CERTIFICATES
Jointly signed NSS Volunteer/Parents/Programme Officer & certify by Principal)

A) UNDERTAKING BY THE PARTICIPATING STUDENT

I, undertake to state that, I shall be attending the University / State / National /
International Level - training / Special / Workshop / Seminar Camp program of to be held at
Lonand Cwar) University from_ 2 [ [ 9 & | g

to__ /7 [2¢]q at my own risk.

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/Program Officer/ Program 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 above mentioned camp.l, further
undertake to state that I shall be abiding by all rules & regulation of the camp and shall be
liable for striet disciplinary action for violation of the same.

S&nafzn‘e’bf the Sfi;::fent Date: / B 7 -0 / 9’

DRSSy

B) RESPONSIBILITY CERTIFICATE

I agree as a responsible person that my Son/Daughter/Ward is being allowed to
participate in the above mentioned camp to be heldat | & ey ) C wairey )
University at my own risk

If any accident or death occurs during this camp/program, I or any of my relation of
legal heir will not demand any claim from State Govt./University /College NSS unit, on account

of my Son/Daughter/Ward being a part this camp.

G Kb )2 paer | =220

Signalure of Parent/Guardian

4|Page



C) VOLUNTEERSHIP CERTIFICATE

It is certified that the volunteer is a bonafide student of the College/Institution
and He /She is a regular NSS Volunteer from the year .. 20182205, .and has completed
his/her one year of volunteer ship and he/she is mszther a member of NCC nor a member of

Scouts and Guides/Rovers/Rangers.

B2

A S B rincipal
mdad G fffp% {'Shinde Hahavidyalay

Mrha Tal. Jagy, Disl. Satars

L
leE”ﬂ' GfTﬂ'""J)f fix. AT

| - agr e o

D) CERTIFICATE OF MEDICAL/PHYSICAL FITNESS

Signature of the candidate: /f@"ﬂ»&/z‘f V/g»/?(*//‘?{fj)}!ﬂ KD T o

I, do hereby certify that I have examined the volunteer and found him/her fit for
undergoing rigorous training / Program.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 rigorous training program.

i x**’“““am B
B, TR umbal)
4 ris my. #40.35658

e%’zcap (3 :ggj 1 Seal

Address with Contact No Date: , + T ’201")

5[Page



National Service Scheme —
Nomination form
Nomination for-University/State/National/International level Camp

- A S N A a -
Name of Camp /Programme T o AT E1%A AT S

-| Camp/Programme Duration - - — - i
PR L e T AR A

Camp / Programme Venue = T e

e == = | sl s

Participant Sign

REGISTRATION FORM AND COMMITMENT CERTIFICATES
I-PERSONALINFORMATION

Naine: BACJSCL/E': 8(:19’3")&.&*2!’ Hd( rrnctr) TL

Class: Bse T Div_RollNo

Residential Address:_f7. oin Sjﬁjj han , Fait kawmrvd / _

Tl . Tewoady  Diak - Scdr‘z,mm
Taluka Tm_ﬂ‘)r"i_j I District S J’?‘)/X‘r—‘u _ PinCode __ 4138~ 14

Contact detail:STD Code ResidenceTel Mobile S FSO€IS0lO

Emailicd: ﬁg—_ bz‘mﬂca/ Cleime g 962 @éf med -corm

Date of Birth:_14 =11 = 1998& Age:_2 O Spectacles : Yes /No
Height 167 e Weight_ S8 %{ BloodGroup O Hb%

2- PARENT'SINFORMATION

Name: 85@35{!{3 ﬁa; PRz mle ) 7£ [qw o)

Adldress l"'ﬂrzl Qﬂtﬂﬁﬁjiz) el o Pa-eﬁ /Q‘Mar)d:‘

TalukaMDish'ict _Sm}’im?ade 4554
7390526647

Contact detail: STDCode Residence Tel Mobile

Email id:

[

- .1 ||‘.| a..g e



9- COMMITMENT CERTIFICATES
(Jointly signed NSS Volunteer/Parents/Programme Officer & certify by Principal)

A) UNDERTAKING BY THE PARTICIPATING STUDENT

I, undertake to state that, I shall be attending the University / State / National /

International Level — training / Speam! / Workshop / Seminar Camp program of to be held at
/ﬁa{nd‘* b~ _('Lw\i'—‘l’) University from Q. 7 i 9
' i

o % -7 <\ ‘7]_ at my own risk.

In C’ans:deranan of my being Hommated at my request to undergo all types of
training and also Participating in any NSS training activities in‘outside NSS and traveling.
I underiake and agree that neither I nor ny executor/administrator will make any claim against
any officer of NSS/Principal/Program Officer/ Program Coordinator/State Liaison Officer/Youth
Officer/dssistant Program Adviser/Deputy Program Adviser in respect of any loss or injury fo
the property or person (including injury resulting in death), which may suffer while or
inconsequence of my being in training/participating in above mentioned camp.l, 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.

/Aacgavz& J )f

Szgna!zne of the Student Date: __|- 7 - (7

Afud . b e di] . anr 1 e o e ey oeer?

B) RESPONSIBILITY CERTIFICATE

I agree as a responsible person that my Son/Daughter/Ward is being allowed to
participate in the above mentioned camp to be held at [0 Gnd Dak)
University at my own risk
If any accident or death occurs during this camp/program, I or any of my relation of
legal heir will not demand any claim from State Govt. /[huversuy /College NSS unit, on account

of my Son/Daughter/Ward being a part this camp.

ofuile 17

Signalure of Parent/Guenrdiam Date: [ - 219

4! Pag E
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C) VOLUNTEERSHIP CERTIFICATE

It is certified that the volunteer is a bonafide student of the College/Institution
cmd He /SHe is a regular NSS Volunteer from the year ... 2.2.1.9.5.28. ... and has completed

his/her one year of volunteer ship and he/she is neither a member of NCC nor a member of
Scouts and Guides/Rovers/Rangers.

e E;{::,_‘; :5“:1':1'_‘,
e ﬁf\ﬂ. -
; -}i: T \a_:,: - ,?ﬁ.@
Signaliire %f&?ﬂ?fﬁr@s.‘ffmﬁﬁw ‘-_»-A % Ik ngm;ﬁ'tr_iﬁafthe Principal

- e

S et G A i tulee) 1 .

-l P .o L Amdar Shashine . Ginwis Lanavidyalay
Eﬂlﬂc&\‘ dﬂ‘lmﬂ |wlL:|&ﬂahmﬁ, Caﬂ'ege Seal Mﬁ[‘lhﬂ, ial. Jliﬁil‘ Dli}[,f‘iﬁ(ara
ey ar. Wraeh, &, AER
CERTIFICATE OF MEDICAL/PHYSICAL FITNESS
Signature of the candidate: (ﬁ’iﬁéﬁlj e S d

.............................................................................

I, do hereby certify that I have examined the volunteer and found him/her fit for

undergoing rigorous training / Program.The candidate whose signature given above is not
e Ao

o

suffering from any communicable or chronic disease, which may cause any hindrance due to
histher participation in é]ara ove mentioned rigorous training program

2 of the Medical Officer

DrVi shwanatl‘?qf Bhandurge

Shri Samarth Clinic
Alp. Medgirl‘gl Jaoli,Dist, Satara,

1 }’0;5/ d ,;,/

" Address with Contact No

M RN % 2 KATWY ((.

BERIFL L Fee Juiie o LR

5|Page



National Service Scheme
Nomination form

Nomination for-University/State/National/International level Camp

o - f\ f . 7y /-\ M
Name of Camp /Programme S RE o P I SCLLIEA)

Camp/Programme Duration -

R—r?ﬁ\ 9 40 %79
NG

Camp I\I"rdgrnm me Venue _

Participant Sign

REGISTRATION FORM AND COMMITMENT CERTIFICATES

-PERSONALINFORMATION
Name:_Z ' 5€lay OMkas Sham»ao

Class:_©.5C-~ TL Div RollNo
Residential Address: B - V-\QC;dD&E P Mathe. T CJ"‘E'&UDD“

Q- Dadara
Taluka T LOQ \ District S0 e PinCode
Mobile__9UO383208Y

415012

Contact detail:STD Code ResidenceTel

Emailid:
Date of Birth:_ B\ \ 31 1999 Age: 2.0 Spectacles : Yes /No
Height Weight 50O BloodGroup__ O % Hb%

EE L AR

2- PARENT’SINFORMATION
Name: 55&/&# Shoamorio Oagud'

Address__ A t- L«lmf}i C{m, P . M,:_If%) &
Talitka ; L’ I'Distric:t_ScLzmﬁlnC'ode L180/2

Contact detail: STDCode Residence Tel Mobile

Email id:

oy e el i by

B ome o2



9- COMMITMENT CERTIFICATES
(Jointly signed NSS Volunteer/Parents/Programme Officer & certify by Principal)

A) UNDERTAKING BY THE PARTICIPATING STUDENT

1, undertake to state that, I shall be attending the University / State / National /
International Level — training / Special / Workshop / Seminar Camp program of to be held at

lendad  tiaees lvr/ ﬁ/’)nw-_r. University from___ 217 1¢f

to BT 1 al my mm risk.
L

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.
Tundertake and agree that neither I nor my executor/administrator will make any claim against
any officer of NSS/Principal/Program Officer/ Program Coordinator/State Liaison Officer/Youth
Officer/dssistant 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 above mentioned camp.l, 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.

QE;JKHT
Szgna!me of the Student Date: __| - 7. )¢

o oors et 18

s rry a2 E RPN

B) RESPONSIBILITY CERTIFICATE

I agree as a responsible person that my Son/Daughter/Ward is bemg allowed to

participate in the above mentioned camp to be held at [ 4, Dmﬂcﬁ criorer b = ) Al

University at my own risk
If any accident or death occurs during this camp/program, I or any of my relation of

legal heir will not demand any claim from State Govt./University /College NSS unit, on account
of my Son/Daughter/Ward being a part this camp.

< shelay
Signalure of Parent/Guardian Date: [~ 7.1 ?

s ey

4| Pag é.
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C) VOLUNTEERSHIP CERTIFICATE

s e e e

1t is certified that the volunteer is a bonafide student of the College/Institution

and He /Slle is a regular NSS Volunteer from the year ......=919520 and has completed
his/hdr one year of volunteer ship and he/she is neither a member of NCC nor a member of

Scouts and Guides/Rovers/Rangers.

(:__--"' / _,,_.-——'l,ﬁ;b ﬁ -
~Signature of the Principal

Signature of NSS_Program Officer
grlire f gﬁ

TUERH IR PRINCIPAL
sy e Ao Amdar Shashikant Shinde Mihavldvﬂla?
SRR sidm R TaifraTe, College Seal  Medha, Tal. Jacli, Dist Satare

ver |1, srgel R e

o T SR g s e rempn g

D) CERTIFICATE OF MEDICAL/PHYSICAL FITNESS

Signature f the canditdate: ..o i ss s s sesssssssssssatsssssenessnsssneessesnssesass

I, do hereby certify that I have examined the volunteer and found him/her fit for
undergoing rigorous training / Program.The candidate whose signature given above is not
suffering from any communicable or chronic disease, which may cause any hindrance due to
hisfher participation in the above mentioned rigorous training program.

DrVishwanathS&l Bhandurge
" Shri Samarth Clinic
Alp.Medha,Tal.Jaoli,Dist. Satara.

Date:

0?}@527 ,,...

Address with Contact No

ACEACH 0\“@&&%‘5@51/

"
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National Service Scheme

Nomination form
Nomination for-University/State/National/International level Camp
o o sl P B a o
Name of Camp /Programme "’c‘j‘!Hﬂ’)ﬁr)C‘l @J\d AT
| Camp /Programme Duration - : .
| 2e7) el AP TE TS T
Camp /Programme Venue & v W
{7Ters

Participant Sign

REGISTRATION FORM AND COMMITMENT CERTIFICATES
I-VERSONALINFORMATION

Name: Tj}m'nm;ﬁe pﬂl’ljt Mﬂ?ﬂii

Class: T'y i f)) 3C Div RollNe

Residential Address: Al P DJ'{' ] GQILL'KED/ !

Taluka__ Jo LUOL/ ! District M e PinCode 418212,

Cantact detail:STD Code ResidenceTel Mobile 7(‘34 C?'&M" 322

Emnailiel: M&Lﬁ"ir//'wlaa@;}é 93 @/ u‘?’n’?{lﬂ‘x‘ Com

Date of Birth: 51 / ( 0/ 18 99 Age: fﬁ’ Spectacles : Yes /No
T
Height / €2 Weight 48 BloodGroup als W%O Hb%,

2- PARENT’SINFORMATION :
NWReha e d= Mol ] S 'y eemm

Name:

Address e wad.
’
Tahka_C ] ey | Distriet ] et £" PinCode

Contact detail: STDCode Residence Tel Mobile

Email id:

B e TSRS

AL S S S L Bt e i wsrestet oan 1| P ag E



9- COMMITMENT CERTIFICATES
(Jointly signed NSS Volunteer/Parents/Programme Officer & certify by Principal)

A) UNDERTAKING BY THE PARTICIPATING STUDENT

1, undertake to state that, I shall be attending the University / State / National /

International Level — training / Special / Workshop / Seminar Camp program of to be held at
[ ¢ an S (toest) by I Hvey £ University from 2D -1q
¥ 7

N . ¥ X {";[' at my own risk,

In Consideration of my being nominated at my request to undergo all fypes of
training and also Participating in any NSS training activities infoutside NSS and traveling.
Lunderiake and agree that neither I nor my executor/administrator will make any claim against
any officer of NSS/Principal/Program Officer/ Program Coordinator/State Liaison Officer/Youth
Officer/dssistant Program A dviser/Depuly Program Adviser in respect of any loss or injury to
the properly or person (including injury resulting in death), which may suffer while or
inconsequence of niy being in training/participating in above mentioned camp.l, further
undertake to state that I shall be abiding by all rules & regulation of the camp and shall be
liable for strict disciplinary action Jor violation of the same.

_Qhraserde —
(-D-19

Signature of the Student Date:
7

A

L carpia U T

B) RESPONSIBILITY CERTIFICATE

I agree as a responsible person that my Son/Daughter/Ward is being allowed to
participate in the above mentioned camp to be held at [vamd (Dol ) .
University at my own risk
If any accident or death occurs during this camp/program, I or any of my relation of
legal heir will not demand any claim from State Govt./University /College NSS unit, on account

of ny Son/Daughter/Ward being a part this camp.

_ b Dhumauseite | [~ 1
Signalure of Parent/Guardian Date: 7
4[Page
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C) VOLUNTEERSHIP CERTIFICATE

Dt peereer w0 et o it s iy

It is certified that the volunteer is a bonafide student of the College/Institution

nnd He /She is a regular NSS Volinteer fiont the year .......oeivviiissininns and has completed
histher one year of volunteer ship and he/she is neither a member of NCC nor a member of

Scouts and Guides/Rovers/Rangers.

el

Szgnatzcre c{ the Pmm::jpal

Amdar Shashikant ‘lhn..dp Mahavidyalay
Wedhs, Tal, Jachi, Dist.Salara

B L WaE o Qe

FEmrt e s S ek N s e g LT S et o S s e Ty T TIRIT

D) CERTIFICATE OF MEDICAL/PHYSICAL FITNESS
ARCSE

Signature of the candidate: ...z Py L ——

I, do hereby certify that I have examined the volunteer and found him/her fit for
undergoing rigorous training / Program.The candidate whose signature given above Is not
suffering from any communicable or chronic disease, which may cause any hindrance due to
histher participation in the above mentioned rigorous training program.

DrV:shwanath S, Bhandurge

the Medical O " Shri Sggpprth Clinic
D dledicat ter Alp.Medha,Tal.Jaol Dist Satara.

Date:

Address with Contact No

ISR R )07/ 24

1A
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