Phone : 033 2241-0071

UNIVERSITY OF CALCUTTA 033 2241-4984
033 2257-1470
NATIONAL SERVICE SCHEME (NSS) Tele Fax: 033 2257-1470

Ministry of Youth Affairs and Sports, Govt. of India

&
Higher Education Department, Govt. of West Bengal
Ref. NO. «.oevevvnnnnnnnnennnens Date 2209‘109“
Notice

A selection camp will be organised on 05-10-09-2021 at 12 noon in
College Street Campus ,C.U. for Pre-Republic Day Parade Camp going to be held
at Guwahati from 23re October to 1° November 2021 . All NSS programme
officers of affiliated colleges having NSS unit, C.U. are requested to send four (4)
NSS Volunteers per College, (Height: Boys 165-180 cm , Girls 155-170 cm) to
participate in this selection process. . Reporting time 11 a.m. on 05-10-2021 to
NSS office, C.U.

“1

Minakshi Ray
Programme Coordinator, NSS
&
Pro-Vice-Chancellor (BA&F)

NSS Office: Senate House, Asutosh Building (Gr. Floor), 87/1, College Street, Kolkata - 700 073
Phone: 033-2241-0071/4984, Ext: 344, Fax: 033 2241-3222
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PRE REPUBLIC DAY PARADE CAMP-2021

NOMINATION FORM FOR STATE/UT LEVEL SELECTION CAMP

Photo

A: PERSONAL DETAILS (in capital letters)
(1) Name: Mr./Miss

(Surname )

(First name)

(ii) Nomination is for: Pre RD (Selection Camp)

(111) Date of birth:

(iv) Father's Name:
(v) Mother's Name:
(vi) Educational Qualification:

(Present Class)

B: CONTACT DETAILS

(i) Contact Address & Telephone no.

Telephone No(s):
Mobile No(s): °

(i) Permanent Address & Telephone no

Telephone No(s):
Mobile No(s):
E mail ID

C: NSS UNIT DETAILS

(i) Name & Address of Prog. Officer
With name of the College

Telephone No(s):

(i) Name & Address of Prog. Coordinator

Telephone No(s):

Mobile No(s): Mobile No(s):
D: OTHER DETAILS
(i) Height (in cm) i) Weight (Kg.)

(iii) Food habit: Veg/ Non-Veg
(v) NSS Camps attended:

iv) Blood Group:
vi) NSS Enrollment Year:
viii) Hobbies:

Ry ia;

Signature of the Volunteer & Date

Signature of the Prog. Officer & Date
(SEAL)




Annex-ll

Certificate of Medical / Physical Fitness

Signature of the Candidate...................ccooovvvvvrvienn.,

| do hereby certify that | have examined Mr./MS..........coveveereeeveveeeeeeeeeeo,
Son/Daughter Of.....c.cccvieeeeeeceieee e e e, and found fit for undergoing rigorous
training for Pre-Republic Day / Republic Day Camp.

The candidate whose signatures are given above is not suffering from any
communicable or chronic disease, which may cause any hindrance in his/her
participation in the above-mentioned rigorous training programme.

Place:
Dated:
Signature of the Medical Officer
with Seal
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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 NSS and traveling, | undertake and agree that neither | nor my executer/
administrator will make any claim against the Government of India or against any
officer of NSS/Principal/Programme Officer/ Programme Coordinator/ State NSS
Officer/Youth Officer/Assistant Programme Adviser/Deputy Programme Adviser/
Programme 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 any camp/course/ adventure training activities in/
outside NSS and traveling and | understand that no compensation will be paid by
Government of India or any Officer as mentioned against any such loss or injury
(including injury resulting in death) and | agree so as to bind myself, executers and
administrators to indemnity to the Government of India, any NSS official and any
person in the service of Government of India, against any claim which may be made
any third party against them or any of them arising out of any ac or default on my
part during or in connection of said training camp/course/NSS Pre-RD Parade/RD
Parade Camp/NIC/National Youth Festivel /adventure training and journey by
road/rail/sea/river/ flight.

Signatures of the applicant
Signed by the applicant with address
In the presence of

Signatures of the Witness 1
Address

Signatures of the Witness 2
Address

NB: Witness No 1 must be the parent/guardian of the NSS volunteer .
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Volunteership Certificate

B CRVUHIEE LAt ShEITRUIN i o o S D P 8
SRR . S it i B e R :
b Ot N T S IO AR MR MBS O R b is a bonafide
BV BF i e B T e (name of institution)

He/She is a regular NSS volunteer from................... 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.

He/She has attended NSS Special Camp from ......o.ocoovevvvevinn., to
......................... MBI it ol i e iy ene
Signatures of the Programme Officer Signatures of the Principal/

with Seal Programme Coordinator, NSS

with Seal
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