
NATIONAL SERVICE SCHEME 

DEVI AHILYA VISHWAVIDHYALAYA, INDORE 

NSS VOLUNTEER’S ENROLMENT FORM 

SESSION 2023-24 

Name of Institute/Institution’s :_________________________________________ 

Name of Volunteer :__________________________________________________ 

 Gender :_________________________D.O.B. :________/________/__________ 

Father’ Name: ______________________________________________________ 

Mother’s Name: _____________________________________________________ 

Class :_______________________ Course:_______________________________ 

Gender:____________________  Blood Group : ___________________________ 

Contact Number :_________________ Guardian’s Contact No: _______________ 

Email I’d;__________________________________________________________ 

Aadhaar No:________________________________________________________ 

Category : General/OBC/SC/ST/Minority ________________________________ 

Permanent Address __________________________________________________ 

 

(Details to be filled by existing NSS Volunteer’s) 

Date (Registered as NSS Volunteer’s : ____/____/_______ Vol. Code: _________ 

One Day/Seven Day Camp Attended: ____________________________________ 

Other Social Activity:_________________________________________________ 

Are you Currently in NCC?: YES/NO : _______________   

Have you done NSS has obtained A,B,C, Certificate : ________________________ 

Are you registred in NSS from previous session, (if yes then since when)_________ 

OATH 

I hereby affirm that as a volunteer of NSS unit, (run by Government of India) will 

obey the rules and regulations. I will participate honesty in all the programmes of  

NSS. If I commit any mistake, I have no right to remain the NSS Volunteers.  

 

          Signature of the  

           NSS Volunteer  

Signature of the  

Programme Officer  

 

Institute 

Logo 

 

PAST RECENT 

PASSPORT SIZE 

PHOTOGRAPHS 



 (Excel Soft Copy)

 

देवी अहहल्याk ववश्वfववद्याऱय, इन्दौsर  

राष्ट्रीय सेवा योजना  
रा.से.यो. स्वऱयंसेवको का ऩंजीयन सत्र 2023-24 
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