
 

 

 
ENROLMENT FORM 2009-10 

 
 
 
 
NAME OF THE INSTUTITION:- 
   ______________________________________________________ 
 

1. Name (In Block Letters)  

2. Father’s Name  

3. Mother’s Name  

4. Date of  Birth (in words & Figures)  

5. Class  

6. Class Roll No.  

5. Gender  

6. Category (GEN/SC/ST/OBC)  

7. 
 
Permanent Address 
 

 
 

8. Correspondence Address 
 
 
 

9. Occupation of Father & Designation  

10 Income of Father/ Guardian  

11 Pervious Experience of NSS ( yes/no)  

12 Have you opted for Sports/NCC  

 
 
 

I will devote minimum 120 hours for NSS works. 
 

 
Date :  
 
 
 
(SIGNATURE OF THE VOLUNTEERS)              (SIGNATURE OF THE PROGRAMME OFFICER) 
 

 

STATE NSS CELL (U.T.) 

Education Department ,Chandigarh 
Administration (U.T.) 
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