
 

 

 

 

 

           

                         DEPARTMENT OF STUDENTS’ WELFARE & 

                           NATIONAL SERVICE SCHEME CELL  

    S.N.D.T. Women’s University, Mumbai 

                       1st Floor, Above Patkar Hall, Nathibai Thackersey Road, Mumbai-400 020 

                              Telephone: 22031879 Ext. 260 · Telefax: 22072209 · Direct: 22018893 

                              Fax: 9122-22018226 SNDT Email: nss@sndt.ac.in  

_________________________________________________________________________ 

Ref.No.DSW-NSS/2013-14/                                                                     January 7, 2014 

 

To, 

The Principal 

All the Colleges conducted by and  

Affiliated to SNDT Women’s University 

Having NSS Units. 

 

Sub: - Participation in National Integration Camp for Women 

 

Dear Sir/Madam, 

 

  All the NSS Units informed to refer the attached circular dated 03.01.2014 send the 

filled form and list of the Volunteers to this office by latest 11/01/2014. The list of the 

selected Volunteers will be displayed on University Website. 

 

  Thanking you, 

 

                                                                                Yours Sincerely, 

 

                                                                                       Sd/- 

                                                                                (Mr. Vinod Zalte) 

                                                                                NSS Coordinator 

  

Encl: - Regional Center letter and forms 
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BIODATA OF PARTICIPANT 
 

 

NATIONAL INTEGRATION CAMP  
 

 

A: PERSONAL DETAILS (in capital letters) 
 

   Name: Mr/Ms : ________________________________________________ 

                                           (Surname )                           (First name) 

   

   Father’s Name  : _______________________________________________ 

 

 

   NSS Volunteer / NSS Prog Officer : _______________________________ 

 

 

   Date of birth  : ___________________Male / Female: ________________ 

 

 

   Class Studying in : _________________Whether SC/ST/OBC/GEN: _____________________ 

 

 

   University/+2 : _________________________________State/U.T.: _______________________ 
 

B: CONTACT DETAILS 
 

College /Institution Name & Address:   

 

 

 

 
 

Telephone No : 
 

Fax No :  
 

E mail ID : 

Residential/ Permanent Address:    

 

 

 

 
 

Telephone No : 
 

Mobile No : 
 

E mail ID: 

C: OTHER DETAILS 
 

 

 (i)  Food habit: Veg / Non-Veg: __________ 

 

(ii)  NSS Camps attended:_______________ 

 

 

(iii)  NSS Enrollment Year: __________________ 

 

(iv) No of years completed in NSS:____________ 

 
 

Signature of the NSS Volunteer 

 
 

Signature of the NSS Programme Officer 

 

 

 

 

Paste Passport Size 

Photograph here 

 



 

 

Certificate of Medical / Physical Fitness – A Specimen 

 

 

Signature of the Candidate……………………………………... 

 

 

I do hereby certify that I have examined Mr./Ms………………… 

S/o/D/o…………………………… and found fit for undergoing rigorous training for 

National Integration Camp/ Pre-Republic Day/Republic Day Camp/Adventure Camp/NSS 

Mega Summer Camp 

 

The candidate whose signatures are given above is not suffering any 

communicable or chronic disease, which may cause any hindrance in his/her participation 

in the above-mentioned rigorous training programme. 

 

Station: 

Dated: 

Signature of the Medical Officer 

with Seal 



Form of Indemnity – A Specimen 

 

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 I undertake and agree that neither I 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 Liaison 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 I 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 I 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 National Integration Camp/training 

camp/course/NSS Pre-RD Parade/RD Parade Camp/NSS Mega Summer Camp/ adventure 

camp ,training and journey by road/rail/sea/river/flight. 

 

Signatures of the applicant 

Signed by the applicant with address 

 

 

In the presence of 

Witness 1  ___________________________________ 

 

Witness 2  ___________________________________ 

 

 

NB: One of the witnesses must be the parent/guardian of the NSS volunteer with address 

   

  



 

 

NSS Volunteer ship Certificate – A Specimen 

 

 

It is certified that Shri/Kum………………………………. Son/Daughter of 

Shri……………………………. is a bonafide student of (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. 

 

 

Signatures of the Programme Officer 

with seal 

 

Signatures of the Principal 

with seal 

 

 

 

 

Note: Volunteer ship certificate should be on the letter head of the college/ Institution. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



LIST OF NSS VOLUNTEERS/PROGRAMME OFFICER  

(CONTNGENT LEADER) IN NATIONAL INTEGRATION CAMP 

 

Sr. Name of the NSS 

Volunteer/NSS PO 

with Mobile No. 

 

Male/ 

Female 

Date of 

Birth & 

Class  

Studying in 

Name of the College with 

address ,Tel & Fax No 

Name of the 

University/+2 

level 

1  

 

 

    

2  

 

 

    

3  

 

 

    

4  

 

 

    

5  

 

 

    

6  

 

 

    

7  

 

 

    

8  

 

 

    

9  

 

 

    

10  

 

 

    

11  

 

 

    

 

 

 

NSS PROGRAMME COORDINATOR 

UNIVERSITY 
 



BIODATA OF PARTICIPANT 
 

 

NATIONAL INTEGRATION CAMP  
 

 

A: PERSONAL DETAILS (in capital letters) 
 

   Name: Mr/Ms : ________________________________________________ 

                                           (Surname )                           (First name) 

   

   Father’s Name  : _______________________________________________ 

 

 

   NSS Volunteer / NSS Prog Officer : _______________________________ 

 

 

   Date of birth  : ___________________Male / Female: ________________ 

 

 

   Class Studying in : _________________Whether SC/ST/OBC/GEN: _____________________ 

 

 

   University/+2 : _________________________________State/U.T.: _______________________ 
 

B: CONTACT DETAILS 
 

College /Institution Name & Address:   

 

 

 

 
 

Telephone No : 
 

Fax No :  
 

E mail ID : 

Residential/ Permanent Address:    

 

 

 

 
 

Telephone No : 
 

Mobile No : 
 

E mail ID: 

C: OTHER DETAILS 
 

 

 (i)  Food habit: Veg / Non-Veg: __________ 

 

(ii)  NSS Camps attended:_______________ 

 

 

(iii)  NSS Enrollment Year: __________________ 

 

(iv) No of years completed in NSS:____________ 

 
 

Signature of the NSS Volunteer 

 
 

Signature of the NSS Programme Officer 

 

 

 

 

Paste Passport Size 

Photograph here 

 



 


