e

FuF frator wewn, e, gyt qanr wfaa
&1, aiftted T e #Agfagae, mdf
@RI AT
fagardis Tl W dar e RAdR
I - TR@ET, dr. Er. oraet
f&. 24 & 30 AR, 2022

AT I / FR%H e

vy . RERT T@ddds 7 TTIAAHT grefauaEEd

#gle,

IO FBAVAT 3cdd 3eie gid 3 P GG & 30Jd Felcdd WA FeAR 9Rd Afeme siaea
frearierady fady RIfdT R 24 & 30 A, 2022 a1 FHeTadia IANTAT FUATT 3Tl 3R, FUAT FEJa RIfSRTT Fgarmfr
FIUATATST I AGITaeATeRTedT AW, TUHRI el [aearl Faadas 0T gl [aeanfielr Taaafasr, sRImA JTURRT
RIfera Tgemel goareRar ursar & faadr.

TS JaT Tlolid 3gfEse 3eH, Gollel d 37sete] eafaFddmed 0T WA Sifeielhl IFUR ARTRS Tsfa0r 3Fcam s
RIfova dgsmelt glomar facamrdf Tagdawe FaHRIer REdT deed #or 3naeas . Rifewd wgamh gom=r
FHTSATRE Hioiiqdeh a8 Heal R I gUAHRAT Teehrd Fd. RIEAT dreled o FOR Fadqdehie RARSRIET
caRa Fige erhvard e 7 I G AR Fofavard A

faeameaiamed s ufd wfaser f@#or o, fojeh e, @de a1\, deEed @ geveRT HFd aH @HoT T,
e RIS 3eger 3me. Rifawrear quelier &ae 3 F@er a1 TEed Ase 38 Was sieear earit-AearfEesd
HIfgdr 9 / FRI%A ISR Jiear g [avmag Ia &, aiftied 9 e FAgiidearey, 3ndh, 5. aut aeames
e 22 mﬁqﬁaqmﬁa%é—ﬂaaﬁﬁmﬁmﬁ?ﬁma Formoflndemnitywmmm gar
AR AT

fasfia
HT.ATERr @S 91.3T. ATHIFIT TS .31 7 1. R ATBIT
T3, FHA ARAHRT T, FEFA HFRY T EIEID]
Fall, A0S g T Fell, AOST T A=A FrEEHE R Fell, A0y 7 oo Agifagae,
FeTfacaTe, GCIECUIERE Fell, A0S T =Tl FgTiaeare, gl fSreet et

FI%'CI';T:
¢, TRIfeRrEr quefier @ e

2. Form of Indemnity

ERICINIIRSICEY
Y. AL HAIE TJH. AR fAegds, ARy
Q. ALIUST WY ITT T A7 RIGTOT [q97 HATorIeT hel HERISE AAUToheees o fdedierd aRET aiikael, Has



fafeRmaT auefier

AR Tz

2. fafstm=r sromasy:

fafeRra 3uRya gloamr feaw a
IS :

w

4. HIF g B

5. foag g #ea

6. 3@ 9T

7. 9ag @Y

8. fafer =t

qgle 5.00 arafdl

Fhlad1 5.30 o 6.00

et 7.00 & 8.00 arsadd
gfgel @F - & 8.00 o 12.00
gair 12.00 & 2.00

gIir 03 05

AHIST 5.00 I 6.00

TS 6.00a 7.30

E7.30 9 9.30

IET 10 arardr

9. AT AV ywmeu

10. Hiea JmomR A

Foll, af0Ied a AT Fgifacarer, 3di, fSegr-ayt

fedir 24 O 30 AN, 2022

feaieh 24 #E, 2022 IFAR GURY 2.00 drsl gAd

AT, 9423644868 / 9420518802 / 8928013312
E-mail — acscnss2122@gmail.com

Y TgIRIH e T STuIARN cIgEAT IRASThIdt FHUATT

fafeRmeifel 3muer NeEus 7 AgTfacATeRTaT A eear
HAFT TF W MM ARG YT AR AT

[CRIGEIR R S ISCRCE]

SRR

grder, fRide 7 A
AR g dgl

HFEEHR/ ST
soteT @ fasmch

AT ARIGETT
EIAREALIEGED N

ST

TG 3R AP icdeh HRIHA
EEIG]

AT faeardis ARTgR 30T qot Aedr ArTCYE Faaqar

1. MELA T §9. 3R, T FAE

3. 3TaT& HIgcT dle, drer, Udll, gl IHdr Scail ed
3o

4. AZACATIATAT oI} €T 30T,

5. RATRTN eEas FAfauarard v qradic HRRMET a0
Il HiTd 6.3710Tar. Hleddlel Hied a&q 3] 74



mailto:acscnss2122@gmail.com

11. fofewh fasmaey

12. fafeRrefish RIER T MreaaT
Greltel TR U ITemar—

1. RIS 3m9ear greeiear 9 AgifacaTeaear dAd fRIfard
e g I 3 IR T FAfSRd vEer e srear
U ST d 3w RO RATGAT I+l T Tefehiar e
FARTAT TR ATEY

2. TR ToheT @el STedHR AT aRER digel 3maear
HSital IMATT 37T 3feieh fSHIONT ST VTR ATEY.

3. RIfsrear dqut #reratlia RIed drerdr @ eiadr .

4. RN 9@ 30T SIS FeledT FIATY qTeled Y.

5. YHEUIT HeIUl I[cWl TIg Hdal Al VR #ATET

6. ST TR T IiAT AT FvATT Ao
7
8
9

. AT feelel 1 T Yehod TGN o7 &Hrdr dmele.
. covid-19 HRIAT fATHATT HICHRIUT Glefel FHIOT AT AT
10. SRIAT Yfdaee o e STHU0T TaRIHh3TE, o vdedrd

: 1. 9T Sf. O gefaed - 9423844811
2.9T. 3. gERIST AT - 9096921142
3.91. 1. 9del S - 8208821990
Aur. of. Qfgol A3t - 9028227416

AU IR A g q7 g faeareai= A/ reardy. & faeid.



BIODATA

1. Name of the student

2. Name of the college

3. Class

4, Blood group

5. Date of birth

6. Category

7. Home address of the student with the

telephone number if available

8. Experience in NSS

9. Language known : 1. Speaking
2. Writing
3. Reading

10. Number of camps attended

11. Hobby

12. Special skill / Art

13. Any other activities

14. Interesting field

15. Remark

Signature of program officer Signature of NSS volunteer

NSS

Signature of Principal
and seal



Indemnity form

In consideration of my being nominated at my request to undergo all types of
training and also participating in any camp course/ camp activities in my/ our side NSS and
travelling. | undertake and agree that neither | not my executive administration will make
any claim to government of India or against any officer of NSS/ Principal officer / program
coordinator/ state prison officer/ youth officer/ assistant program advisor / deputy
program advisor in respect of any loss or injury to the property of person (including injury
resulting in death) which may be suffer while or in consequence of my being act in / out
NSS and travelling. | understand that no compensation will be paid by the government of
India or any officer as mentions against any such loss or injury (including injury resulting in
death) and | agree so as to bind myself exactor administrators to indemnity to the service
of Government of India against any claim which may be by any third party in connection
of the accident arising out of any act default on my part during in connection of said N.S.S
camp / journey by road / rail etc.

Signature of parent

Signature of applicant

Home address

In the presence of witness number : 1.




