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 NATIONAL SERVICE SCHEME    

               

   

            

                                     REGISTRATION FORM 

NAME:   _________________________________________________           

USN:    __________________________________________________     

FATHER NAME:     ___________________   MOTHER NAME: ____________________ 

DATE OF BIRTH:  ____/____/_____  ADHAAR NUMBER:   ________________________ 

PAN NUMBER: __________________    CATEGORY: ________ GENDER: ____________ 

BLOOD GROUP:  _________       EMAIL: ____________________________________  

MOBILE NUMBER: _______________________________   

ADMISSION DATE OF COURCE: ______/______/______ 

PROGRAM NAME (PG/UG):_______       

COURSE: ____________     BRANCH: ________________ 

ADDRESS: 

_____________________________________________________________________________ 

LAND MARK :_____________ BLOCK : ________CITY : ___________________________ 

DISTRICT: __________________ STATE : _________________PINCODE : ____________ 

OTHER FIELD OF INTEREST: _________________________________________________ 

PREVIOUS ACHIEVEMNTS: __________________________________________________ 

______________________________________________________________________________                                 

 

 

APPIX YOUR 

RECENT PASSPORT 

SIZE PHOTO HERE 

(DO NOT STEPPLE) 

mailto:yenepoyafgcollege@gmail.com


 

 

OATH 

I swear that I will follow all the duties and responsibilities with clear vision as a 

volunteer of National Service Scheme, social welfare scheme of Indian 

Government. I agree that I will honestly undertake all the responsibilities of all the 

programs under NSS. I will follow all the rules and regulations with full sincerity. 

If by any means I am at default then I will not remain a volunteer of NSS. 

 

Date:  

Place:    

 

Parents/ Guardian signature                         Signature of Volunteer 

 

Confirmed,  

 

 

Program Officer                      Principal 

 

 


