
Shivprasad Sadanand Jaiswal College 
Arjuni/Mor. Dist. Gondia (M.S.) 

(Affiliated to Rashtrasant Tukadoji Maharaj Nagpur University, Nagpur) 

National Service Scheme 

 
To, 

The Programme Officer 

National Service Scheme 

S. S. Jaiswal College Arjuni/Mor. 
 

 

Sir, 

I Shri / Ku :……………………………………………………………………………………….. 

(In Block Letters) (Surname) (First Name) (Middle Name) 

Class : B.A. / B.Sc. / B.Com. Sem ………. Roll No. / ID No. ................................................ wish to participate 

in N.S.S. activities for the year 20……-20 ……. 

I shall abide by all the rules and regulations of N.S.S. and undertake complete 120 hours of work 

during the given time. 

 
Signature of Student 

 

PERSONAL INFORMATION OF THE STUDENT 
(All in Block Letters) 

1. Name: ……………………………………………………………………………………………. 

(Surname) (First Name) (Middle Name) 

2. Local Address: …………………………………………………………………………………… 

………………………………………………………………………………...… 

3. Date of Birth:……/……/……………… 4. Blood Group: ………………………………… 

5. Mobile Number: …………………………… 6. Hobbies: ……………………………….. 

7. Mail ID: ………………………………………………………………………………………….. 

8. Whether belongs to SC/ST/OBC/Minority/Others: ……………………………….. 

8. Were you member of the college NSS Unit the previous year ? Yes / No 

 

PARTICULARS OF THE PARENTS/GAURDIAN 

Name Shri/Smt: ……………………………………………………………………………………. 

Relationship with the student ……………………….…Occupation…….……………………….. 

I undertake the responsibility of my son/daughter of his going and rendering active participation 

in the College N.S.S. Unit. 

 

 
Signature of the Guardian 
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