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NATIONAL SERVICE SCHEME
MES’ Abasaheb Garware College (Autonomous), Pune-411004
(NSS Enrollment Form- 2023-2024)
(Note: Incomplete Enrollment Form will lead to your disqualification)
Name of the Student- ‘

Year of Joining the College |

Course & Class- | Class- Roll No- Division-
| Eligibility Number- '
|f T

| Date of Birth-

Category-
PH/Visually Impaired- Yes No-
Physical Status- Height (cm)_____ Weight (Kg)
10 | Blood Group -

11 | Health illness (If any)-
12 | Permanent Address-

13 | Residential Address-

[
14 :' Mobile Number-
| 15 | Email Address-

16 | Extra-curricular activities-

17 ,_A-réa of Interest-
18 | Reason to join NSS

19 | Previous experience of Yies No-
NSS-

20 | Previous experience of
Social work (If any)- '

DECLARATION

[ hereby (if selected as NSS volunteer)
agree to obey all the rules and regulations of National Service Scheme (NSS) and agree to work within
the framework of N.S.S. I state that all the information furnished above by me is true and correct to the
best of my knowledge and belief. I understand that any wrong information and disobedience of NSS
rules and regulations lead to my disqualifications from NSS membership.

Date: Signature of the Student

Parents/Guardians Declaration

I hereby affirms that all the information provided
above is true and correct to the best of my knowledge. I also assure that my ward
will obey N.S.S. rules and regulations. (If selected as NSS

volunteer)

Date
Place: Signature of the Parent/Guardian

s



