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Ref-No. BRAC/OPINSS/20 18-20 19/ Dated: 

NOTICE 

NATIONAL SERVICE SCHEME(NSS),UNIT BRACDU (DELHI) 

The National Service Scheme gives opportunity to students to serve the 

country under the Ministry of Youth Affairs and Sports. The details of NSS 

activities can be observed from the Website: http://nss.nic.in/ 

All the students who wish to join NSS, BRACDU DELHI Centre they can fill 

the NSS form which could be collect from the PHOTOC.OPy SHOP OR 

DOWNLOAD FROM THE COLLEGE WEBSITE. The filled form is to be 

deposited in NSS Room. 

For further details Contact:-

1.BHARAT BHARDWAJ 

(7503413483) 

2.SATYAM SHARMA 

(8375805655) 

RAJAT KUMAR 
(9045083482) 
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NSS PROGRAMME OFFICER 

DR. AVTAR SINGH 

~\-\tr'.. \~ ~~~. ~ c..o\~. 
~ ~-~-

~- S~V\ ~ \ W~ ~~~ 

• 



DR. BRIM RAO AMBEDKAR COLLEGE 
(University of Delhi) 

NATIONAL SE VICE SCHEME 

VOLUNTEER ENROLLMENT FORM (2018-19) 

NAME: __________________________________________________ ------------------------

FATHER'S NAME: __________________________________________________________________ _ 

MOTHER'SNAME:~------------~--------------------------~---------------------

COURSE: ____________________ YEAR: _-_ SEMESTER: _____ . SEC: _______________ __'_ __ _ 

COLLEGE ROLL NO: E-MAILID: ---------------- ----~----------'-~------~----~ 

. CAtEGORY: ____ BLOOD GROUP: __ --,-.. GENDER: ---c .. DATE OF BIRTH: __ --'--_---:---.:.----c-~~-

.... PRESENT ADDRESS: . 
-------------------------------------~------~~---------------

. ,: 

. . -
CONTACT NO: ___ --"--___ ~WHATSA.pp NO: _~. _. ' ___ ~fJARENTS CONTACT' NO: .:-. ----'-.. _._' ,-. ____ -,-__ _ 

AAOHARNO: _____ -------------------~--_--~----'--~--------------

SOCIALSERVICEEXPERIENCE(IFANY) _______________ ~~---~---~~----~-____ ~ 

. . . .' . . 

EXTRA CURRICULAR ACTIVITY: (PAINTING/SINGING/DANCING/DRAMA) IF ,ANY OTHER ______ -'-____ -:--__ --:....,.. ____ _ 

.. ··· AR~ASOF INTEREST_ ... _ .. _. _,_._. ___ ~_ .. _ .. ___ . ~ .. _'-,-,-'~'_. '-,' _. ~~ .. _' ,..,.-~~...,-.,-,--":""",,,,-:-,~-_-,-;,-----.-:---i-'---'--'-----"! 

'F, ~l~EADY~E~ ;STERED f>5 :'S:s.V9ly NTEE~ ,IN, 0s,T/iT,TEtJDED SC~09l 1 YeS/NO ' .•. , ...:;., ., .. . 

NOTE: Please attach Identity Card Photocopy OR Recently Fee Slip with this form. 

OATH , 

I swear that' wiU follow ~II the duties & responsibilities with clear vision as a volunteer of NSS, social welfare ' ' 

~~h'gm~ pf Indian goygrnmgnt, I 51grge that J wHJ h'pne}t.tv ~ngert~~e 511! th~ resP9n~ibiliti~Qf filII the programm~s 
under t-iSS; I will fQllow all ther,ules and regul'<:ttions V!(ith full sincerity. 'If by <lny m~ans 'l am at defau.lt than I, will 

not remain a volunteer of NSS. ",: -:' : .. ," .. ~ ...... ~ 

Signature ~f Volunteer 
.... : ... :, 

,: :' .. '~ - . .-',' '. ", ".'., ~:' " , . .,' .' .-:. 

Date ............................... . 

NSS Pro~ramme Officer NSS Programme Cootdinator 

Date ............. ~.................. . Date ... , .......................... , .. ....... . 


