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Annesure 3

Avhan: Maharashtra State Inter-University
Disaster Preparedness Training Programme

Registration Form of the Participants

A) ' Personal Information

1) Name

2) Programme

3 Scmester

4) '(‘lil.\.\ 1

5) Division

6)  Unmiversity PRN / Registration /

~Enrollment No.

7)  Roll No.

X)L Residential Address

9) :'I‘:lluk;l

10)  Instrict

1) PIN Code :
12) " Residential Phone No. with ST Code |
13) | Mobile No.

14) | WhatsApp No. \
1S) Fmail 1D
16) | Date ol Birth ‘
17)  Agemn Years ‘
18) Spectacles (Yes / No) ’
19)  Height |
20) Weight ‘
21) Blood Group :
22) IHemoglobin |
B) Parents Information

1) Name [
J) Residential Address ;

|
|

) Taluka |
4y st |
| oY) PPIN Code ‘

0)  Residential Phone Noowith ST Code :

7) " Maobile No. }



Iy

/)

)

D)

I

b)

()

(r)

Wit ‘\I']‘ No
IRTIRTINIR)

nstbcationn! Information

CName atthe College /7 Instine

Addiess ol the € ollepe 7 Insnite

Faluls
st
PIN Code

Chandbine Noool the Offiee with ST

Code

[l 1
Website

Details of the Principal of the College

CName
COfficee Phone Noowith ST Code
CRcesidential Phone Noowith STD Code

Maobile No

! Wit App No

Pl 1)

| Details of the Programme Officer

C Name
SO Mhce Phone No.with ST Code
[ Residential Phone Noowith ST Code

Mobile No
WhatsApp No

el 1)

Details of the University

Niame

COffice Address

COifice Phone Noowith STH Code
| el 1D
‘ Woelgte

H4




G)

]

1)
.

3)

4) j’rackigg

3)
)

)
~)

)

J)

1)

e

=)
4)
3)

6)

~N)

K)

1)

4

()

: Ottice Phone No. with 9[‘]3 Code i ]I
|
|

~WhatsApp No
Emairll 1D |

MCONCC

RSP

: Frrst Aid

Pre SRD
Pre NRD
SRD

Mcga Camp

Lltkarsh

Photography

Details of the Director, NSS

Name

Residential Phone No. with STD Code
\[thk‘ \U

Enrollment Year of the NSS

Participated in
(Tick to the Relevant)

Sports

Scout © Guide

Hiking

Cn 1lilr)it;glik;gr - 7 ) |

S e —

Home Guard

Participated in |
(Tick to the Relevant)

NRD )
Adventure Camp

Youth Festival

Skills Known
(Tick to the Relevant)

Drvimg
Sw g
( rmklll';’

Report Writing
Fare Trghting
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\nnevure 4

Avhan: Maharashtra State Inter-University
Disaster Preparedness T ining Programme

Undertaking by the Participating Student
(Lo be given by the Participating Student)

Loundertake w state that, 1 shall be attending the training program ol AVHAN to be held ai

University from o atmyown risk.

I consideration o my being nominated al my request o undergo all types of traming and
Also participatimg i any NSS raining activities in‘outside NSS and travelmg. I undertake
and agree that neither T nor my executor/administrator will make any claim agaimst any
officer ot NSS Prmcipal Programme — Officer/Programme  Coordinator/State — Liaison
Othicer Youth Ofheer Assistant Programme Adviser Deputy Programme Adviser in respect
ol any Joss o ampury 1o the property or person (including injury resulting in death), which
may sutter while or meonsequence of my bemng m tramimg/participating in AVHAN

[ turther undertake to state that I shall be abidmg by all rules and regulation of the camp

and shall be hable Tor strict disciplinary action for violation of the same.

are

Stgnature of the Student



\nnexure S

Avhan: Maharashtra State Inter-University
Disaster Preparedness Training Programme

Responsibility Certificate
(To he given by the Parent/Guardian of the Participating Student)

Iagree as a responsible person that my Son/Daughter/Ward is being allowed to participate

m the above mentioned camp to be held at

University from

(o at my own risk.
Fany accrdent or death oceurs during this camp/program, | or any ol my relation of legal
he will notdemand any claim from State Govt. /University /College NSS unit, on account

ofmy Son/Daughter’Ward being a part this camp.

Date:

Signature of the Parent/Guardian



Annexure 6

Avhan: Maharashtra State Inter-University
Disaster Preparedness Training Programme

Volunteership Certificate

(To be given by the NSS Programme Officer and Principal of the College/Institure
of the Participating Student)

It 1s certified that the volunteer, Mr./Ms,

is the bonalide student of the

College/Institution/Academic Department and He /She is a regular NSS Volunteer from the

vear 7 and has completed his/her one year of volunteer ship

and  he/she os neither a member of NCC nor a member of  Scouls  and

Guides/Rovers/Rangers.

Signature ol the NSS Programme Officer Signature of the Principal

College Seal



\nnexure 7

Avhan: Maharashtra State Inter-University
Disaster Preparedness Training Programme

Certificate of Medical/Physical Fitness
(To be given by the Medical Officer)

I'do hereby certify that I have examined Mr. / Ms.

Son - Daughter of

and found fit for undergoing rigorous training for AVHAN-Disaster Management Training

Camp held at

University, from

o

The candidate whose signatures are given above is not sulfering any communicable o

chronic disease. which may cause any hindrance in his/her participation in the above

mentioned rgorous ll'ilil]ll]‘:l progranime.
Date

Signature ol the Medical Officer with Seal



Annexure 8

Avhan: Maharashtra State Inter-University
Disaster Preparedness Training Programme

Verification Certificate

(To be given by the NSS Director/Programme Co-ordinator of the University
of the Participating Student)

This s to certify that, Mr./Ms.

NSS Volunteer of

~ College s a
honafide student and NSS Volunteer of the University.

The information provided in the Registration Form by the volunteer and all the certificates
cigned by him/her, Parents, Programme Officer, Principal and Medical Officer are endorsed

hy me as a Programme Co-ordinator of the University.
Date

Signature of the
NSS Director / Programme Co-ordinator

University Seal
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