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Anncxure -3
Avhan: Maharashtra State Inter-University
Disaster Preparedness Training Programme

Registration Form of the Participants

PHOTO

A) | 7 _ Personal Information

2 Programme

3 Semester

%}_ Dwnsnon

Umversny PRN/ReglstratlonfEnrollment No

”Reqldentlal Address

9

6

7 Roll No.
8

9

- Taluka

10 DHUml
1 11 ' Pin Code

12 _ Residence Phone No. with STD Code

13 \ Mobile No.
14 | WhatsApp No.

H15 Email ID

|16 Date of Birth

17 7 A"e in Years

LI_S', LSpectacles Yes/No
19° | Height

120 chht !

| 21 IlBlood ‘Group

Hemoglobin%

1

B - Parents Information
] NHITIL
2 lieﬁsfldenual Address
3 \ Taluka

DlSlI‘lCl

 Pin Code

| Residence Phone Na. with STD Code

' Mobile No.

' WhatsApp No.

9_'h Email ID




|

' Participated i)_)_('[:ic;l-{ :téleRElgvant)

C | - Institutional Information
1| Name of College / Institute
2| Address of the College / Institute
3 | Taluka
4 | District
5 { | Pin Code
6 | Landline No. of the office with STD Code
E_Z Email D
'8 | Website
D ~ Details of the Principal of the College
] Nalm of leupal
12 ‘Ofﬁcc phone No. with STD Code
'3 | Residential Phone No. with STD Code
4 | Mobile No.
S5 | W halsApp No.
6 Emall 1D
TE | " Details of the Program Officer
1 1 Name of Principal
@t Office phone No. with STD Code
'3 | Residential Phone No. with STD Code
14 Mobile * No.
S WWhalsApp No.
6 EmaillD
F | - Details of the University
Ii]; | Namu
{,27-  Office Address
"3 | Office Phone No. with STD Code
‘4 | Email ID
5 Website
G | - Details of the Director, NSS
l' Name of Principal
‘[ 2_IY | Office phone No. with STD Code
'3 RCS)anIIaI Phone No. with STD Code
‘4 | MobileNo. B
s |WhasAppNo.
6  EmalllD B
|H Enrolment Year of NSS
l =
1

‘_Spqrts - 7 -




i
2 [MCeNCC |
3 | Scout/Guide | '
4 JTlackmg
S | Hiking
6 RSP
7 . le Defence
8 | First Aid
9 | Home Guard
J o ~ Participated in (Tick to the Relevant)
] Pre SRD
2 |PreNRD
3 | SRD
4 , |NRD
'5 ' | Adventure Camp
6 | Mega Camp !
7 ||Youth Festival
8 Ull\axsha
K , i Skills known (Tick to the Relevant)
1 l Dn\ ing
2

' Swi imming

3 J Cookmo

4 Photography

'5 | Report Writing

‘6| Fire Fighting

'L | Interest to Participate (Tick to the Relevant)

Sw1mm1r10 ’

—

1

(S |

T Flrsl A1d i training

[

J\-IA

||l ire I whtms__,

'Any Other (Specify)




Annexure - 4

f AVHAN: Maharashtra State Inter - University

1
| Disaster Preparedness Training Programme

UNDERTAKING BY THE PARTICIPATING STUDENT

(To be given by the Participating Student)

1 undertake to state that I shall be attending the training program of AVHAN —

2023 to be held at --=-==acmmamam-mn -- - -

University from ---------- - - to at my own risk.

In consideration of my being nominated at my request to undergo all types of
training and also parlicipfating in any NSS train-ing activities in/outside NSS and
n'a\'ﬁling. [ undertake and agree that neither I nor my executor/administrator
will make any claim against any officer of NSS/Principal/Programme
Officer/Programme Coordinator/State Liaison Officer/Youth Officer/Assistant
Program Adviser/Deputy Program adviser in respect of any loss or injury to the
property or person (including injury resulting in death.) which may suffer while

or inconsequence of my being in training/participating in AVHAN

| further undertake to state that I shall be abiding by all rules & regulation

offthe camp and shall be liable for strict disciplinary action for violation of the

|
same.

Date:---------==------ Signature of the Student



Annexure - 5
AVHAN: Maharashtra State Inter - University
Disaster Preparedness Training Programme
Responsibility Certificate
(To be given by|the Parent/Guardian of the Participating Student)

I ange as a responsible person that my Son/Daughter/Ward is being allowed to

participate in the above mentioned camp to be held at mm—

---------------------- - mmmmmmmmmmemmeeee -- University from ------------

________________ {o --- -- at my own risk.

1f any accident or death occurs during this camp/program, I or any of my
relation of legal heir will not demand any claim from State
Govt./University/College NSS unit, an account of my Son/Daughter/Ward being

a part this camp.
l

Date: Signature of the Parent/Guardian



i . Annexure - 6,
AVHAN: Maharashtra State Inter - University
‘ Disaster Preparedness Training Programme

VolunteershipCertificate

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

It is certified that the volunteer, Mr/Ms. --- -- --
———lr—-———---————---———-‘-—— is a bonafide student of the College/Institution/Academic
Dg'parlment and he/she iF a regular NSS Volunteer from the year ------=-=---------
and 1‘1115 completed his/her one year of volunteership and he/she is neither a

member of NCC nor a member of Scouts and Guides/Rovers/Rangers.

Signature of NSS Program Officer Signature of the Principal

it



Annexure - 7
AVHAN: Maharashtra State Inter - University
Disaster Preparedness Training Programme

Certificate of Medical/Physical Fitness

f (To be given by the Medical Officer)
|

|

| do hereby certify that I have examined Mr/Ms. ="

Son/Daughter of ---- -—-- =

and found him/her fit for undergoing rigorous training for AVHAN — Disaster

Management Training Camp held at

________________ . University from to

The candidate whose signature given above is not suffering from any
) .
communicable or chroniF disease, which may cause any hindrance due to

his/’hrer participation in the above mentioned training program.

Dite: Signature of the Medical Officer with Seal



. Certificate of Medical/Physical Fitness

If (To be given by the Medical Officer)
l

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

Son/Daughter Of -----msmmmmmmnmmmmemmmmnmmomonnemonmmmanee

and found him/her fit for undergoing rigorous training for RD Pared Camp held

e e --

University from - ---= — " -

Tl}c candidate whose signature given above is not suffering from any
communicable or chropic disease, which may cause any hindrance due to

his/her participation in the above mentioned training program.
|

Date: Signature of the Medical Officer with Seal
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