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WRT NP Government of India

gar o1 ug @e qa1ed Ministry of.Youth Aﬂ”a';rs g;ssgms
U.9.9). &g ﬁ'?:?nm, gu} - Regional Directorate of NSS, Pune
: e (Maharashtra & Goa)
(qERTSs; T ) e
F/18/10/NSS/RD/2019-20/ 336 — N4 M4 Date: 04/02/2020

To

NSS Programme Coordinators of
1.SGB Amravati University, 2.Dr.Babasaheb Ambedkar Marathwada Uni. Aurangabad,

3.KBC North Maharashtra University, Jalgaon, 4. Gondwana University, Gadchiroli
S5.SRTMU, Nanded 6. KKK Sanskrit Vishwavidyalaya, Ramtek, Nagpur
7.MAFSU, Nagpur, 8. MGAHV, Wardha, 9.Dr.PDKV, Akola

Sub: National Integration Camp by at Nagpur from 17" to 23" February.
2020 - Deputation of NS Volunteers reg.
Sir,

I am pleased to inform you that Ministry of Youth Affairs & Sports has
sanctioned a NIC to the Regional Directorate of NSS, Pune which will be organised at RTM
Nagpur University, Nagpur from 17" to 23" February, 2020 at Gurunanak Bhavan in the
university campus.

‘/-

In this regard, I am to request you to depute 2 male and 2 female NSS
volunteers from your university who are talented to participate actively in all activities of the
camp including cultural performance. They may please be advised to carry the following
documents duly filled-in, to the camp site.

1. Bio-data form

2.Volunteership certificate

3.Indemnity Bond

4.Three colour passport size photographs

5.Bank Mandate form or copy of first page of pass book containing details
of Bank account & IFSC

6 Light bedding with personal items

The pamcxpant may be advised to book their journey tickets so as to reach
the camp site on 16" evemng or 17" morning and may book return journey starting from 23"
evening or 24™ moming and they will be reimbursed Travel Expenses by Sleeper Class
Train/Ordinary Bus by shortest route. In case of any emergency, NSS volunteers may be
advised to contact Sh.D.Carthigueane, Regional Director M-96868 56718 / 95790 84668 or
Dr.Keshav Walke, NSS Programme Coordinator, RTM Nagpur University M-91127 55849 /

9158980731.
Yours faithfully,
(D.Carthigueane)
Regional Director
Copy to :

1. The Director, Directorate of NSS, New Delhi.
2. Prof.Atul Salunke, State NSS Officer, Govt. of Maharashtra, Mumbai.
3. Dr. Keshav Walke, NSS Programme Coordinator, RTM Nagpur University, Nagpur.

A" TS =, T wRlAEey e, RERITT, T wtooy. ‘A’ Hostel Block, College of Agriculture Campus, Shivajinagar, Pune 411005,
Telefax : 020 - 2553 3401 4 E mail : nssrcpunc@gmail.com, nssrcpune@yahoo.com

Crnmncmenrd L O ein QO nmnvn ~ve



FORM OF INDEMNITY - A SPECIMEN

In consideration of my being nominated at my request to undergo all types of training and
also participating in any camp/course/adventure training activities in/outside NSS and travelling,
| undertake and agree that neither I nor my executor/administrator will make any claim against
the Government of India or against any officer of NSS/Principal/Programme Officer/ Programme
Coordinator/ State NSS Officer/ Youth Officer/ Assistant Programme Adviser/ Deputy
Programme Adviser/ Regional director, in respect of any loss or injury to the property or person
(including injury resulting in death), which may suffer while or in consequence of my being in
training/ participating in any camp/ coursc/ adventurc training activitics in/outsidc NSS and
travelling and I understand that no compensation will be paid by the Government of India or any
officer as mentioned against any such loss or injury ( including injury resulting in death ) and I
agree so as to bind myself, executors and administrators to indemnity to the Government of
India, any NSS official and any person in the service of Government of India, against any claim
which may be made any third party against them or any of them arising out of any act of default
on my part during or in connection of said training camp/course/NSS Pre- RD Camp/ NSS R.D.
Parade/ Adventure training and journey by road/rail/sea/river and flight.

Signature of applicant
Signature of the Programme Officer
Signed by the applicant

in my presence
Witness No.1 Signature

Name

Address

Witness No.2 Signature

Name

Address

NOTE: One of the witnesses must be the Parent/ Guardian of the applicant.



VOLUNTEER-SHIP CERTIFICATE - A SPECIMEN

It is certified that Shri / Kumari

S/o/D/o of Class

is a bonafide student of this College/ Institution.

He/she is a regular NSS Volunteer from and he/she 1s
neither a member of NCC nor a member of Scouts and Guides/ Rovers/ Rangers.

Dated:
Place:

Signature of the Principal
of the College/ Institution/ School
with seal
Signature of the Programme Officer
with seal



STATE NATIONAL INTEGRATION CAMP-2020

BIO DATA OF NSS VOLUNTEERS PARTICIPATING IN NIC

Recent
Passport size
Photograph

1. Name

2. Father’s /Mother’s
Name

3. Date of Birth

4. Address:
Residential (with Pin
code)

5. Contact No.

6. Email-id-

7 Name of the Institution
( with address)

8.Class

9. Name of the
University to which the
colleges affiliated

10.Language known

11. Hobbies -

( a) Cultural and Literary
activities

(b) Sports

( ¢) Any other activities




Annex.-|{

Certificate of Medical/Physical Fitness — A Specimen

Signdture of the Candidale ... sugssmsmnsissssisussisesnemseisisssisssrisssrasssioss

I do hereby certify that | have examined Mr/Ms.............................. Son/Daughter
o and found fit for undergoing rigorous training for Pre-Republic Day/Republic
Day Camp.

The candidate whose signatures are given above is not suffering any communicable or chronic disease,
which may cause any hindrance in his/her participation in the above-mentioned rigorous training

programme.

Signature of the Medical Officer
with Seal
Station:

Dated:




Annexure-|

BIODATA OF PARTICIPANT

NATIONAL INTEGRATION CAMP-17-23 FEB, 2020 AT NAGPUR

A: PERSONAL DETAILS (in capital letters)

Name: Mr/Ms :

(Surname)
Father’s Name :

Paste Passport

(First name)
Size Photograph

NSS Volunteer / NSS Prog Officer :

Date of birth :

here

Class Studying in :

Male / Female:

Whether SC/ST/OBC/GEN:

University/+2 :

State/U.T.:

B: CONTACT DETAILS

College /Institution Name & Address:

Telephone No :
Fax No :

E mail ID :

Residential/ Permanent Address:

Telephone No :
Mobile No :

E mail ID:

C: OTHER DETAILS

(i) Food habit: Veg / Non-Veg:

(iii) NSS Enrollment Year:

(ii) NSS Camps attended:

(iv) No of years completed in NSS:

Signature of the NSS Volunteer

Signature of the NSS Programme Officer




Annexure-II

.......................... COLLEGE Photo of
NATIONAL SERVICE SCHEME

Participant

INDEMNITY BOND

In consideration of my being nominated at my request to undergo all types of training
and also participating in any camp/course/adventure training activities in/outside NSS and
travelling I undertake and agree that neither I nor my executer/administrator will make any claim
against the Government of India or against any officer of NSS/Principal/Programme
Officer/Programme Coordinator/State Liaison Officer/Youth Officer/Assistant Programme
Adviser/Deputy Programme Adviser/Programme 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 any camp/course/adventure training/
activities in/outside NSS and travelling and I understand that no compensation will be paid by
Government of India or any such loss or injury (including injury resulting in death) and I agree
so as to bind myself, executers and administrators to indemnity to the Government of India.
against any claim which may be made any third party against them or any of them arising out of
any act or default on my part during or in connection of said training camp/course/NSS Pre-RD
Parade  Camp/adventure training/National  Integration ~Camp and  journey by
road/rail/sea/river/and flight. In case of any mistake done by me, I will be responsible for it.

Signature of Applicant

With Address :

In the presence of the following witness ==-=-=s-mmmememeeaee--

Witness | ====mmmmmmmem e --- -—--

Witness 2 - e S SR

NB: witness must be parents or guardian of the NSS Volunteer. Date: / /




Annexure-II1

NSS Volunteership Certificate — A Specimen

It is certified that Shri/Kum......c.ccoovivviiiinniiinnniinnan, Son/Daughter of
SR 1L oo 500 sesmaameenammesensss s ss8ssmissseusmmaeemsasosraraes is a bonafide student of (name of
ISTItUEION)...cvisissssisssiomnmmneesisesesvssemeny

He / She is a regular NSS volunteer from.........c..coooiiiiiiiiiiiiii, and has

completed his/her one year of volunteer ship and he/she is neither a member of NCC nor a
member of Scouts and Guides/ Rovers/Rangers.

Signatures of the Programme Officer
with seal

Signatures of the Principal
with seal

Note: Volunteership certificate should be on the letter head of the college/ Institution.



Annexure-1V

Certificate of Medical / Physical Fitness — A Specimen

Signatire of the Candidate.....civinsansaisisiis ssssisinsisssosses

I do hereby certify that I have examined Mr./Ms.........ocoveinnnnns
B0 DB iovnsmmmananns s ssumanenmons and found fit for undergoing rigorous training for
National Integration Camp/ Pre-Republic Day/Republic Day Camp/Adventure Camp/NSS
Mega Summer Camp

The candidate whose signature is given above is not suffering any
communicable or chronic disease, which may cause any hindrance in his/her participation
in the above-mentioned rigorous training programme.

Station:
Dated:

Signature of the Medical Officer
with Registration Number & Seal



Annexure-V

List of Articles to be carried by the Participants of

National Integration Camp

I. Documents:

a. Volunteer Bio data ( Proforma enclosed)

b. Form of Indemnity Bond (proforma enclosed)

c. NSS Volunteership Certificate (proforma enclosed)
d. Physical Fitness Certificate (proforma enclosed)

e. Student Identity card of the college/school

f. Passport size Photograph — 3Nos.

[l. ltems

1. One flex/cloth Banner depicting the University or College name and
Emblem, NSS emblem to be printed

2. Exhibition material like Posters, Banners, Action Photographs,

Newspaper clippings.(to be displayed at the camp site)

Personal articles and medicines of daily use.

Torch with spare cells.

Suitcase along with lock & key.

Musical Instruments.

Cultural programme songs can be carried only in CD/DVD/Pen drives

Costumes and Make-up material etc. for cultural performance.

. One set of traditional costumes of your State for inauguration and

Valedictory functions.

12. Toiletries (bath & washing soap, Oil, Creams etc. for Daily routine use.)

13. A pair of slippers and sports shoe for physical exercises

©®NO ;AW

N.B. Volunteers should be advised not to bring valuables, costly Mobile
phones and expensive articles including gold ornament etc.



Annexure-VI

LIST OF NSS VOLUNTEERS/PROGRAMME OFFICER (CONTNGENT LEADER)
PARTICIPATING IN NATIONAL INTEGRATION CAMP

Name of the State:

SI. - |[Name of the Male/ Date of |Class Name of the Name of College
No. [Participant Fathers Name Female Birth Studying University / Address
+2 Council Contact No/Mobile No

Email ID




