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Annex-I

State REPUBLIC DAY PARADE CAMP-2025
NOMINATION FORM FOR STATE/UT LEVEL SELECTION CAMP

A: PERSONAL DETAILS (in capital letters)

Name: Mr/Ms :

(Surname )
Father’s Name :

Paste Passport

(First name) Size

Mother’s Name :

Photograph
here

Nomination is for:

NSS Volunteer / NSS Prog Officer :

Date of birth :

Male / Female:

Class Studying in :

Whether SC/ST/OBC/GEN:

State/U.T.:

University/+2 :

B: CONTACT DETAILS

College /Institution Name & Address:

Telephone No :
Mobile No :

E mail ID :

Residential/ Permanent Address:

Telephone No :
Mobile No :

E mail ID:

C: NSS UNITS DETAILS

i) Name & Address of Prog.Officer

Telephone No :
Mobile No :

E mail ID :

i) Name & Address of Prog.Coordinator

Telephone No :
Mobile No :

E mail ID :

D: OTHER DETAILS

(i) Hights (in cm):
(ii) Food habit: Veg / Non-Veg:
(iii) Hobbies :

(iv) NSS Camps attended:

(v) Weight(kg):
(vi) Blood Group:

(vii) NSS Enrollment Year:

(viii) No of years completed inNSS:

Signature of the NSS Volunteer& Date

Signature of the NSS Programme Officer&Date
(Seal)




Annexure-II
.......................... COLLEGE
NATIONAL SERVICE SCHEME

INDEMNITY BOND Ph9t9 of
Participant

In consideration of my being nominated at my request to undergo all types of training and
camp/course/adventure training activities in/outside NSS and travelling I undertake and agree
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 I 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 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
Witness 1
Witness 2
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....ccoooeviniiniiiriiecininrcennnn Son/Daughter of
) 11 o is a bonafide student of (name of
LLIE] 10118 1) 1) P P PN
He / She is a regular NSS volunteer from.........cccccevveviieiicicnnnns 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 Principal Signatures of the Programme
(with seal) (with seal)

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

Annexure-IV

Certificate of Medical / Physical Fitness — A Specimen

Signature of the Candidate..........cccveiieiiiiniieiiiiniieiieininnnn

I do hereby certify that I have examined Mr./Ms.......c..c.ccceeueen.. S/0/D/0.ucneeiniiniiiaiiiiiiiinaens
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



RESPONSIBILITY CERTIFICATE

I agree a responsible person that my Son/Daughter/Ward is being allowed to participate in the above
mentioned camp to be held at -------- ----- University at my own risk

If 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 Son/Daughter/Want being a part this
camp.

Signature of the Parents/Guardian

Annexure-V

List of Articles to be carried by the Participants of DRD Camp

l. Documents:

. Volunteer Bio data ( Proforma enclosed)

Form of Indemnity Bond (proforma enclosed)

. NSSVolunteership Certificate (proforma enclosed)
Physical Fitness Certificate (proforma enclosed)

. Student Identity card of the college/school

f. Passport size Photograph — 2 Nos.
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. ltems

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, artificial jewellary, and Make-up material etc. for cultural
performance.

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

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

ogkLD =

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



