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NSS REGISTRATION FORM 

Session: Jul-Dec ______ SEMESTER: FIRST (I) Academic Year: _________ 

  

 
Paste your  

recent 
photograph 

Registration No:  
 

Roll No:      
 

Date of admission: _________________________ 
 

1 
Name of the student 
(In BLOCK LETTERS) 

:                 
 

2 Department  : CE  
 

CSE  
 

EEE  
  

3 Sex : Male  
 

Female  
  

4 Date of Birth : 
D D M M Y Y Y Y 

        
 

5 Aadhar No. :             
 

6 Blood Group : ______________________ 

7 Father’s Name :                 
 

8 Mother’s Name :                 
 

9 Mobile No./What’s App : Student: ____________________ Parent: ___________________ 

10 Address : Permanent Present 

Building/street/Door No.  ____________________________ ____________________________ 

Village/Town ____________________________ ____________________________ 

Post Office with PIN ____________________________ ____________________________ 

Police Station ____________________________ ____________________________ 

District ____________________________ ____________________________ 

Declaration 

I, Mr./Ms.__________________________S/o,D/o_______________________________registered for the 

Diploma in ______________________________, hereby declare that the information provided above is true to 

the best of my knowledge. I will abide by the rules and regulations of the NSS and decision of the Institute shall 

be biding upon me, in case of disciplinary action, if any.  

Signature of the student 

Name:  

Remarks/Comments, if any  

 
 

 
 
 

Signature of the NSS Coordinator with seal 
 


