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2.1. Qualification —

i.  Programme officer will be selected from the members of teaching faculty only

ii.  NCC Officer and physical Education Directors should not be appointed as NSS Programme
Officers.

iii.  In Women College a lady teacher should be appointed as Programme Officer. However, male
members may help the lady Prrogramme Officer.

iv. A teacher who has high level of, motivation, inclination and aptitude for community work and
above all very good rapport with students should be preferred as Programme Officer.

2.2 Tenure -

The maximum period for which a teacher is appointed as Programme Officer will be 03 years in
the first instance. However, this period is extendible upto 4™ years, on the basis of the
review of his/her performance by Principal and NSS Programme Co-cordinator.

3. Training/Orientation -
The Programme Officer will be sent for orientation course within 3 months of his/her selection.
The Programme Officers must undergo the orientation training within one year os the date of
his/her selection in case the orientation is not conducted in the stipulated period of 3 months.
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AVHAN-CHANCELLOR BRIGADE TRAINING PROGRAM ON

DISASTER PREPAREDNESS

REGISTRATION FORM AND COMMITMENT CERTIFICATES PERSONAL INFORMATION

Class: ..coovviiiiiienn. Div.: o, RollNo. : ...,

ReSIdential AQOrESS: ... v e
Taluka: ........ccoooeiiiinnns Dist: .o PinCode: .............ceenis
Contact detail: Residence Tel.:...................... Mobile No. ..o
e = Vo
Date of Birth: ...........cccoiiiini. Age: ..., Spectacles: ..........c.cooeennnn
Height: ........... Weight: ................ Blood Group: ............. Hb%: ..o
Parent Information

N =01
L0 ] o 0 [0 TS
Taluka: ..o Dist: .o PinCode: ........coooiviiiinn.
Contact detail: Residence Tel...........cocovviviiiinnnnnnn. Mobile No. ...,
= VN
Institutional Information

NAME OF GOl g . e e
OffICE AN S S: .t e Taluka:
.................... Dist: ...........ceeeee... Pincode: ..o,

Contact Detail: ........cccoovviiiiiiiiiii, Fax NO. oo

Name Of PrinCipal: ..o

ReSIdential AQOrESS: e e

Name of Program OffiCer: ... e
Residential AdOrES S, o e
EMAIL IO oottt WEDSILE: ..o
Name of University: Sant Gadge Baba University, Amravati

Office Address: Sant Gadge Baba University, Near Tapovan, Mardi Road,

Amravati — 444 604 Email Id: - Web site: www.sgbau.ac.in



http://www.sgbau.ac.in/

Name of Program Coordinator: ......couiieiei e

ReESIAENtial AQOIES S, e e

Contact Detail: Telephone NO.:.........c.cooiiiiiiiiini, Mobile No. ...,

Email Id. ... oo Website: ...

Other Information

Enrollment Year of NSS: ...,

Note: Please make a tick mark wherever applicable

Participated in

Sport MCC/NCC | Scout/Guide | Tracking | Hiking | RSP | Civil First Home
Defense | Aid Guard

Participated in

Pre Pre SRD | NRD | Adventure | Mega | Youth | Utkarrsha | Any other

SRD NRD Camp Camp | Festival

Skills known:

Driving Swimming Cooking Photography Report Fire
Writing Fighting

Wish to participate

Swimming | Diving First Aid Fire Any other

training Fighting

e Will like to know procedure in police station/legal knowledge

e Any other additional information




AVHAN-CHANCELLOR BRIGADE TRAINING PROGRAM ON

DISASTER PREPAREDNESS

NP2 1
LIST OF CERTIFICATE SUBMIITED
Sr. No. | Name of Certificate Remarks
Signature




A) Undertaking by the participating student:

...................................... from........... MO L@t My TiSK.

In consideration of my being nominated at my request to undergo all types of training and
also participating in any NSS training activities in /out side NSS and traveling. | undertake
and agree that neither | nor my executor/ administrator will make any against any officer of
NSS/Principal/Programme Coordinator/State Liaison Officer/ Youth Officer/ Assistant
Progarmme Adviser /Deputy 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 AVHAN.

| further undertake to state | shall be abiding by all rules & regulation of the camp and shall

be liable for strict disciplinary action for violation of the same.

Signature of Student Date:



B) Responsibility certificate:

| agree as a responsible person that my son/daughter/ward ..................cccooiiiiiiini.

....................................... Is being allowed to participate in the above mentioned camp
to be held at Pune University at my own risk. If any accident or death occurs during this
camp/ program, | 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.

Signature of Parent/Guardian Date:



C) Volunteer ship certificate:

It is certified that the volunteer is a confide student of the College/Institution and he/she
is a regular NSS Volunteer from the year ................ and has completed his /her one
year of volunteer ship and he/she is neither a member of NCC nor a member of Scout

and Guides/Rovers/Rangers.

Signature of NSS Program Officer Signature of Principal

College Seal



D) Certificate of Medical/Physical Fitness:

| do hereby certify that | have examined the volunteer and found him/her fit for undergoing
rigorous training for AVHAN - disaster preparedness Program. The candidate whose
signature given above is not suffering from any communicable or choice diseases, which
may cause any hindrance due to his/her participation in the mentioned rigorous training

program.

Signature of the Medical Officer Seal

Address with Contact No. Date:




Verification certificate

This is to certify that MI/MS. ... e NSS
volunteers of
bonafide student and NSS volunteer of Sant Gadge Baba University, Amravati. The
information provided in the registration form by volunteer and all the certificates signed by
him/her, Parent, Program Officer, Principal and Medical Officer are enclosed by me as a

Program Coordinator of the University.

Signature of the Program Coordinator
National Service Scheme Date:

University Seal
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SELECTION CRITERIA OF PRE RD CAMP

As you are aware that the National Service Scheme (NSS) is the flagship programme of
the Department of Youth Affairs under the Ministry of Youth Affairs and Sports

NSS Republic Day Parade Camp is a prestigious national level event. Participation in
Republic Day Camp is a matter of great pride in the life of NSS volunteer. There is a very high
expectation of policy makers from the NSS volunteers in this camp. So it goes without saying
that selection for these camps has to be very serious business. To select the best volunteers,
first unit level selections have to be properly conducted. These guidelines have to be followed
strictly by all the selection committees at various levels to have proper and fair selection.

Eligibility Criteria for Selection of NSS volunteers for Pre R.D. Camps

1. One institution/college should select maximum one (Male or female) volunteer only. In
case a volunteer is extra ordinary and the College is having more than two units, then two
volunteers may be considered from that institution.

2. Each nominee must fulfill the following criteria:-

() Volunteer Should be from NSS only and must have completed one-year of
volunteer ship in NSS and preferably attended one NSS special camp (volunteer
should bring their NSS volunteers work diary with them OR a certificate by the
Programme Officer/Principal if diary is not provided as a documentary proof of
volunteer ship),

(ii)
(iii)

or
(iv)

V)

(vi)
(vii)
(viii)

RDC.

(ix)
*)
(xi)
(xii)

Should be unmarried.

Height: 155-165 cm for girls and 165-175 cm for boys.

Weight: There should be no evidence of weak constitution, bodily defects

under Weight or obese

Should be able to do the following

Running upto 1.5 km in 10 minutes

Should march constantly for 20 minutes

Should give / listen command from 25 mtrs

Should not have flat foot or knocked knee

One volunteer may be given maximum of two chances to attend Pre-RD Camps
during volunteer ship

Participants should not be.below the age of 16 years

Volunteer should possess good communication skill.

Any extra ordinary talent of the volunteer may be considered for selection to Pre

Volunteer must have a pleasing personality and smart appearance.
Volunteer should be cooperative and courteousness.

Volunteer should-be good in parade.

Volunteer should be medically fit.

NB : There should be a paramedical member during the selection process at different

level.



SELECTION CRITERIA OF PRE RD CAMP

A) Physical eligibility :

) Should be from Graduation Degree Level only

(i)  Should have completed one-year volunteer ship

(iti)  Should be unmarried

(iv) Should be Physically fit to participate in R.D.Parade Camp activities

(v) Height: 155 - 165 cm for girls and 165 -175 cm for boys

(vi)  Weight: There should be no evidence of weak constitution, bodily defects or
under weight or obese

(vii) Chest: Fully expanded chest should not be less than 80cm (boys) and 75cm
(girls). The minimum range of expansion after full inspiration should be cm

(viii) The qualifying physical standard are as under:
Should be able to run up to 2Km in 15 minutes Pushups and sit ups
(minimum 20 for boys and 15 for girls)

Chin ups (minimum 08 for boys and 05 for girls)

B) : Cultural Skill:

(i) Should have continuous training in the performing field for a minimum of 3 years
or belong to a traditional performing artist’s family.

(i) Should have won a prize in the University or State level performances. Overall
performance in Physical fitness, Parade & cultural talent has to be judged for

selecting the volunteers.
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Republic Day Parade Camp
Nomination form for state/UT Level Selection Camp

A: Personal Details (in capital letters)

Recent Photo

B: Contact Details

i)Contact Address & Telephone no. (College) | ii)Permanent Address & Mobile No.

C: NSS Unit Details

i)Name & Address of Prog. Officer i)Name & Address of Prog. Coordinator
Mobile No. Mobile No.
Email ID: Email ID

D: Other Details
i)Height (incm)................. i)Wight (kg)................. iii)Food Habit: Veg/Non-Veg
iv)Blood Group:................ V)NSS Camps attended.............
Vi)NSS Enrollment Year............ Vii)Hobbies: ... ..o

Signature of the Prog Officer & Date

Signature of the Volunteer & date (Seal)
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Annex. V
Volunteer ship certificate — A Specimen
It is certified that Shri/lKum.............o Son/Daughter
Of is a bona-fide student of the
....................................................................... College/Institution.
He/She is a regular NSS Volunteer from the year ................ and has completed his

/her one year of volunteer ship and he/she is neither a member of NCC nor a member of

Scout and Guides/Rovers/Rangers.

Signature of NSS Program Officer Signature of Principal

College Seal
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Annex. Il
Certificate of Medical/Physical Fitness:
Signature of the candidate:.............c.ooiiiiiii i
I do hereby certify that I have examined
Y P Son/Daughter

.............................................................. and found him/her fit for undergoing rigorous
training for Pre-Republic Day/Republic Day Camp.

The candidate whose signature given above is not suffering from any communicable or
choice diseases, which may cause any hindrance due to his/her participation in the

mentioned rigorous training program.

Signature of the Medical Officer Seal

Address with Contact No. Date:
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Appendix- B
Sant Gadge Baba Amravati University
FORM OF INDEMNITY

In consideration of my being 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 | nor my
executor/administrator will make any claim against the Government of India or against any officer of
NSS/Principal/Programme Officer/Assistant Programme Adviser/Deputy 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 traveling and |
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 | Government of India, any NSS official and nay person in the
service of Government of India, against any claim which may be made any third party against them or nay of them
arising out of any act of default on my part during or in connection of said training Camp/Course/College Regular
activities/Special camp/District/University/State level camp/NSS Pre-Rd parade/NSS RD Parade/Youth Festival/National
Integration Camp/Adventure training and journey by road/rail/sea/river and flight.

Detail of Camp/Programme

Signature of the NSS Programme Officer Signature of the Principal

College Seal

N.B.: one of the witnesses must be the Parent/Guardian of the NSS Volunteer.



Hﬂ?ﬁmaﬂm - B
UNDERTAKING BY THE PARTICIPATING STUDENT

T V74 AV Ty [T Student  of

College, undertake to state

that, | shall be attenNdiNg . e st st e s s to be held at

from...eeeeeeen. 1 (o SR organized

DY e s at my own risk.
| further undertake to state | shall be abiding by all rules & regulation of the camp/programme and NSS unit,

University of Sant Gadge Baba Amravati University shall be liable for strict disciplinary action for violation of the same.

AATESS: ....voe oo eve e ses s e s e e 55 8 e

oo

Date: Signature of Student
RESPONSIBILITY CERTIFICATE

Certified that my SON/DAUGNEr/WAT MI/ISS ...ococcceeveveessseseseessssssessess oo ses s ssssssesssssssssessassssssssssassssse s

is being allowed to participate in

Organized BY ..ceeeee ettt e e s at my own risk.

If any accident or death occurs during this camp/ program, | or any of my relation of legal heir will not demand any

claim from State Govt. /SGB University / College NSS unit, an account of my son/daughter/ward being a part this camp.

Date: Signature of Parent/Guardian
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National Serive Scheme
Regular Activity

Year 20 20

UTILIZATION CERTIFICATE

Certified that the accounts of the ----------m-mmmmmm
colleges, National Service Scheme unit for NSS Regular Activity have been audited by me with
reference to the vouchers and books of accounts and the norms of expenditure and relevant

guidelines there to. The statement of accounts of the NSS regular activities duly singed by me is

enclosed, for the year 20- - 20-
1. Itis hereby certified that the total grants of Rs--------------- /- has been received by college.
2. The college has incurred the total expenditure of Rs------------- /- for the implementation of

the NSS regular activities.

3. The amount of Rs----------- /- is receivable to college.

4. And the amount of Rs------------- /- is to be borne by college in accordance with the terms and
condition, norms and guidelines laid down for the purpose.

(The original vouchers and stamped receipts for the above mentioned statement of accounts are

retained in college/institute office and will be made available to university as when required)

Programme Officer Principal
NSS (Seal)

Chartered Accountant
(Seal)
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SANT GADGE BABA AMRAVATI UNIVERSITY
NATIONAL SERVICE SCHEME
REGULAR ACTIVITY

Receipt & Payments Account for the Year — 20 -20
Name of the College & code
Receipt Payment Sub Total
Particular Amount Particular Name of party | BillNo & Amount Gross
(Rs) Date Amount
A)Group (58/-per
1.0pening student)
Balance 1.Pocket Allownace
@ 48/- per student
2.Admn. Charges
@ 10/- per student
2.Grant
Received from Sub Total (A)
the University B)Group
a)Cheque No---- Implementing
----- Scheme @ 155/-
Date per student
b)Cheque No---- 1) Refreshment
Date Sub Total
2) Travelling
Expenditure
4.NSS Student
Annual Fee Sub Total
3)Equipment
Expenditure
5.Loan & P
Adance Account
Amount Borne
by
a)College Rs---- : Sub Total
4)Misc. Expenses
Detall
b) PO RS-------- Sub Total
Sub Total (B)
(Sr. No. 1+2+3+4)
Sub Total (A+B)
C.NSS Annual Fee
D.Loan & Adance
Account Amount
Refund to College
OR PO.
E. Closing Balance
Total Receipt Total
Programme Officer Principal
NSS (Seal)

Chartered Accountant

(Seal)
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National Serive Scheme
Special Camp

Year 20 20

UTILIZATION CERTIFICATE

Certified that the accounts of the ----------m-mmmmmm

colleges, National Service Scheme unit for NSS Special Camp have been audited by me with
reference to the vouchers and books of accounts and the norms of expenditure and relevant

guidelines there to. The statement of accounts of the NSS Special/regular activities duly singed by

me is enclosed, for the year 20---------- 20--------- :
1. Itis hereby certified that the total grants of Rs--------------- /- has been received by college.
2. The college has incurred the total expenditure of Rs------------- /- for the implementation of

the NSS Special Camp.

3. The amount of Rs----------- /- is receivable to college.

4. And the amount of Rs------------- /- is to be borne by college in accordance with the terms and
condition, norms and guidelines laid down for the purpose.

(The original vouchers and stamped receipts for the above mentioned statement of accounts are

retained in college/institute office and will be made available to university as when required)

Programme Officer Principal
NSS (Seal)

Chartered Accountant
(Seal)
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SPECIAL CAMP

SANT GADGE BABA AMRAVATI UNIVERSITY
NATIONAL SERVICE SCHEME

Receipt & Payments Account for the Year — 20 -20
Name of the College & code
Receipt Payment Sub Total
Particular Amount Particular Name of party | BillNo & Amount Gross
(Rs) Date Amount
A) Lodging &
1.0pening Boarding Charges
Balance
2.Grant Sub Total (A)
Received from B)Trasposrt
the University Charges
a)Cheque No----
""" Sub Total (B)
Date C) Misc. Expenses
b)Cheque No---- Detail
Date
Sub Total (C)
i.NSSI?:tudent D)Honorarium to
nnual Fee Speaker
5.Loan &
Adance Account
Amount Borne Sub Total (D)
by
a)College Rs---- Sub Total (A+B+C+D)
Sub Total
b) PO Rs-------- Sub Total (B)
(Sr. No. 1+2+3+4)
Sub Total (A+B)
E.Loan & Adance
Account Amount
Refund to
College & PO
F. Closing Balance
Total Receipt Total
Programme Officer Principal

NSS

Chartered Accountant

(Seal)

(Seal)




Name of College & Code:----

W —2359

Sant Gadge Baba Amravati University, Amravati
NATIONAL SERVICE SCHEME

Quarterly/Half/Yearly Report (3#1R&/3rtari¥s/arfi+ 3rgard)

(BRIFA TIT ATHATAT ATRACUATHTS I HAgeard 31g. g Arfed Farie/3rdar¥e g arfi¥e a1 ggdiar agafaor
e 3. S REerear GuATHATOT 30T e fedr SusmAT/HRmATN Afgcd FTHg desid qeT T,
AIfg el T e, NA (Not Available) 3/ ##{g #1d.)

Report Period: ......ccccceveevercnerccnnnenne Academic Year: .......ccocervneersennesnensseresnnennes

1. NSS strength allotted under regular activities:

2. Actual Enrollment during the year: Male = --------—-- , Female = ---—--- , Total = -—--—-—--——-

3. Category wise enrollment: General = ,SC = , ST = OBC = ---------

Minority = ------—--- , Total = --—-—----—---

4. No. of self financed NSS unit (if any) = -----------

5. NSS strength allotted under special campaign for the year ------------------ .

6. NSS Special Camp organized during the year ------------- No of villages adopted ---------
No of participants in Special Camp: Male ----------- , Female ---------—--- , Total ---------—--

7. Total No. of NSS Prog. officers : Male ---------- , Female ---------—-- , Total ------------—--
Trained NSS Prog. Officers : Male- ------------ , Female- Total

8. Total Untrained NSS Prog. Officers : Male --------- Female- ---------- Total ---------

9. No. of NSS Prog. officers attended training at ETI Ahmadnagar during the year ----------

Male -------- Female -------------- Total --------------
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11. NSS PO or NSS Volunteers participation detail

Activity Name
(International/National/University/A

No. of NSS Volunteers involved/

ny Camp/Workshop/ Male Female Total
Pre RD/RD)
12. Education & Health Awareness/ Camps Programme if any :
Activity No of No. of NSS Volunteers Total Activity/work No. of Beneficiaries
F/):;g?nra; | 'nVOlveId Working valuated in (emsredf wwam)/
mp Male | Female | Total | yrs (wmmt | Rupees (wmm/
activity Output
organized TR ) .
W)
Blood Donation Camps No. of Bottles
ECSHEREICES collected =
Tree Plantation No. of trees planted
(G&T efTeTaTs g Hatle) =
Disaster Management
Training (3T9car
SIqEUTY)

Self Defense
Training for Girls

(el R 3TcH
38707 gf2reTor)

School Dropout Survey
conducted if any

(emareTed fagameaia
HEaToT)

No of children’s
enrolled in School =

Road Safety Campaign/
Camp (T&T HI&T
3TRITA)

Yoga Training /
Demonstration if any
(T 9TRAETOT)
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Activity

No of
Program/
camps/
activity
organized

No. of NSS Volunteers
involved

Male Female Total

Total
Working
Hrs (#mm=
TRUT A1H)

Activity/work
valuated in
Rupees

(T YeheuT=r
FUATT HedTEH)

No. of
Beneficiaries

(eemeft
HEAT)/ Output

PulsePolio
Immunization (9"

QT3 TR

Eye check-up (ﬁ?r

Jargof)

Health Camps/Dental

Check up (3RFT
Juraofl, §d 9 &R
Juraefl 39shH)

Awareness on
Prevention of

diseases (JTTAWAY
STeTSTTa]ci)-Program,

rallies/ street plays
door to door
campaign Distri-
bution of IEC
Material

Swachha Bharat ,People’s involvement and sustainability

Swachha Bharat
Abhiyan (FdT&
HRA TR

Cleaning of
School, colleges,
Hospital, Public

Statue, Street,
common places
or any other
activity

( mention)

Defecation Free
Campaign:
(Fafadss Ard
A1)
Motivation resulting
into construction of

Toilets (2itarerT
STETUITATS!
gRUTEHT 9Rom)

[activity for
construction of toilet

QIEIGREICEIC]
ERIETILE)

1)No of toilets
or pits —

2)No of
Villages made
defecation
free-

3)Beneficiarie
S_
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Activity No of No. of NSS Volunteers Total Activity/work No. of
Program/ involved Working valuated in Beneficiaries
camps/ Male | Female | Total | Hrs (#mr= | Rupees(HHTR/ (emmemelf =)/
activity TFHIT ) THeaT= SUIT Output
organized o)

Farmer Centric
(T higd
39shdA)/Agriculture

based activity like
organic farming any

demonstration (F&=T
AT SIOTTET
e faTh TRY FI
ERICTIe

training if any
(pl mention activity)

Beneficiaries-

Programmes on
Conservation of water

(qTUAT HaHAIR
H1Iha)/ Water
Harvesting/ watershed
development (afex

REIIRINEIH
)

1)No of water
bodies/
conservation
structure —

2)Beneficiaries-

Shramadan Programme

(SFCTST FTIHH)

Energy Efficiency and Conservation , Employment Generation Strategies,

Program on energy
efficiency (F<Ir

FRIETHAT T
HatleT) /conservation (

pl mention activity)

Programmes on
Employment Generation
Strategies

(SRR
FRIGH)/

Career Counselling

(ReemRIfaY ATTE)

Skill Development

Training (STT&Fddca
fasra srdwa)
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13. Organization-Any Major activities (31TH<Ta Yheq)

Name of Activity Venue of Date/ Total Participants Activity Outcome or
programs program Period Working Male | Female | Total work Beneficiaries
Hrs (wmm= valuated in GIEIBI
TFHT ATH) Rs (FTT=/ )
STrearSt L)
L RIG]
)

)

1)Voter Awareness
Programme (HAdcX

STTSTIATC ShIshaT)

|
A

2)Vittiya Sakshrata

Abhiyan  (ldcd
ATER AT HTHAT)

3)

4)

14. One or two Best Practices or NSS Success Stories of NSS (JHTIT TITHUH TUHIATl Th ETIAG
Icdd qeedl/aTa fhar TUEATHAT) in College /+2 during the current Year if any -

fea: Taat afad sy sidqra fommelt, S1eteh o Teeh-aeaT ST Jeiaeied Yehodre ST oot
MR 3TeaTet 3TOT AHd RIS ST Jataeiel E Tehoqehiidl T8 YU STHar 37%.

NSS Programme Coordinator

Principal
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Sant Gadge Baba Amravati University, Amravati
NATIONAL SERVICE SCHEME

Name of College & Code:----
Special Camp Report 20------ 20------

T faviw fifsR e siaia faemnedi, foterw @ Maw-arer SHEAEA TEfaeen
Uhedre ATAH TedihT AMTh AT
(3RNFT YIT ATHATAT HATRANSUITATST 37T Hgeard 3mg. & Afgd YarfQer/3rdare g aif¥s ar

Ugcia dIEiaol iRy 3. T feiedl TUATTHTON 90T I idelodl SUshard/ArshaAr Afgar
TG HEHTA TG A, AT AHATH AL, NA (Not Available) 318 g 1.

1. NSS strength allotted under regular activities:

2. Actual Enroliment during the year: Male = ----------- Female = - I [ p—
3. Category wise enrollment: General = ,SC = , ST = - OBC = ———--—---
Minority = --------- o] [ —

4. Name of adopted village & Address

5. Name of Sarpanch/Gramsevak

6. NSS strength allotted under special campaign for the year ---------------—-- .
7. NSS Special Camp organized during the year -------------

No of participants in Special Camp: Male ----------- , Female ---------—--- , Total ------------

8. Total No. of NSS Prog. officers : Male ---------- , Female ----------- , Total --------m-mmo-

9. No. of measure program conducted during the special camp

10. Name of measure program conducted during the special camp




11. Education & Health Awareness/ Camps Programme if any :
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Activity No of No. of NSS Volunteers Total Activity/work No. of Beneficiaries
SrOQVaT involved Working | valuated in Rupees (errerredt W)/
camps Hrs (TR /T ST
activity Male | Female | Total [— eaiwT) Output
organized
THIT )
Blood Donation Camps No. of Bottles collected =
e FATeR
Tree Plantation No. of trees planted =
(a7 elreTas & Haeie)

Disaster Management

Training (3T9cdr
caEYIYeT)

Self Defense Training for
Girls (Felleh Rl 37Tca
87T YiRTeTor)

School Dropout Survey
conducted if any (RaBTTEd

faearea™ dgaon)

No of children’s
enrolled in School =

Road Safety Campaign/ Camp
(T GRET 3TRIT)

Yoga Training /
Demonstration if any

e gfretor

Pulse Polio Immunization

(Toq qifer3 o)

Eye check-up GEI
aarao)

Health Camps/Dental

Check up (3R
duaelt, §d T IR
Juraefr 39sha)

Awareness on Prevention of

diseases (MY
STeTSTTa]c)-Program,

rallies/ street plays door to
door campaign Distri-bution
of IEC Material if any

(pls mention)




W - 2595

Activity No of | No. of NSS Volunteers Total Activity/work | No. of Beneficiaries
. Working Hrs valuated in .
Program/ involved (et e Rupess (emamreft w=am)/
camps/ I I I (TR /T
activity Male | Female | Tota AR TeAiH) Output
organized
Swachha Bharat ,People’s involvement and sustainability
Swachha Bharat Abhiyan Cleaning of School,
(Ta= Wm) colleges, Hospital,

Public Statue, Street,
common places or any
other activity
(mention)

Defecation Free

Campaign: (HofadeieT
FIhd AEIH)

Motivation resulting into
construction of Toilets

QIEIEREIBLRIRIE]
RO 9ROT) /activity

for construction of toilet

QIEIEEEIBEIE)
TShaThelTd)

1)No of toilets or
pits —

2)No of Villages
made defecation

free-

3)Beneficiaries-

Farmer Centric (/e

Ffed 3ushe)/ Agriculture

based activity like organic
farming any demonstration

@S AT HoTIE
wcafeTs TR Fur
[ERIETIc)]

training if any
(pl mention activity)

Beneficiaries-

Programmes on
Conservation of water

(oA HaAR
FTIshe)/ Water

Harvesting/ watershed
development (3Tex

gTdEeaT / uruTee fashr)

1)No of water
bodies/ conservation
structure —

2)Beneficiaries-
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(pl mention activity)
Programmes on

Activity No of No. of NSS Volunteers Total Activity/work No. of
Program/ involved V(vorkélgg":_:;) valuated in Beneficif':\ries
camps/ Rupees (emarreff wea)/
activity Male | Female | Total (TR / RS
. Output
organized AT HeR)
Shramadan Programme
(HFCT HIAH)
| Energy Efficiency and Conservation , Employment Generation Strategies,
Program on energy
efficiency (FIT HIIGTHAT
g "atieT) / conservation

Employment Generation
Strategies (JSTATRTIAAE
FIIha)/

career Counselling
(ISTITRITawAT ATTE L)

Skill Development Training

(STTFdFT far

FIIHH)
12 Organization-Any Major activities (fasiw fitfer wrwaT sierta Tafaeer Afira wwew)
Name of Activity Venue of | Date TO'[&_ll Participants Activity/work Outcome or
program program W?_:’Ir(;ng Male Female Total valuated in Beneficiaries
(e Rupees (et EEam)
T (TR /TS
) AT HeAh)

NSS Programme Coordinator

Principal



Name of College & Code:

W — 2626

Sant Gadge Baba Amravati University
National Service Scheme
“Vittiya Saksharata Abhiyan”

List of Enrolled NSS Volunteers

Sr No.

Name of Student

Mobile No.

Email ID

Signature of PO

Signature of Principal
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Sant Gadge Baba Amravati University
National Service Scheme

Name of College & Code:-=========mnmmmmmmmem oo e e e e e e

Upto date list of equipmemts purchacsed from the NSS funds so far and in use as on 31 March.

Sr. Name of equipmemt with NSS Date of Cost of Page no. &
No. necessary particular Item Purchase Artical No. of Stock
Register
Programme Officer Seal Principal

NSS




Name of College & Code:

W - 2625
Sant Gadge Baba Amravati University

National Service Scheme

Stock Infromation Statement

Sr. No. | Description | BillNo & | Name of Qty Amount Initial of Qty of Balance | Signature of | Remark
of ltem Date Party Principal/PO | disposal in stock | Principal/PO
1 2 3 4 5 6 7 8 9 10 11
Programme Officer Seal Principal

NSS
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