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	S.No.
	Name of the Volunteers
	Class
	Gender
	Category

	1.
	
	
	
	

	2.
	
	
	
	

	3 to 100
	
	
	
	





ABSTRACT

	
	OC
	BC
	SC
	ST
	Total

	Male
	-
	-
	-
	-
	-

	Female
	-
	-
	-
	-
	-

	Total
	-
	-
	-
	-
	100







	






                              
 


STATEMENT OF NSS VOLUNTEERS ENROLLMENT  20   -   20

       Name of the College &   Address: ----------------------------------------------------------------------------------------
          ----------------------------------------------------------------------------------------------------------------------------------------
      Name of the Principal with phone no: -------------------------------------------------------------------------------------------------
     Name of the Programme Officer With Mobile No: ----------------------------------------------------------------------------------

	Sl.No.
	Name of the Volunteer
	Father’s Name
	Class 
& year
	Male/
Female
	Community OC/BC/Min/
SC/ST
	Remarks if any

	(1)
	(2)
	(3)
	(4)
	(5)
	(6)
	(7)

	




















	
	
	
	
	
	






Place:                                                                      Signature of the NSS PO                           Signature of the Principal & 
Date:                                                                                    (With Seal)                                                                     Chairman, NSS
			                                                                                                                                   (College Seal)                                                                     


