
St. Bede’s College, Shimla 

    NSS Enrollment  Form (2020-21) 

Name : …………………………………………………………………………….. 

Father’s Name: ………………………………………………………………………. 

Class: …………Stream………………Registration No.……………………. 

Date of Birth: ……………………………………………………………………… 

Residential Address : ……………………………………………………………… 

……………………………………………………………………………………………………………. 

Blood group:………………………… Height and Weight: ……………………… 

MS  Id          ………………………………………………………………………………… 

Student’s Mobile No.: …………………………………………………………………. 

(Whats app No.) : ………………………..................................................... 

Students  Email ID: ………………………………………………………………………. 

     Declaration 

I hereby affirm that as a volunteer of NSS unit (run by Government of India) will obey the rules 

and regulations. I will participate honestly in all the programmes of NSS. If   any mistake is 

committed by me, the authorities have a right to dissolve my membership as  NSS volunteer. 

         

Signature of NSS volunteer 

                                                                                                                             Signature  

                                                                                                                              ( Programme Officer) 

Note: 1. Kindly fill the required information in the form. 
            2. Upload your scanned signature. 
            3. Mail it  to  nssbedescollege2020@gmail.com , nssstbedescollege2020@gmail.com. 
            4. Last date submission of form is September 27,2020. 
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