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NATIONAL SERVICE SCHEME

ENROLMENT FORM (2026-2027) SHIFT

(KINDLY FILL IN THE BLOCK LETTERS)

Name: Reg. Number

Father’s Name: PASTE RECENT
PASSPORT SIZE

Mother’s Name:
PHOTOGRAPH

Course: DOB:

Category: General/ SC /ST /OBC Blood Group:

Residential Address:

Contact No: Parent/Guardian Contact No:

Gender: Aadhar No.

Oath
1. | hereby declare to abide, and promote the values of NSS.
2. Ishall devote a minimum of 120 hours to various NSS activities.
3. |l agree to fully cooperate and ensure that | will not include/involve myself in any
misbehavior/act amounting to indiscipline.

Date: Signature of the Volunteer

Undertaking from the Parent / Guardian

I Father/Mother/Guardian of

Mr./Ms. who is a student of St Joseph’s

University, Bengaluru, hereby declares the following in respect of my ward.

1. | am giving permission to the child/ward named above to join as a volunteer for one year.

2. That my child/ward shall abide by the rules and regulations of NSS-SJU.

Date: Signature of the Parent/Guardian



