
 

 

પ�રપ́: 
 

િવષય: “રાƧ˼�ય એકતા િશ�બર (NIC)–2023” અƛવયે ƨવયસેંવકોની ̆િતિનȻ�ુƈત કરવા બાબત.  
 

સદંભ½ઃ ઉƍચ િશëણ કિમશનર̒ીની કચેર�નાં પ́ ˲માકં NSS/NIC/2023/114980-92, તા.૧૨/૦૯/૨૦૨૩. 
 

 

ભƈતકિવ નરિસ�હ મહ°તા Ȼિુનવિસ�ટ� સલંƊન એન.એસ.એસ. Ȼિુનટ ધરાવતી તમામ કોલેજોના ં આચાય½̒ીઓ તથા 

એન.એસ.એસ. ̆ો˴ામ ઓ�ફસસ½ને જણાવવાȵુ ંક° ચાɀ ુવષ± આગામી તા.૦૨/૧૧/૨૦૨૩ થી ૦૮/૧૧/૨૦૨૩ દરિમયાન “રાƧ˼�ય એકતા 

િશ�બર(NIC)-2023” ȵુ ંઆયોજન ̒ી ગોિવ�દ ȤĮુ Ȼિુનવિસ�ટ�, ગોધરાના ંયજમાનપદ° કરવામા ંઆવનાર હોય આપની કોલજેમા ંકાય½રત 

એન.એસ.એસ. Ȼિુનટમાથંી આ ક°Ơપમા ંભાગ લવેા ઇƍછતા િવિવધ અȵɅુ�ૂચત જનĤિત(S.T.)ȵુ ં̆િતિનિધƗવ કરતા ંએન.એસ.એસ. 

Ȼિુનટ દ�ઠ 4 (2 Girl + 2 Boy) ƨવયસેંવકોના ંનામ આ સાથે સામેલ ફોમ±ટ Ⱥજુબ EXCEL Sheet મા ંભર� તા.૨૬/૦૯/૨૦૨૩ ના રોજ 

બપોર° ૦૧:૦૦ વાƊયા Ʌધુીમા ંઅ́ેની Ȼિુનવિસ�ટ�ના ંએન.એસ.એસ. િવભાગન ેnss@bknmu.edu.in પર ઈ-મેલ Ďારા બીનȧકૂ 

મોકલી આપવા જણાવવામા ંઆવે છે.  

 

̆ો. કો-ઓડ�નેટર̒ી 

એન.એસ.એસ. િવભાગ 

ભƈતકિવ નરિસ�હ મહ°તા Ȼિુનવિસ�ટ� 

ȩુનાગઢ 

�બડાણઃ-  

- સદંભ½દિશ�ત પ́ની નકલ  

- EXCEL Sheet Format 
 

 

˲માકં/બીક°એનએમȻ/ુએન.એસ.એસ./૧૩૭/૨૦૨૩ 

ભƈતકિવ નરિસ�હ મહ°તા Ȼિુનવિસ�ટ�, 

ગવમ±ƛટ પોલીટ°કનીક ક°Ơપસ, ભƈતકિવ નરિસ�હ મહ°તા Ȼિુનવિસ�ટ� રોડ, 

ખડ�યા, ȩુનાગઢ. 

તા.૨૦/૦૯/૨૦૨૩ 
 

 

̆િત, 

ભƈતકિવ નરિસ�હ મહ°તા Ȼિુનવિસ�ટ� સલંƊન એન.એસ.એસ. Ȼિુનટ ધરાવતી તમામ કોલેજોના ં આચાય½̒ીઓ તથા એન.એસ.એસ. 

̆ો˴ામ ઓ�ફસસ½ તરફ... 
 

 

નકલ સાદર રવાના:- 

- માન.Ȣુલપિત̒ી/Ȣુલસ�ચવ̒ીના Ӕગત સ�ચવ̒ી 
 

 

નકલ રવાના Ĥણ અથ±:- 

- ર�ĥયોનલ ડાયર°ƈટર̒ી, એન.એસ.એસ. સેલ, અમદાવાદ/ઉƍચ િશëણ કિમશનર̒ીની કચેર�, ગાધંીનગર. 
 

નકલ રવાના Ĥણ તથા યોƊય કાય½વાહ� અથ±:- 

- આઈ.ટ�.સેલ. વેબસાઈટ પર ̆િસć થવા અને યોƊય કાય½વાહ� અથ±...  



PROGRAM OFFICER E-MAIL:

PO MOBILE NO.:

No. College Name Volunteers Name Class DOB Gender
Volunteers 
Mobile No.

BHAKTA KAVI NARSINH MEHTA UNIVERSITY, KHADIYA, JUNAGADH

NAME OF PROGRAM OFFICER:

DETAILS OF SELECTED VOLUNTEERS FOR NATIONAL INTEGRATION CAMP - 2023 
AT SHREE GOVIND GURU UNIVERSITY, GODHRA



da1..a. 211I, oGls oi.12, ofld ana, st. YI217 Hdcdi oHa, 

Govenment of Gjal 
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1- Bio-data 

2- Volunteership Certificate 

3-Indemnity Bond 
4 ID issued by their institution 

5- Three passports size photog aphs 
6- Bank Mandate form for disbursement of TA 



cONTACT PERSONS: 

Dr. Haresh Suthar 
Dr. Sanjay Joshi 

Shree Govind Guru University, Godhra Shree Govind Guru University, Godhra 

M-9974955 177 
M-9898039857 

62a Riai sliat2afl sà:1, 

.21. lotR 

as, 21HEIGIE 



NATIONAL INTEGRATION CAMP - 2023- ALLOCATION 
FROM 2nd to 8th November 2023 

At Shree Govind Guru University, Godhra 

Sr. Name of University 
No. of Volunteers Total No. 

Female Male PO 
1 Shri Govind Guru University, Godhara 

22 10 0 02 
2 Birsa Munda Tribal University, Rajpipla 

11 5 5 
3 Veer Narmad South Gujarat University, 5 5 1 11 Surat 

Gujarat Technological University, 5 5 11 1 Ahmedabad 

5 Gujarat University, Ahmedabad 
1 11 

6 Hemchandracharya North Gujarat 5 5 11 
University, Patan 

7 Sardar 

Vallabhvidyanagar 
Patel University, 5 5 1 11 

8 Bhakta KaviNarsinh Mehta University, 5 5 11 
Junagadh 
Gujarat Vidyapeeth, Ahmedabad 

11 
9 

5 1 

TOTAL 50 50 10 110 



FORM OF INDEMNITY -A SPECIMENN 

In consideration of my being nominated at my request to undergo all types of training and 

also participating in any camp/course/adventure training activities in/outside NSS and travelling, 
I undertake and agree that neither I nor my executor/administrator will make any claim against 

the Government of India or against any officer of NSS/Principal/Programme Officer/ Programme 

Coordinator/ State NSS Officer Youth Officer/ Assistant Programme Adviser/ Deputy 
Programme Adviser/ Regional director, in respect of any loss or injury to the property or person 
(including injury resulting in death), which may suffer while or in consequence of my being in 
training/ participating in any camp/ course/ adventure training activities in/outside NSS and 
travelling and I 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 I 
agree so as to bind myself, executors and administrators to indemnity to the Government of 
India, any NSS official and any person in the service of Government of India, against any claim 
which may be made any third party against them or any of them arising out of any act of default 
on my part during or in connection of said training camp/course/NSS Pre- RD Camp/ NSS R.D. 

Parade/ Adventure training and journey by road/rail/sea/river and flight. 

Signature of applicant 

Signature of the Programme Officer 

Signed by the applicant 
in my presence 
Witness No.I Signature 

Name 

Address 

Witness No.2 Signature 

Name 

Address 

NOTE: One of the witnesses must be the Parent/ Guardian of the applicant. 



VOLUNTEER-SHIP CERTIFICATE -4 SPECIMEN 

It is certified that Shri/ Kumari 

S/o/D/o of Class 

is a bonafide student of this College/ Institution. 

and he/she is 
He/she is a regular NSS Volunteer from 

neither a member of NCC nor a menmber of Scouts and Guides/ Rovers/ Rangers. 

Dated: 

Place: 

Signature of the Principal 
of the College/ Institution/ School 

with seal 
Signature of the Programme Officer 
with seal 



NSS REGIONAL DIRECTORATE,AHMEDABAD 

NATIONAL INTEGRATION 

CAMP-2018 

Recent 
Passport size 

Photograph 

BIO DATA OF NSS VOLUNTEERS PARTICIPATING IN NIC 

1. Name 

2. Father's /Mother's 
Name 

3. Date of Birth 

4. Address: 
Residential (with Pin 

code 

5. Contact No. 

6. Email-id-

7.Name of the Institution 

with address) 

8,Class 

9. Name of the 
University to which the 

colleges affiliated 

10.Language known 

11. Hobbies 
(a) Cultural and Literary 
activities . 
(b) Sports 
(c) Any other activities 

2023



Annex.-

Certificate of Medical/Physical Fitness -A Specimen 

Signature of the Candidate 
****************************************************************** 

examined Mr./MS... * * ** 
******** 

'* **** Son/Daughter 
do hereby certify that have 

and found fit for undergoing rigorous training for Pre-Republic Day/Republic 

Day Camp 

he candidate whose signatures are given above is not suffering any communicable or chronic disease, 

which may cause any hindrance in his/ner participation in the above-mentioned rigorous training 

programme 

Signature of the Medical Officer 
with Seal 

Station 

Dated 
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