
4. NSS Volunteer Record Register 
 
Session___________ 
 
SNo Name of 

the 
Volunteer 

Roll 
No 

Course Year Contact 
No 

Email 
id 

DOB Father’s 
name 

Mother’s 
name 

Address Camp 
details 

Certificate 
record 
A/B/C 

No of 
Hours/yr 

Work Diary 
maintained 
YES/NO 

               
               
               
               
 
Name and Signature of Senior Volunteer___________________________________ 
Contact No. of Senior Volunteer____________________________________________ 
 
Name and Signature of Assistant___________________________________________ 
 
 
Name and Signature of Programme Officer__________________________________ 
 
 
Signature with stamp of Principal___________________________________________ 

 


