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PROFORMA -1 Govt. of Kerala School Code:
Directorate of Higher Secondary Education
National Service Scheme
........................................................................ School....c.ceeveviiiiiiiiiiiiiiniinnns
District
Application for NSS Certificate and Grace Mark 2018-19
1. Name of NSS Volunteer (block letters)
2. Examination Reg. No. (HSE)
3. Class & Subject of Study
4. Age & Date of Birth
5. Sex
6. Year of Study
7. Regular Activities attended (hours) : During Plus one : During plus two:
8. Details of Special Camp attended

No. of Days | Residential Non residential Date / Venue

9.Special Programmes attended

District Level Regional Level State Level National Level

10. Whether eligible for additional : Yes/ No
Grace Mark (if yes attach separate application with copies of certificate of National event)
11. Any other information :
Declaration
hereby declare that the above facts and figures are true and
correct to the best of my knowledge and belief. I have attended 120 hrs. of Regular Activity every year
for two years and have attended a seven day Residential Special Camp.

I request you to kindly recommend me for NSS Certificate and Grace Mark.

Place : Name and Signature of Volunteer

Date : For Office use only

Comment & Counter Signature by Programme Officer

Recommendation by the Principal




PROFORMA -I1

School Code:

AFFIDAVIT BY PRINCIPAL FOR OBTAINING NSS CERTIFICATE &

I  may

GRACE MARK 2018-19

furnish  here  below

the  Names of active

NSS Volunteers

(o)

S1.

Reg. No.(HSE)
(Ascending order)

Name of Volunteer

(In Block letters)

Date, Venue & duration of

Special Camp attended

Whether attended
National Camps

If yes furnish details
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Signature

Continued over leaf
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......... District, certify that the above......... Nos. of NSS volunteers have actively participated 240
hrs of Regular NSS Activities and have attended a seven day Residential NSS Special Camp during
their Higher Secondary Course 2017- 2019.

I hereby declare that I have verified the relevant records kept in this office, in this regard and
learned that they are eligible for NSS Certificate and Grace Marks. Hence I recommend their names

for Awarding NSS Certificate and Grace Mark.

Contact No. of Principal ..................... Contact No. of Programme Officer ..................
Place :
Date : Signature

Counter Signed by  District Convener /Monitoring Team, NSS




PROFORMA 111

School Code:

AFFIDAVIT BY PRINCIPAL FOR OBTAINING NSS CERTIFICATE

I  may

&GRACE MARK 2018-19

furnish  here

below the Names

of active NSS

Volunteers

OF e

Unit No..............

SI.
No

Reg. No.(HSE)
(Ascending order)

Name of Volunteer
(In Block letters)

Date, Venue & duration of
Special Camp attended

Whether attended
National Camps
If yes furnish details

Signature of
Volunteer
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Seal Signature

Continued over leaf
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<evv....... District, certify that the above......... Nos. of NSS volunteers have actively participated 240
hrs of Regular NSS Activities and have attended a seven day Residential NSS Special Camp during
their Higher Secondary Course 2017 - 2019.

I hereby declare that I have verified the relevant records kept in this office, in this regard and
learned that they are eligible for NSS Certificate and Grace Marks. Hence I recommend their names

for Awarding NSS Certificate and Grace Mark.

Contact No. of Principal ..................... Contact No. of Programme Officer ......................
Place :
Date : Signature

Counter Signed by  District Convener /Monitoring Team, NSS




PROFORMA -1V School Code:
Govt. of Kerala
Directorate of Higher Secondary Education
National Service Scheme
.................................................................... School ........ccceeveneenaen.... . District
Application for NSS Additional Grace Mark 2018-19
1. Name of NSS Volunteer (block letters)
2. Examination Reg. No. (HSE)
3. Class & Subject of Study
4. Age & Date of Birth
5. Sex
6. Year of Study
7. Regular Activities attended (hours) : during Plus one: during plus two:
8. Details of Special Camp attended
No of Days | Residential Non residential Date / Venue
9. Details of National events attended (attach attested copy of certificates)
a. Name of the programme
b. Venue of the programme with State
c. Duration and date of commencement
d. Whether nominated by NSS Cell
e. If not specify the name of the agency
f. whether attested copy of the certificate is enclosed
10. Any other information:
Declaration
hereby declare that the above facts and figures are true and

correct to the best of my knowledge and belief. I have attended 120 hrs. of Regular Activities yearly
for two years and have attended a seven day Residential Special Camp. I have also attended a national

event of NSS, nominated by NSS Cell, DHSE, Thiruvananthapuram.

Signature of Programme Officer Name and Signature of
Volunteer

Place :
Date : Recommendation by Principal



