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JÉNIOR DIMISIONWING ENROLMENT FORM (Bao Rulut 7 ang 119t NCC Act. 1940) 

Nane (IN DLOCK LETTERS) 

Nuionalty & Doto of Binn 
(DD'MWYYY) 

Fathers Name 

20 

Mothers Name 

Parmanent Address 

Mabilu/Land Line Telephone 

23 

Blgod Group 

Sox 

Noarest Railway Sialion 

Nearest Poluce Staton 

NATIONAL CADET CORPS 

Educational qualficalons 
Marks in %) 

Igenuticalion Marks (at least two) 

Mave you ver boun convicted 

by a cnmnal court & il so in 
Wnat circunstances and whal 
telesce Alach 

Narne of SchooVCollege and 
Sream (AnScence/ 
Commerce) 

Walling 1 be enrolod and 
undergo Vaining uner oR 
Naional Cadel Corps Act, 

Jele 

NCC Unt to be enrolod in 

Enrolmont NO 

NCCUhe Taketes 
indian Amud Forcos; Pleaso 
Provida detals 

1 of Kun with adaress 
(with relationsh1p) Tolophon 
No. (O(R) (0s appilcabie) 

Banker's delalFSC Codo 

Bank Acc No ol Cadou Parent 

AadaattuiD NO ( alkotie) 

PAN Caru tho tit alotuud) 

ATTESTED 
cOLOR PHOTO 

(Signalure of the applica 



Date 
Place 

2 

Place 
Date 

Placs 

Tiacc 
Date 

Isclcmaly declare hat the an werr I Aave givea o be gucstins n ths form ave true and that no part of them is alse, 
and tluat an wilng to fl6l the cagagement mude 

Race 

Oy he rales and Regulabon ofte Mat w bncstly and faithfuly serve my country and abids Corpa that I will, to he best of m 
authorites for aty ccmpeaton u te urthet prorise that after enralnent I 
Wle on YEP or any other uch NCCet of injury due to acadent during teinien liike RDC and DC. J wderstand I bave BO serncel 

authorities for ans 

Daie of arolncat 
(Uait Seal) 

I solemnly declare tha: the anver 

4 have CxAIned 

Paa 
Date 

Any cot peaatian in he eveat uf asv ie travllug and tan YPE or any othet suck Nco 

Confimed 

Pace 

sondaughterwars is willine te GlE de s om are tre and that ao part of them is falue and that m 

DECLARATION ON ACCEPTANCE FOR ENROLMENT 

Date of Enrolment 

DECLARATION BY PARENTGUARDIAN 

Confimed 

(Namel 

cnagement made 

Cerifcd that the applacant and his (uaren/guardiaa understand aad agree o the condiians of carolmmt 

A laec to cxtcad tny carolmat far one year and am wiliag o fulGi de cagagemnt made 

e 
RDC And IDC 

Date fom hich Excassoa Starts 

CERTIFICATE 

afer enrdmert of my son/daughtca/ward, I wll have ao clam an ccadent during tainiag cumps, courses 

TO BE COMPLETED BY MEDICAL OFFICER BEFORE ENROLMENT 

ae o clain cn 
travelling and 

lity 

Sigature 
Desgnai oe 

TO HE USED FOR EXTENSION OF ENROLMIENT (Sce Rules 13) 

Signatue d Applicant 

(late) anó con sider hin ber fthnil for enrolnnt as a cadet a dse NatonalCadet Corps 

Note Ths fom wll be rtand n she school un whid the untal is located 

Signature of PasentGuardian 

Sigrature of Enrollung Ofhcer 

B I gree to cxtend the carciment ofny so/daughtetwrd or ont year an m wallng to fulil he engagemest made 

(Medicl Ofioer 

Signature of Applicant 

Sgnature of Commandung Otcer 

Signature of Prent/Guardian 

S gnature cf Pnaapl 



,Cadet(aeme un blnck Leters 
of Sr (Name in blodk letes) 
of (Namc o Collcgo'SchTol). crolmeat Wrt the NCC ca (Datc) 

Appendis 'A' to DG NCC NO. 19952/DGNCCICWS Dated S leh 91 FOR MEMBE EFRSHIP OF THE NCC CADETS WELFARE SOCIETY 
(TO BE P ERDTAINED AT NCC GROLP HEADQUARTERS) 

2 My FatheuNoher/Guandian's neinatim s 
from all souces is Re 

Srl 

Apply for membership of the National Cadet Corps cadcts wel fare Society and herby ubseribe a sum cf Rs ti 
(Rupees Four Only) towards it mcatalup ice 

No, 

Dale 

NOMINA TION PORM 
SECTION-1 

I uadertand th.at I shll be cnttled to finam cial asitne s determined by the Goverairg Body/Man aging commttee 
of the : 

Nanc of Nomince 

Place 

t ne abDVe Societ n the event nf patial or permanent disablement sustained by me uhle particpating in an 
euan hurs efsirarthe docision of the Govning Body/Man aging Cormitze with sGeadto tr 

to bs paid o uc ia c cvcul af penanpurtial disablcn will be inal and Tinding on ne 

4 1 Lereby nam nzte the follewng persoa(S) who will rocive firarcial assistance, as eterrnined by the Goveming 
Bcdy/Nanaging Commte of the ibove Sociay, wtich wil be firal aad bia�ing on the followng pemoa(o) n dh: 
event of my deat1 «hile partiapating in at ogauisod NCC ativity. 

Nominees 
da Bleck Letera) 

.pcr annm. 

Ag: 

(To be filled by the cadet in his own handwrting) 

with(Nane ofthe unit) 

a studeat pfclass 

Relstionship 
wih the 

Cadet 

Suu.Daugtuet 

nd he annual ncome of my family 

Permancnt 
Adcress of thc 

Nomincc 

5. Mymembersåup m the Welfure Soaety and tis Nomiratoe Form wil be valid omly til meh time I emais z cadet n he 
Divsioa or Wing of the NCC n which i have been earolled 

Percertage of 
Finanaal Ass stan ce 

payable 

Fell Sinature of the Cade) 



Date 

Place 

l am willing to allow my sonldaugherfward Name 

Date 

Pace KJw 

become a member of the Natioaal Cadet Corps Cadet Welare Socaety under the terns & cond1tions and the rules in lore of the Socicty ! also approve the nomination(s) made in Sechon 1 (4) 

Witness 

Full Name & Address or Offce Seal of the Witncs 

(Signature ) 

SECTION-I 

Date 

SECTION-III 

Place 

--

Witness 

Note- The witaesses should be citber gAzetted officethead of instituton lAsociated NCC Offcer/Sarpanch Viilage Head 

SECTION-IV 

(Signature of TO/ Head of Inlt 

Full NameUdHtía oRed Se of tie Witnes arngpur, Porchñm kl 

Received a sum of Rs 4/-(Rupees four only) As one timne subscription & enralled asa membect of the National Cadet Cens Welfare Society Duriag the Cadetship in the Junier/Senior Division/Wing 

Date of despatch of the Nominaticn forn to Group HQ 

(Full Signature of lhc Father/Mother/Cuardian) 

SECTION-IV 
(To be filled by thc NCC unit) 

(Signature of the OC Unit wnth Offical Scaly 



In considoratlon of my boing noinaBed af my rquest to undergo all type of tnning and also 

participating in any CampCoursa/Adventurv trainng. Cyrling ond Saling Expedton and trokking 
under take and agree that neither nor my exocutors hor administrators wil make any clan against 

the Govt of India or against any OfMloonCaoC Chvllian StaltMT Drtver or against any porson 
(nciuding injury rosulting in death) which may occur while or in consoquence of my particpaton and 
understand that no compensation will be pakd by he Govt of India o any OficertJCONCO Cnan 
StaftMT Dver ncase of any such loos or injury I agreo to hind myselt executors and admyistrationt 
with Indemnty to Govt of India/any OficerJCANCaCilian Driser or any porton n the service ct 
inda aganst any clalm wich rv bo any thid party ngainst them or any of tten atung out of any 
of defaut on my part durtng or in connecton of said training and journey 

Witnesses: 

1 Sgnature 
Name n Block Capital letters addres with date) 

2 Signature 

FORM OF INDEMNITY BOND 

(Nane in Block Capital letterz address wth date) 

Statn Kharagu 
Date I20 

Signatu of Applicant with date and fut adtreas 

No 

Rank and Name 

Counter Signature of FatherGuartan ath cete 
(Nae in Aloca Capta lettet 

Aadress 

COUNTER SIONATURE BY oc 



Name 

Father Name 

DOB 

Department: 

College Roll No. / University RolI No. 

Class & Section 

Mobile No. 

Permanert Address with Prents Telephone No. 

E-fnail Ld 


