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(D ate ..?-? :.9.9..? P.?.1

lntcrcsted students (Bols & {lir1s) ofL.{1. i ' Semester (,1 r'eer llnder Gr.rcluete Prograrnnre (rvuI II<,noLrrs) encl 3

1-ear Under Grrduate Progrrnrme of liaig-.rnj trnirersiry for nciv cnloimcnt in \C{i (offlnrc) for thc ,\cademic
scssion 2l)23 2024 alc hcrclrl dircctcd to dorvnload NCC Enrolmcnt Form irom the fltilersin rvebsire
irrps:,'., rriurnlurircisiry rc rr./ and submjt thr illcd ir form along tith a Chrllan of Rs. 200/ (payeble at Raiganj
L tircrsifi Brnk Lccount beeurg SBI Accorrtt no. 3,{901673834, IFS Code: SBIN0000162 ot University Cash
countci) xrld the [ollorving docurnents (Ilerlcql) to bc submittcd to $c Ofhce of the NCC Cornpml. Reigarj
trniicrsit! duri g 2.1.08.2112-1 0+.09.2023 (t1ou 10r30 r.rn. tl.1;00 p.m.) ercept Ilolidrl's.\ Sundel'.
Thc datc of cnrolmcnt/sclcction in NCC will be fotified soolr. AII the interested sttderts ate advised t<r

kccp in touch with the NCC Company Office of Raiganj University rncl thciL documc ts to bc submirtcd as

follorved (02 sets Xctrx copies *'ith selfattested)
l. ILI'. ,\drnlr Clrd
2. Higlti'r SccorcLiy -\hrL shccL

l. t-mersilr ,\dj,,1ss,dj Reccipl c.,p\
l. (lotr'.i alhxll1n pii.l r., rl( I],,tr cis1rl ,1c.ou1rt lRs :00,/ )
5. (l^sre ( erdf;.ire (il r.))
a Blood C;l.)up R(port
:. llark 1)rssLool I Blili rccorut clctuls
8. ,\dhrer Crrd
l. P \\ Card

10. Sraort) sl,c pho(. il .opies)
11. NtiC ',\' {)ertilicrte (if rnll
l. Ift dirrlCrnifirarr (,,flginJl& X(n,\).
For further contact. students malr call -
Lt. Dr. Debjoy Bhattacharjya
Associate NCC Officer
Raigani Univcrsity
Phonc lro.:9775385192
\B: 1,.,1'pi..'nr.l,.,Jl'., . r'r'-U.,.,1-,n'...
1. Physical Fitncss Ccrtificrtc fJom d registered tr{edical Officer or any Govt. Hospital.
2. I lciglrt 171cm (nrnimLLm) ot morc for Bo,vs' & 152 cm (mrflmum) or nore fot Gids' $rclcrablc)

Regisuar
Ra{anj Udversity

Ccpy fonvarded for infotmatron to -
1. The Secretary io r}re I-Ion'ble Vice Chancelior, Raigan, Universiq,.
z. -flr, rrnarce Olficer. Raig:n] Univeri I lo. nece."a 1, zcoo .

l. -Ul hrHerd 'uoordir" o-.Raig.n1 Unir".,1.
1. Sccrerari. U.C. r-ourcrl. Rriganl Unir er.:5.
5. The Assistant Registrat, Raiganj Univasigr.
6. D!. Debjoy Bhattacharjya, Associate NCC Officer, Raig,nj Univeniq, vith a request to take necessary acrion.
7. The Universiq, websne.
8. Guard File 1r;A 16 'r'c'n*t!-; Lx]s\lL
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Appendix 'A' (Revised 2013)

FORM - I
NATIONAL CADET CORPS

SENIOR DMSION / WING ENROLMENT FORM (See Rules 7 and 1l of NCC Act" 1948)

l.Name (lN BLOCK LE l"lEli)

2.Natlonalit) & Date ofBifih
(DD/MMi YYYY)

l. Fathcr's/Guardian's Namc

:1. Mothcr's Name

5.llesidcntial Address
(Landmark, State. Distt..
Taluka, Citl / Vill., Pin
Code)

6.Mobile No.

7. e-mail id

8. BloodcroLrp

9. Sex

10. nearest Railwal Station

11. Nearest Police Station

l2.Education Qualification
& Marks in (%)

I3.ldentificaiion Marks (ar tcor r"o)

l,l. Ha\e )ou ever bccr convicted
by a criniral court & if so in
\\hat circulnstances and \\hat was
the sentencc? Attach relevant
documcnts,
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l5.Name of School/College and
Stream(Ar ts/Science/Co
mmerce.)

16. Willirg to be enrolled and
undcrgo training under the
National Cadet Corps Acl.19,18

l7.NCC Unit to be enrolled ii

l8.Havc,vou becn cnrollcd in
l.lCC earlier? lf yes, your
Enrolment No.

l9.Havc you becn dismissed liorlr
NCC / thc'l'erritorial Army / the
Indian Armed Force; Please

Provide deteils:-

20.Next of kin with addless
(rvith relationslip) l elephonc
No.(O) /(R) (as applicable)

22. Bank Acct No ofCadet/Parenl

23. Aadhaar/lllD No.(lf allotted)

24. PA.N Card No. (lfallotted)

Place

Date
(Signature of the applicanl)

ttttt



APPENDIX'D'

Annexure to Form II
(Application for Enrolment)

INDEMITY BOND
.FORM IN OR APPI,ICATION ONI,YI

lo

The President of India

ln consideration ofmyward No. Nam

Being nominated either by the NCC authorities or at my own request as a participant in any NCC camp
(which includes Republic Day Camp and Independence Day Camp in Delhi), Course, Adventure
Training [includes Army, Navy and Air Force Wing activities ,as the case may be) and while traveling
[in domestic / international surface, air and water transpot) and attending Youth Exchange
Programme (YEPJ abroad, I undertake and agree that neitfrer I, nor my executors or adminishators or
other iegal representatives will make any claim against the Government or against NCC authodties
including officers', ]CO'S/NCO'S or their equivalents from Navy and Air Force, civilians, MT drivers or
against any othgr such person in the service ofthe Government, in respect of any loss or injury - to the
property or pgtson, including injury resulting in death, due to any reasons whatsoever which I may
suffer, while or in consequence ofmy participation in the above activities and I understand that no
compensation wiil be paid by the Government or NCC authorities including officers, jCO's/NC0's or
their equivalents from NalTr and Air Force or Civilian MT drivers in respect of any such loss or injury
and I agree as to bind myself, my executors and administrators and other legal representatives to
indemnify the Government or NCC authorities including officers, Co's/ NCO's or their equivalent from
Navy and Air Force, Civilian MT drivers or any person in the service of Government against any claim
which may be from any third party against tfrem or any ofthem arising out ofany act of default on my
part during or in connection with the said camps, courses, adventure training, and while on Youth
Exchange Programme or any other such NCC activities as may be organized from time to time within
or outside the Union oflndia.

Signature of Parent/ Cuardian

Name
Address

Witness

Signature
Name
Address -

2. Signature
Name -

Address -
Place:
Date:

[NOTE: In case oflD applicant being a minor. Indemnity Bond app]icable to Minor will be used)

1.



I have examined (Name
(date) 

-

And consider him / hel fiV unfit for errolment as a Cadet in National Cadet Corys.

Signature
Dcsignation

(Mcdical Oflicer)
Stamp

DECLARATION BY PARENT / GUARDIAN

I I solcmnly declare that the answers I havc givcn to the queslion in this form are true and that no part

ofthem is false and that nry son / daughtcr / *ard is willing to fulfi1l the engagencnt made.

Place:

Date:

2. 1

Place:

Date:

promise that alter emolmcllt of
ml soi / daughter / u,ald, I rvill have no claim on authorities for any compensation il1 the event of injury or
death due to accident duling training camps, courses. traveling and rvhile on YEP or an,v other such NCC
events like RDC and IDC.

Signature of parent / Guardian

CERTIFICATE

l.Ceftified that the applicant undeNlands and aglcc to the conditiolls of enrolment.

*2. Certificd that the applicant and his/her parent,/gLtardian undclstand and agree to thc conditions of
e olment.

Place:

Date of Enrclment:
(Unit Seal)

*for Minors only. Score out in applicable portion.

Signature of Etuolling Offi oer



TO BE KEPT IN SAFE CUSTODY ALONGWITH
TIIE ENROLMENT FORM

MEMBERSHIP IN THE NCC CADETS WELFARE SOCIETY

NOMINATION FORM

Section I
1.. ... .. ................................................S/0, D/0, W/o Shri/Smt. ............................
No......................................................... Rank ..................... remit a sum of Rs. 5.00 (Rupees Six only) in
cash payable at the time of my enrolment as additional one timc contribution towards my membe.ship
ofthe National Cadet Corps Cadets Welfare society.

2. I understand that I shaii be entitled to financial assistance as determined by the Governing Body
/ Managing Committee ofthe above Society in the event ofpartial or permanent disablement sustained
by me while pa icipating in 0rganized NCC activities. I hereby accept that the decision ofthe
Governing Body / Managing Committee with regard to quantum of compensation to be paid to me in
the event of permanent/partial disablcment will be final and binding on me.

3. I hereby nominate the following person(s] who will receive financial assistance, as
determined by thc Governing Body / Managing Committee of the above Society, which will be final
and binding on the following person[s] in the evcnt of my death while participaring in the Organized
NCC activities:- l

Sl.No. Name Age Relation, Permanent Percentage of
ship Address of Financial

assistance
nomineefs) Payab)e.

3

iTo bu fillud by th" .andidate in his / her own handwriting)

L

2



(2)

4. My membership in the Welfare Society and this Nomination form will be valid only till
such time I remain a cadet in the Division or Wing ofthe NCC to which I belong / seel< eniolment.
Date..........................
l,1ace................................ signature ofthe cadet
Witness
Date................................
Place

Section II

r am witrins to auow *y 
"o,,7a.ogl,tulffi""atft:;o"rYIY::l]'-l-' to become a member of the National cadet corps cadets welfare society under the terms,

conditions and the Rules enforce ofthis society. I also approve the nominations made in section
r (3)
Date..................r.....,,..........
P1ace.t............i......-.-..... Signature of Father/Mother/Guardian- sectio; III

Paid Rs.6-00 (Rupees Six onlylas one time contribution and enrolled as a member oft}Ie
National Cadet Corps Cadets Welfa.e Society duringthe cadetship in the Iunior/Senior Division.

Date Counter-Signature

Commanding 0fficer

Place

Signature of the Cadet

Date

Section IV
[To be detached and handed over to the CadetJ

Received Rs. 6-00[Rupees Six only] as one time cont.jbution from -----------------------
---. --------- ---'R.-rnk --- ----- Ndmc ----
'Iowards membership fee in the NCC cadets welfare society fo. the period of his/her cadetship in the
Junior/Senior D jvision.
Date................................--
P1ace..................................... Commanding Officer Unit
Importan[: The Cadet should keep this rcceipf in safe custody.
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