
FORM I
NATIONAL CADET CORPS

L

2.

J

4

5

Name (IN BLOCK LETTER)

Nationality & Date of Birth
(DD ,Ilv/YYYf)

Father'VGuardian's Name

Mother's Name

Residential Address
(Landmar( State, Distt
lbluk4 CityAr'iil, pin Code)

Mobile No.

e-mail id

Blood Group

6:

7.

8.

9.

I 0. Nearest Railway Station

I l. Nearest Police Station

12. Educational qualifications &
& Ma*s in (%)

13. Identification Marks (at least two)

Have you ever been convicted
by a criminal court & if so in
What cfucumstances and what
was the sentence ? Attach
rel€vant documents.

Name of SchooVCollege and
Steam (ArtVScience/

Commerce).

Mlling to be enrolled and

undergo taning under the
National Cadet Corps Act. I 94E

14.

l).

16.



t

17. NCC Unit to be enrolled in

18.

t9.

20.

Have you been enrolled in

NCC earlier, ifyes, your

Effolment No.

Have you been dismissed from

NCC/the Tenitorial Army/the

Indian Armed Forces; Please

provide details.

Next of kin with address

(with relationship) Telephone

No. (O)c4) (as applicable).

Banker's detail,{FSC Code :

Bank Acct No of Cadet/Parent

AadharAJID No. (if alloned)

PAN Card No. (IF alloned).

21.

22.

23.

)4

Place :

Date : (Signature of the applicant)

l. I solemnly declare that the a$wer I have given to the questions in this form are true and that no Dart ofthem
is false and that I am willing to fulfill the engagement made.

I """"""""""."..' promise rhat I will honestly and faithfully serve my country and abide by
the Rules & Regulations ofthe National Cader Corps that I will, to the best ofmy ability, attend all pareades
aad camps as may be required by the Commanding Ofticer fiom time to time.

I """""""""" """ further promise that after enrolment. I will have no claim on authorities for
any compensation in the event ofinjury or death due to accident during training camps, cogrses, traveling and
while on YEP or any other such NCC events like RDC. I understand I have no service liabilitv.

-t.

Place :

Date : (Signature of the applicant)



I solemnly declare that answe$ I have given to the question in this form are true and that on part of them
is false, and that my son ward is willing to fulfill the engagement made.

L.......,.,............... .. promise that after effolmenl of my son / daughter / ward I will
have no claim on authorities for any compensation in the event of injury or death due to accident during the
taining camps, course, traveling and while on yEp on or any other such NCC events like RDCNIC/
Attachment carnps.

I undentand my don/ward has no service liability.

Signature of Parent/Guardian

CERTIFICATE

certified that applicant and his parent/guardian rurderstaad and agree to the ondition of enrolmen2.

Place :

Signature of Enrolling Officer
Date Enrolment :

(Unit Seal)

I have examined (Name) .............. on ...................... (date) and
consider him fiVunfit for enrolment as a cadet in the National Cadet Coms.

Signature with seal

Designation

(Medical Officer)

(See Rules I 3)
I agree to extend my enrolment for one year aid am willing to fulfill. I the engagement made.

Place :

Date :

Place :

Date :

Place :

Date :

Signature ofApplicanVCadet

Signature of Cohmanding Officer



TO

The President of India

. NCC 
ther by the NCC authorities or at my own request as a participant in any

(inctrr Camp and Indepence Day Camp in Delhi), Course, Adventure Training

surface' air' and water hansport) and attending youth Exchange progranmes abroad. I undertake and agree thatneither I' nor my executors or administrators or other legal representatrve will make any claim against the Govern-ment or against NCC authorities including officers, JCos.a{cos or their equivalents from Navy and Air Force,civilians' MT drivers or against any other such person in the service ofthe Govemrnent, in ...p..t of -y lor. o.injury- , including, injury resulting in death, due to any reasons what-so-ever which I mysuffer' ofmy participation in the above activities and I understand that no compensationwill be ofNcc authorities including officers, JCosa{cos or their equivalents from Navyand Air Force or civilian MT drivers in respect ofany such loss or injury and I agree as to bring myself, executorsand administrators and other legal representative to indernnity the Govemment or NCC authorities inctuding o{rc-ers' JCovNCos or their equivalents from Navy and Air Force, civilians, MT drivers or any person in the service orGovemment against any claim which may be from any third party against them ofany ofthem arising out ofdefaulton my part during or in course ofadventure training travel and while on youth Exchange programme or any othersuch Ncc activities as may be organized from time to time within or outside the Union of India.

Signature ofApplicant

No. , Rank and Name

Signature of pfient/Guard ian

Name

Address

Seal & Signature
Head ofthe Institution

Witness

l. Signature
Name & Address

Signature
Name & Address

2.

Countersisned by CO



APPENDX 'A' DG NCC / POLICY LETTER

No. I9552iDGNCC/CWS FT.05 FEB 9l
(NOMINATION FORITO

(To be rerained at NCC Group HQ)

Section - 1

Son of Shri (Name in block letters) ............. a student

of class .......................... of Qllame of College/School) .............

on my enrolnent with the NCC on date ............... with 28 CG BN. NCC RAIGARH apply for
membership of the NCC Cadets Welfare Society and hereby saubscribe a sum ofRs. 19/- (Rupees Fourteen only)

towards the membenhip fee.)

.... any with annual

income of my family from all source is Rs. .................. _.... per annum.

3- I understand that I shall be entitled to Financial reliefas determined by the Goveming Body/Managing Com-

mittee ofthe above Society in the event ofpartial or permanent disablement sustained by me while participating in an

organized NCC activity, I hereby accept that the decision of the Goveming Body.Managing Committee with regard

to the quantum ofreliefto be pad to me in the event ofmy partiaVpermanent disablement will be final and binding on

me. I hereby nominate the following person / persons who will receive financial assistace as per the Share indicated

and as determined by the Goveming Body/Ir4anaging Committee ofthe above Society which will by final and binding

on the following person(s) in the event ofmy/death/disablement while participating in an organized NCC activity :-

S.

No.

Name of the

Nominees

(in black letters

Nominee

(Age)

Relationship

with the cadet

Permanent

address of the

nominee

Percentage
ofFinancial
Assistance

payable

t.

2.

(to be filled by the cadet in own hand writing)

l. My membership in the Welfare Society and this Nomination Form will be valid only till such time. I remain
a cadet in the Division ofthe NCC to which I have enrolled.

Date :

Place : (Full Signarure of Cadet)



Place :

Date :

6

Section -II

(Signature of Head of Institution)

Section - III

I am willing to allow my son / ward Name ................. .............. to

become a member of the NCC Cadets Welfare Society under the terms & conditions and rules in foce the Society.

I also approve ofthe nomination made in Section I (4).

(Full Signature farther/1vlother/Guardian)

with complete address

Witness

Place :

Date :

l. 2.

(Signature) (Signature)

(Full name and address of office seal of the witness)

Note r The wihess should be either gazetted Ofiicer, Head of Institution / NCC Part time Officer Sarpach /

Village Head

Section - IV

Received a sum of Rs. l4l- @upees fourteen only) as once time subscription and enrolled as a member of the

NCC Cadets Welfare Society during the cadetship in the Junior / Senior Division/Wing.

Commanding Ofticer
28 CG Bn NCC, Raigarh

Section - V

(To be filled in by the NCC Unit)

Place: Raigarlt

Date :


