No. 154034/NSS-ASST-2/2019/Admn

Dated: 01.07.2020

CIRCULAR

Sub:- NSS- Application for Self funded NSS Units - invited - reg:-

Ref :- 1.F.No.4- 1 INSS/KER/SFU/2020-21 dated 22.06.2020
2.0rders of the Vice-Chancellor on 30.06.2020

As per the letter from the NSS State Cell, application from Affilliated colleges in the prescribed format
(attached) are invited for starting Self Funded NSS Units for the year 2020-2021.

Hard copy of the Application in the precribed format shall be forwarded by speed post to
NSS Programme Co-ordinator, NSS Department, University of Calicut, Calicut University P O,
673635 on or before_15th July 2020, soft copy of which also shall be sent to the office of NSS
Department of the University to nss@uoc.ac.in .

The last date of submission will not be extended further. Hence the colleges are requested to submit

the application within the stipulated time. Applications recieved after the date will be considered next
year.

Encls: as above.

Valsarajan P.V
Programme Co-Ordinator

To
Principal of Affiliated Colleges.
Copy to :- System Administrator (For Website) / PRO.

Forwarded / By Order

Section Officer



Proforma

Proposal for Setting up of Self Financing Unit (SFU) of NSS

1. | Name of the Institution/ College/ School
/District (with year of establishment)

2. | Address of the Institution (with Phone No./
Fax No./ E-mail Address)

3. | Name of the District

4. | Name of the Principal (with Phone No. & E-
mail Address) Fo

5. | Name of the University/ +2 Council, having
jurisdiction over the Institution

6. | Total student strength of the Institution/
College/ School

7. | Whether Institution has necessary
Recognition/ Affiliation? If so, details
thereof. Also, please enclose a copy of
the relevant document.

8. | Whether Institution already has Regular
NSS units? If yes, indicate the No. of
Unit(s).

9. | Whether Institution already has SFUs of
NSS? If yes, indicate the No. of Unit(s).

10. | No. of NSS Units required by the
Institution, along with number of students
proposed to inducted in such units [an
institution having some SFUs can have
additional SFUs].

11. | Name of the proposed NSS Programme
Officer(s)

12. | Proposed Source/ Scale of funding of
NSS Activities/ Programmes

Signature of Principal/

Head of the Institution (with Seal)
Date:




