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‘Name of the University

Total slrength of the institution
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“The year of eslabhshment of the institution

200y

Whelher Institution is recognized?

P'ist experience of the Ins’ututlon in Social work
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Whether Institution

. Already have Regular NSS Units?

No. of NSS Units required by the Institution

Name of the proposed NSS Programme Office:.
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i Whether the Institution Publish Annual Report ?If yes,
please attach a copy of current report. .
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Specify whether the Institution earlier had any HSS

_YES, give reasons of discontinuation of the Unit.
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Signature of Principal
Head of the Institution with seal



