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14.

CADET ENROLLMENT FORM
SENIOR DIVISION/ WING

FORMI

National Cadet Corps Senior Division/Wing Enroliment Form

(See Rules 7 and 11)

APPLICATION FOR ENROLLMENT

What is your Full Name (in Black Capital) ?

Whatis / was your parent/guardian’s name & Name :
address?

Village :
PO
Tehsil or Taluk :

District :
Pin Code
Are you citizen of India or subject of Nepal ?

What is your village, Tehsil/Taluk & District ? Village :
PO :
Tehsil or Taluk :
District :
Pin Code
What is your Post Office ?

What is your Rly Station ?

What are your Educational Qualifications?

What is your age & Date of Birth ?

Have you ever been convicted by a criminal court
and if so in which circumstances and what was the
sentence?

In which College are you now studying ?

Are you willing to be enrolled under National Cadet :
Corps Act 1984 ?

In which unit do you desire to be enrolled ?
Are you willing to undergo service training as
specified in the Act and the rules made
there under ?

Are you willing to serve in the National Cadet Corps :
until discharged as provided in Act ? \

Appendix ‘A’
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15. Have you ever previously applied for appointment
under the Act and if so with what result ?

16. Have you ever been dismissed from the Nati_onal
Cadet Corps. The Territorial Army or the Indian
Armed Forces ?

17. @ Next of kin with Address
(with relationship)
Telephone No , Office/ Residence
(as applicable)

SIGNATURE OF APPLICANT
@ Place

@ Date

NOTE : @ These are not included in the Form
| of NCC Act & Rules

DECLARATION ON ACCEPTANCE OF ENROLMENT

1. | solemnly declare that the answers | have given to the question in this form are true and that no
part of them is false and that | am willing to fulfill the engagement made.

2, | . : promise that | will honestly and faithfully serve my
country and abide by the Rules & Regulations of the National Cadet Corps that | will , to the best my

ability, attend all parades and camps as may be required by the Commanding Officer from time to time.

gl-ai : — — further promise that after enroliment, | will have no
™M on authorities for any compensation in the event of injury or death due to accident during training

camps, courses, traveling and while on YEP or any oth [
et o o @ iabilty y other such NCC events like RDC and IDC. |

PI
ace Signature of the applicant

Date
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DECLARATION BY PARENT/GUARDIAN

death due to accident during

training camps, courses,
NCC events like RDC and IDC

Place Signature parent/Guardian
Date
CERTIFICATE
Certified that the applicant and his parent/guardian understand and agree to the conditions of
enroliment.
Place

Date of Enrolment : Signature of Enrolling Officer
(Unit Seal)
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TO BE COMPLETED BY MEDICAL OFFICER BEFORE ENROLLMENT

| have examined (NaME) .........ccoovvimmimmiimnnnmmmmmmnnrennees

And consider him/her fit/unfit for enrolment as a cadet in the National Cadet Corps.

Place Signature ......... P It
Date : Designation (Medical Officer)
Stamp

TO BE USED FOR EXTENSION OF ENROLLMENT
(See Rule 13)

A. | agree to extend my enroliment for one year and am willing to fulfill the engagement made

Place
Date Signature of applicant

Confirmed

Place

Date Signature of Commanding Officer

B. | agree to extend the enroliment of my son/daughter/ward for one year and am willing to fulfill the
engagement made.

Place
Date Signature of Parent/Guardian

Confirmed

Place Signature of Headmaster

Date from which extension starts

NOTE : This form will be retained in the collage /school in which the unit is located



APPENDIX ‘B’

Annexure to Form |
(Application for Enrolment)

INDENMITY BOND

To,

The President of India

In consideration of my 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 (including Army, Navy, Air Force Wing activities, as the case may be)
and while traveling (in domestic/international surface, air and water transport) and attending Youth
Exchange Programme (YEP) abroad, | undertake and agree that neither | ,n or my executors or
administrators or other legal representatives will make any claim against the Government or against
NCC authorities including officers, JCO's / NCO’s or their equivalents from Navy and Air Force, civilians,
MT drivers or against any other such person in the service of the Government, in respect of any loss or
injury- to the property or person, including injury resulting in death, due to any reasons whatsoever
which | may suffer, while or in consequence of my participation in the above activities and | understand
that no compensation will be paid by the Government or NCC authorities including officers, JCO's /
NCO's or their equivalents from Navy and Air Force or Civilian MT drivers in respect of any such loss or
injury and | agree as to bind myself, my executors and administrators and other legal representatives to
indemnify the Government or NCC authorities including officers, JCO's/ NCO's or 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 them or any of them arising out of any act of default on my part
during or in connection with the said camps, courses, Adventure training, traveling 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 of India.

Signature of Applicant
No

Name

Unit / Group

Witness
1. Signature

Name
Address

Signature of Parent/Guardian
Name
Address

2. Signature
Name
Address

Place

Date
(NOTE : in case of SD applicant being a minor, Indemnity Bond applicable to Minor will be used)
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time 1remain 2 cadet in the Division or wing of NCC to which I have been enrglled.

NOMINATION FORM
For Membership of the NCC Cadets Welfare Society
(To be retalned at NCC Group HQ)

“ * SECTION

, Cadet (Name in block{etters)
Son/daughter of Shri'(Na'me‘in-bIockletters) } . , .
Astudent of class .of { Naiie'of College/School) R
On nwenmlmentwrthﬂ:eﬂﬁtaon {Date).ivcc..........With (Rame of the Uiiit) “ ;

; -apply for membership of the NCC Cadets Wetfare
soaetyand herehysubsa‘lbeasumofRs. 15/-( Rupeaﬁfteenonly)towardsitstmbetsiup

Myﬁﬂleoﬁer/G(nrdiatfiwmﬁon Is .and«theannual
incomeofmy familyfromaiiSourcesisRs . — Perannum, -

Uaderstand=that | -shall e -entitied -to -financial retief as:determined. thyrthe:Govemning
Body/Managing -Commuittee-of the above rsociety “in theevent of :partial ror : pernianent

~Mwmmedtvmewhllemmcmng!nanmﬂw 1therebyacoept

—ﬂntﬂmﬂeuaonnfﬂneﬁmmmgBodleamgngmmnuueemsﬂuegmﬂmﬂlezqmnf

zﬂdﬂiemdiomanﬂmtmfmym@lpumaumtﬂmbianmtmﬂlim:ﬁmﬂmd .

imdingnnme.

limebvmmmteﬁxefoﬂmugmesmdpwons:ﬂmmm!mdveﬁmmlmmm
meshammmmdmdmddmmmm&eﬁwemmgﬂodylm.mgmgmmmnﬁhe

aboveSoaay,.ududt wﬁitezﬁnalaadhmdingmihezfouowmgpemﬂs]mﬂemmmfmy '

dcaﬁ:mxtnapatmg inan organized NCCadiuitr

Sd. |Name of. the|Age | Relaticaship Permanent ﬁéca‘gemft!ﬁuindal
No. nmuneelnommees . with the {address of the | 2ssistance payable

| {intloek letter;) B ~ Cadet nominee
1 . '

. . o : ]
. k" .
- -

(To be filled by the cadet in his hand writig)

My membership in the Welfare Society and this Nomination Form wil! ke valid only till such

A‘I"vrf’;

(rull signature of the Cadet)



SECTION-II

son pe

I T SN -

S (Signature of PTO/Head of Instjtu;;én\

SECTIONAN .

l am willing to allow my son/daughter/ward name ' e tobccome
@ member of the NCC Cadvets_‘WcI\famSodet'yunder the terms & conditic

Society. I also approve of the nomination made in Section 1 (@).

Date
(Full signature of the
FaﬂncrfMoﬂxu/Guardian) )
Place : * Completeaddress —
WITNESS
(Signature) e »(Signature)_ .

BMNamgardaddrssnr o -Fnllﬂameandhddmnr

-Ofﬁcseélnfﬂlea«rimess‘ - :ofﬁmﬁeain&hewimgs
mnem@sﬁowu&mmmﬁwwwmmmﬂme
Ofﬁcerlsmnd‘/Villag:Head. : , S T

Receive ng_um of Rs. H]—(ﬂupee Fifteen only)as one time subscri ptionand éﬁr?s‘ﬂéd asa
member of the NCC Cadets Welfare Saciety during the cadetshipiin theJurdorlSerﬁorDivisionIWutg.

- (Signature of the OC Unit with office seal)
Place e )
SECTION-v .p‘
- ) - ' . i d
Date of dispatch of the Nomination Form to Group HQ \




PAYEE DETAILS FOR EPS CLASS

First Name Middle Name Last Name

full Name of Cadet

Father’s Name

Mother’s Name

| DOB

5 Aadhar No

6 PAN No

7 IFSC Code of BANK
8 MICR Code of Bank
9 Bank Name

10 District Name

11 Bank Address

12 Bank A/c No

13 Unique Code (if already exist)

14 Enrollment No of Cadet & School No

Date Signature of Cadet

Signature of Parent

Signature of ANO Signature of CO
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