
 
Appendix ‘B’ (Ref to para 3 of) 
(DG NCC Letter No. 19952 / 
DGNCC/CWS/dated 28 Apr 2000) 

 

NOMINATION FORM 
naamaaMkna fama- 

FOR MEMBERSHIP OF THE NCC CADETS WELFARE SOCIETY 
enasaIsaI kODoT klyaaNa saMsqaa kI sadsyata ko ilea 

(To be retained at NCC Group HQ) 
(enasaIsaI gau,p mau#yaalaya maoM rKa jaae) 

SECTION-I 
KMD-I 

 
1. I, Cadets (Name in block letters) ______________________________________________________________________________Son/daughter of 
Shri (Name in block letters)   ___________________________________________________________________________________________________________a 
Student of class_______________________________________ of (Name of School/College) ___________________________________________________ 
     On my enrolment with the NCC on (Date) 
With (Name of the unit) ________________________________________________apply for membership of the Cadets Welfare Society and 
hereby subscribe sum of Rs.10/-(Rupees Ten only) towards its membership fees. 
 

1. maO kODoT (naama maaozo AxaraoMmao) ___________________________________________________ puHa/puHaI/ EaI (naama 

maaozo AxaraoMmao)_____________________________________________ (skUla/ ka^laoja ka naama) kI kxaa ___________ 

ka CaHa /kI CaHaa idnaaMk __________________________________ kao enasaIsaI maoM ___________________________( uyauinaT ka naama) maOM 

ApnaI BatI- haonao pr enasaIsaI kODoT saMsqaa kI sadsyata ko ilea Aavaodna krta/ krtI hÛM tqaa 10/- ( $pyao dsa kovala) ka sadsyata Saulk Ada krta/ krtI hUM̂ I 
 
2. My Father/Mother/Guardian’s occupation is ____________________________________________________________________ 
and the annual income of my family from all sources is Rs.________________________________________________ per annum. 
 

2. maoro ipta maata saMrxak ka vyaavasaaya _______________________ ho tqaa saBaI saMSaaoQana sao haonao vaalaI Aaya____________________ $pyao p,it vaYa- hOo I 
 
3. I understand that I shall be entitled to financial relief as determined by the Governing Body/ Managing 
Committee of the above Society in the event of partial or permanent disablement sustained by me while 
participating in an organised NCC activity. I heveby accept that the decision of the Governing Body/Managing 
committee with regard to the quantum of relief to be paid to me in the event of my partial/permanent disablement 
will be final and binding on me. 
 

3. maO samaJatI/ samaJata hU^ ik enasaIsaI kI kIsaI gaitivaQaI maoM Baaga laoto samaya maoro Wara AaMiSak Aqavaa sqaayaI ivaklaaMgata hao jaanao pr maO  ]pyau-@t saMsqaa ko SaasaI 

inakaya/P,abanQana saimatI Wara inaQaa-rIt iva%tIya raht ka paHa rhUMgaa/ rhUMgaI ik maoro Wara AaMiSak sqaayaI ivaklaaMgata hao jaanao pr iva%tIya raht ko pirpoxa maoM SaasaI 

inakaya/p,baMQak saimatI Wara idyaa gayaa inaNa-ya AMitma baaQya haogaa. 

 

4. I hereby nominate the following person/persons who will receive financial assistance as per the share 
indicated and as determined by the Governing Body/Managing Committee of the above Society, Which will be final 
and binding on the following person(s) in the event of my death while participating in an organised NCC activity. 
 

4. maOM inamnailaiKt vyaai@t /vyaai@tyaaoM kao naamaaMkna krta/ krtI hU^M jaao enasaIsaI kI iksaI gaitivaQaI maoM Baag laonao ko daOrana maorI maR%yaU hao jaanao pr ]pya -@t saMsqaa ko 

SaasaI inakaya/p,baMQak saimatI Wara inaQaa-rIt iva%tIya sahayyata ko ilea ]nako naama ko saamanao [Migat AMSa ko Anau$p QanaraiSa ko hkdar haoMgao ISaasaI inakaya/p,baMQa saimatI 

Wara inaQaa-rIt iva%tIya sahayyata ka yah inaNa-ya inamnailaiKt vyai@tyaaoM pr baaQya va AMitma inaNa-ya haogaa. 

 

 

Sr. 
No. 
k,M saM 

Name of the nominee/nominees 
(in block letters)  
naamaaMkna vyai@t/vyai@tyaaoM ko naama  

(naama maaozo AxaraoM maoM ) 

Age 
Aayau 

Relationship 
with the cadet 
kODoT ko saaqa saMbaMnQa    

( maaozo AxaraoM maoM ) 

Permanent address 
of the nominee 
naamaaMkna vyai@t ka sqaayaI 

pta 

Percentage of financial 
assistance payble 
doya iva%tIya sahayata ka p,itSat 

1  

 

    

2  

 

    

3  

 

    

4  

 

    



 
(To be filled by the Cadet in own handwriting) 

( kODoT vdara svayaM Bara jaae ) 
 

5. My membership in the Cadets Welfare Society and this Nomination Form will be valid only till such time I remain 
a cadet in the Division or Wing of the NCC to which I have been enrolled. 

5. klyaaNa saMsqaa mao maorI sadsyata tqaa yah naamaaMkna fama- tBaI tk baMQa haogaa jaba tk ik maOM enasaIsaI p,Baaga Aqavaa sknQa ka/kI kODoT rhu^Mgaa/rhu^gaI I 
 

Date/ tarIK : 

Place/ sqaana :         _______________________________________ 
              (Full Signature of the Cadet) 
            kODoT ko puro hstaxar 

 

SECTION – II 
KMD – II 

Date/ tarIK : 

Place/ sqaana :        Signature of ANO/Head of the Institution 

              (eenaAao /saMsqaa p,mauK koo hstaxar) 
            

 

SECTION – III 
KMD – III 

I am willing to allow my son/daughter/ward name ________________________________________________________________________ 
to become a member of the NCC Cadets Welfare Society under the trrms & Conditions and rules in force of the 
Society . I also approve of the nomition made in Section 1 (4). 

maO Apnao puHa/puHaI AaiEat naama  ________________________________________________________________________________________________ 
kao saMsqaa ko inayamaaoM va SatI- ko AaiQana enasaIsaI koODoT klyaaNa saMsqaa ka sadsya banaanao ko ilea sahmat h^U I maaO KND 1(4) ko Antga-t ike gae naamaaMkna pr BaI ApnaI 

sahmatI p,dana krta/ krtI hUM̂ I 
 

 

Date/ tarIK : 

Place/ sqaana :         ( Full Signature of Father/Mother/ 
           Guardian with complete address) 

           ipta/maata AiBaBaavak koo hstaxar 

          address/pta______________________________ 
          ___________________________________________ 
 
   Witness/saaxaI       Witness/saaxaI 

1.__________________________________________________________________  2. __________________________________________________________ 
   (Signature/ hstaxar)      (Signature/ hstaxar) 
 
(Full name and address or_______________________________________(Full name and address or ________________________________ 
Office seal of the witness)________________________________________ office seal of the witness) ________________________________ 
Note: The witness should be either Gazetted Officer/Head of Institution/Associate NCC Officer/Sarpanch/Village 
Head.           

naaoT : saaxaI rajapHa AiQakarI, saMsqaa p,mauK/ enasaIsaI/ eenaAao /sarpMca/ gaa,map,mauK haonaa caaihe I 
__________________________________________________________________________________________________ 

SECTION – IV 
KMD – IV 

Received a sum of Rs.10/-(Rupees Ten Only) as one time subscription and enrolled as a member of the NCC Cadets 
Welfare Society during the cadetship in the junior/Senior Division/Wing. 

kinaYz vairYz p,Baaga skMnQa maoM dOarana enasaIsaI kODoT klyaaNa saOsqaa ko sadsya ko $p maoM Saulk sva$p $.10/- ($pyao dsa kovala) kI raiSa p,aPt kI hu[-I 
 

Date/ tarIK : 

Place/ sqaana :        Signature of the Co Unit with office seal 

              (saIla saiht yauinaT ko kmaana ko hstaxar) 
            

SECTION – V 
KMD –V 

 
(To be filled in by the NCC Unit) 
(enasaIsaI yauinaT Wara Bara jaae) 

Date of dispatch of the Nomination Form to Group HQ_________________________ 
ga,p mau#yaalaya kao naaMmaakna fam̂a- Barnao kI tarIK



 


