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(PFMS - PUBLIC FINANCIAL MANAGEMENT SYSTEM)

College Name -

State/UT -

District -

Rural/Urban - [ JRural [ ] Urban

[ 1 Rural [ 1 Urban

Block :- Tehsil :-
Panchayat :- prn -
Village :- Ward :-
Pin code :- Pin code :-
Block No/Building/Village/Name of Block No/Building/Village/Name of
Premises Premises
Road/Street/Post Office Road/Street/Post Office
Area/Locality Area/Locality
City City

Agency Contact Details :-

Contact Person :-

Designation  :-

91 Alternate Phone Number

Phone No: (Phone Number Starting with Country Code).
Maximum Phone number 10 Digits excluding Country Code

Mobile Number + 91 (Mobile No. Starting With Country Code)
Email :-

Implementation Level :
State -

District -
Tahsil -




Contact Person :-

Phone No: ¢ Alternate Phone Number

Phone No: (Phone Number Starting with Country Code).
Maximum Phone number 10 Digits excluding Country Code

Alternate Phone No. + 9]

Phone No: (Phone Number Starting with Country Code).
Maximum Phone number 10 Digits excluding Country Code

Mobile No.:

Email :-

Bank Name = = . cocieiiciiciiisomicommionestonsnivinssnnsns sinasins
Account NO e

IBSCING:  orrssss e mir miseomss s oo aRemnd ¥asp 558 speras iy

SIGNATURE
PRINCIPAL/DIRECTOR



PROFORMA FOR SUBMISSION OF PROPOSAL FOR ESTABLISHMENT OF
FUNDING UNIT (FU) UNDER NATIONAL SERVICE SCHEME (NSS)

1 Name of the Institution/College/School
With Phone No./Fax/Email

2 Postal Address of the Institution
With Pin code

3 Name of the Principal With Contact No.
& Email ID

4 Name of the University/Directorate

5 Total Strength of the Institution/College

6 Total Strength of Students in +2 Level
(Applicable to school only)

7 The Year of existence of the Institution

8 Whether Institution is recognized ?

9 Past experience of the Institution in Social
work

10 | Whether Institution already have Regular
NSS Units ?
If ves, indicate the No. of Unit (s)

11 | No. of NSS Units required by the Institution

12 | Name of the proposed
NSS Programme Officers.
Contact with E-mail Address

13 | Whether the Institution publish Annual
Report ? If yes, please attach a copy or
current report.

14 | Specify whether the Institution earlier had

any NSS Unit. If yes, give reasons of
discontinuation of the Unit.

Signature of Principal




