Soeiety Auaimst Vielonee in Edueatit Pleas
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Let's make a Ragging-free India! (donot
staple)
VOLUNTEER REGISTRATION FORM T
s photograph
Website — www.n2raggingOrg Please fillin BLOCK letiers Email- join@nd raggingOrg
1. NAME
(with Mr./Dr./
Miss./ Mrs.)
2. Date of Birthad)l:':l (MONth)| | | |19| | |3. Sex (M/F) |:|4. Marital Status (M/SNV/D)I:I
5. Address
(i)No. ,St etc
iy T T T[T T[T T[] @esTT[TT[TT]]
(vPiNCod{ | | | | HEEEEEEEEEEEEN

If STUDENT, please completgv)-(vii) under column 6.

L P[] Gcowse | | | ] | [ [ ] ]
(iv) Year I:' st/nd/rd/th (v) Semeste|:| st/ndfrd/th.(vi)Hostel present‘?r’(/N)l:' (vii) Do you stay in hosteIWN)l:I

(i) Name of the institution|

|
|
6. Occupation | | | | |
|
|

(i) Place of the institution |

7. Your views on Ragging

If you want to write more, in any point, please put aeresk (*) in the last box & write the rest overleaf mentrapcolumn No.
8. Why would you like to be a part SBAVE ?

9.Valid Email(s)
(separate by,")

wocontaetNoqg_| | | | | | | | [ || J L] [ 1] ] ] ]]]]]

Please leave acsmfter area codEor mobiles, please put a “0” and leave a space before mumbe

This box is for office use I voluntarily agree with all the terms and condisoset by the Organization (subjec

only change fran time to time) & agree to receive any commundacafrom them. | sha
provide the organization with proper updates, withD days, if any change(s) the
above-mentioned particulars occur(s).

Full signature with date



