
 

This box is for office use 
only 

Full signature with date 

Let’s make a Ragging-free India! 
  

VOLUNTEER REGISTRATION FORM         
 
 

 
 
 
 
 
 

 
 
 
 
 

Website – www.no2ragging.Org                                                                     Email- join@no2 ragging.Org 
 
1. NAME 
(with Mr./Dr./  
  Miss./ Mrs. ) 
 
 
 

2. Date of Birth(dd)                (MONth)                         19                3. Sex (M/F)           4. Marital Status (M/S/W/D) 
 
 
 

 
5. Address    
 (i)No. ,St etc. 
 
 (ii)City / Vill                                                                                          (iii) Dist. 
 
 
 
 

 (iv)PIN Code                                                   (v) State 
 
6. Occupation                                                                            If  STUDENT, please complete (iv)-(vii) under column 6. 
  
  (i) Name  of the institution                                                                                                                                                                                                                                                                                                                                                                                      

 
 
 
     

  (ii) Place of the institution                                                                      (iii) Course                                                                               
 
 
 
 
 

   (iv) Year                   st/nd/rd/th     (v) Semester                       st/nd/rd/th   (vi)Hostel present?(Y/N)           (vii) Do you stay in hostel?(Y/N)                
 
 
 
 

7. Your views on Ragging  

 
 
 
 
 
 
 

 
 
 

 
 

    If  you want to write more, in any point, please put an asterisk (*) in the last box & write the rest overleaf mentioning column No. 

 
 

 
 

8. Why would you like to be a part of  SAVE ? 

 
 

 
 
 
 
 

 
 
 
 
 
 
 
9.Valid Email(s) 

(separate by “,”) 
 
10.Contact No.(s)     

                                                           Please leave a space after area code. For mobiles, please put a “0” and leave a space before number. 
 

                                                                                                                                                       
                   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
         
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Please fill in BLOCK letters 

Please 
PASTE 
(do not 
staple) 

PASSPORT 
sized color 
photograph 

I voluntarily agree with all the terms and conditions set by the Organization (subject to 
change from time to time)  &  agree to receive any communication from them. I shall  
provide the organization with proper updates, within 10 days, if any change(s) in the 
above-mentioned  particulars occur(s). 


