
 
 

(Annexure-B) 

 

APPLICATION FOR  REGULAR GRANT FOR THE SESSION ………… 

 

1.  Name of the Institution    : 

   

Address with Phone No.   : 

   

2.  Alphanumeric Code No.   :      

 

3.  Unit: (Male/ Female)    : 

 

 

4.   Name of the Principal   : 

   Mobile No. & E-mail ID 

 

5.   Name of the  Programme  Officer  : 

  Mobile & E-mail ID. 

        

6.  Name of adopted village   : 

Utilisation Certificate 

 

 I certify that the grant placed at my disposal for expenditure towards NSS activities during the 

financial year ………….. as follows. 

 

a) Unspent balance at the end of last financial year : ……………             Rs…………….. 

b) Grant received during the financial year     :  ………  Regular -  Rs…………….. 

                   Special  Rs……………. 

                                                                             From any Other source Rs……………. 

          Total       Rs……………. 

c) Total expenditure    : -  Rs……………. 

d) Unspent balance at the end of financial year :                  Rs……………. 

 

 I further certify that the list of works for the expenditure of Rs………… has been maintained 

in my office.  

 

 

 

Signature of Programme Officer.     Signature of Principal. 

       (With seal)               (With seal) 

Date:         Date 

 

 

 

          Contd….P/2 

 



 

     // 2  //  

 

9. Action plan of Regular activities for the session ……………… (  120 hours of service). 
(The Volunteers who undertake various activities in adopted villages and urban slums for 

community service should put in 120 hours service in an academic year such as. 

i) Orientation of NSS volunteers-20 hours.(Lectures, discussions, field visit, audio-

visuals). 

ii) Campus work/project involved in the projects for the benefit of institution & students- 

30 hours. 

iii) Community service in adopted villages/urban slums- 70 hours.) 

 

(Calendar of activities to be submitted ) expended as per requirement. 
 

Sl.No. Name of the Programme. No. of hours Proposed date. 

    

    

    

    

    

    

    

    

    

    

    

    

 

Full Signature of the NSS Programme   Countersigned by Head of the  

Officer with seal & date.     Institution with seal & date. 

 

  FOR THE OFFICE USE OF CHSE,ORISSA,NSS BUREAU. 

 

 

Unspent balance Rs…………….  

 

Grant to be released Rs………… 

 

        Programme Coordinator, NSS. 

Sr.Asst-Cum-Accnt.  S.O. 

 

Check List: 

1)Photo copy clearing showing Cashbook entries of the financial year in both receipt and 

expenditure side. 

2)Photo copy of Passbook clearing showing entries of the financial year. 

3)Calendar of Activities prepared by Programme Officer. 

    **********************  


