
 

 

kÀ¡peÀ 

14/ NSS/DHSE/2015                                     16 /01/2015 

 

kÀ¡mÀ D¯chv No. (MS) 43/2009 dated: 27/05/2009 {]Imcw c−mw  hÀj lbÀ sk¡âdn 

]co£ FgpXp¶ F³. Fkv. Fkv. thmf−nbÀamÀ¡v t{KkvamÀ¡n\v (2%, 3%, 5%) AÀlXbp−v. 

lbÀ sk¡−dn \mjWÂ kÀÆokv kvIow bqWnäpIfpsS {]hÀ¯\§Ä hkvXp \njvTambn 

]cntim[n¨v t{KkvamÀ¡n\v AÀlcmbhsc XncsªSp¡p¶Xntebv¡mbn lbÀ sk¡−dn 

UbdIvSÀ Hmtcm PnÃbv¡pw {]tXyIw tamWnädnwKv Soans\ XncsªSp¯n«p−v. 

 

Cu tamWnädnwKv Sow s^{_phcn 1 \v ap¼mbn bqWnäpIÄ kµÀin-¡p-¶Xpw bqWnänsâ 

{]hÀ¯\w hnebncp¯n t{KkvamÀ¡n\pff AÀlX \nÝbn¡p¶Xpw BWv. {]n³kn¸ÂamÀ F³. 

Fkv. Fkv. PnÃm I¬ho\dpambn _Ôs¸«v tamWnädnwKv Soansâ kµÀi\ Znhkhpw kabhpw 

\nPs¸Spt¯−XmWv. 

 

CtXmsSm¸w \ÂIp¶ (Proforma-I) Uu¬temUv sNbvXv AÀlcmb thmf−ntbgvkn\v 

\ÂtI−XmWv. thmfnb−ÀamÀ Ah ]qcn¸n¨v H¸n«v t{]m{Kmw Hm^okÀ¡v kaÀ¸nt¡−Xpw 

t{]m{Kmw Hm^okÀ Hm^oknÂ kq£n¨n«pff cPnÌdpambn H¯v t\m¡n hnhc§Ä 

hkvXp\njvTamsW¶v Dd v̧ hcp¯n Iu−Àssk³ sNbvXv {]n³kn¸mfn\v \ÂtI−XmWv. 

{]n³kn¸Â km£ys¸Sp¯nb {]Imcw A^nUhnäv (Proforma – II&III) X¿mdmt¡−XmWv. 

A{]Imcw X¿mdm¡nb A^nUhnäv tamWnädnwKv Sow hgn t{]m{Kmw tImUnt\äÀ¡v \ÂtI−XmWv. 

thmf−nbÀamcpsS t]cp hnhcw F³tdmÄsaâv cPnÌdnse t{KkvamÀ¡pambn _Ôs¸« t]PnÂ 

hyàambn tcJs¸Spt¯−XmWv.  

 

cPnÌÀ \¼dnsâ {Ia¯nÂ Hcp A4 t]¸dnÂ Ccp]pdhpw hc¯¡ coXnbnemWv A^nUhnäv 

X¿mdmt¡−Xv. t]cv, C³jyÂ, cPnÌÀ \¼À F¶nh icnbmsW¶v {]n³kn¸Â Dd¸mt¡−XmWv. 

A^nUhnänsâ (Proforma – II) c−p tIm¸nbpw  Proforma –III sâ c−p tIm¸nbpw X¿mdm¡n 

{]n³kn¸epw tamWnädnwKv Sow AwK§fpw H¸n«v Proforma –II & III sâ Hcp tIm¸n {]n³kn¸Â 

kq£nt¡−Xpw Proforma –III sâ Hcp tIm¸n PnÃ I¬ho\À kq£nt¡−Xpw Proforma – II sâ 

tIm¸n PnÃm I¬ho\À aptJ\ t{]m{Kmw tImþ HmUnt\äÀ¡v kaÀ¸nt¡−XmWv. A^nUhnänÂ 

D−mIp¶ A]mIXIÄ¡v {]n³kn¸Â D¯chmZnbmbncn¡pw.  

 

 

 



 

 

tamWnädnwKv Sow {i²n-t¡− Imcy-§Ä 

 

1.thmf−nbÀamÀ c−v hÀj§fnembn 240 aWn¡qÀ sdKpeÀ BIvSnhnän {]hÀ¯\§fnÂ 

GÀs¸«ncn¡Ww. 

 

2. k]vXZn\ kl-hmk kvs]jyÂ Iym¼nÂ ]s¦Sp¯ncn¡Ww. 

 

3. H¶mw hÀjw kvs]jyÂ Iym¼nÂ ]s¦Sp¡msX 2þmw hÀjw kvs]jyÂ Iym¼nÂ ]s¦Sp¯hÀ 

F³ Fkv Fkv skÃnÂ \n¶v {]tXyI A\paXn hmt§−Xmbncp¶p. A{]Imcw A\paXn 

hm§nbncpt¶m F¶v ]cntim[n¡Ww. 

 

4. tamWnädnwKv Soansâ  kµÀi\ Znhkw FÃm +1 & +2 thmf−nbÀamcpw kv¡qfnÂ 

lmPcp−mbncn¡Ww. 

 

5.thmf−nbÀamcpsS ssIhiw ]qÀ¯nIcn¨Xpw t{]m{Kw Hm^okÀ km£ys¸Sp¯nbXpamb hÀ¡v 

Ubdn D−mbncn¡Ww. 

 

6. sdKpeÀ BIvSnhnänbpsSbpw kvs]jyÂ Iym¼nsâbpw Øncw cPnÌÀ DÄs¸sS 12 

sdt¡mÀUvkv/cPn-ÌÀ ]cntim[\bv¡mbn \ÂtI−XmWv. (Øncw  cPnÌdnÂ AÃmsXbpff 

Aä³−âvkv joäpIfpw aäpw AwKoIcn¡p¶XÃ.) 

 

7. {]n³kn¸ÂamÀ \ÂIp¶ A^nUhnänÂ thmf−nbÀamcpsS t]cv, C\njyÂ, cPnÌÀ \¼À F¶nh 

]cntim[n¡pIbpw cPnÌÀ \¼dnsâ BtcmlW {Ia¯nÂ BtWm F¶v Dd¸m¡Ww. 

 

8. CtXmsSm¸apff Proforma- V (PAC Score sheet) ASnØm\am¡n bqWnäv {]hÀ¯\§Ä 

hnebncp¯n IrXyamb kvtImdpIÄ tcJs¸Spt¯−XmWv. 

 

9.  bqWnävXe {]hÀ¯\§Ä hnebncp¯n IyXyamb kvtImdpIÄ Proforma- V (PAC Score sheet)  

tcJs¸Spt¯−XmWv. BsIbpff 100 kvtImdnÂ 60 kvtImsd¦nepw t\Sp¶ bqWnäpIsf am{Xta 

t{KkvamÀ¡n\v ]cnKWnt¡−Xpffq. 

 

10. Hmtcm bqWnäpw 2014þ15 A[yb\ hÀjw \S¯nb sdKpeÀ BIvSnhnänbpsSbpw kvs]jyÂ 

Iym¼nsâbpw t^mt«mIÄ, \yqkv t]¸À dnt¸m«vkv, t]m{Kmw t\m«okv F¶nhbpsS tcJIÄ 

bqWnänÂ e`yamtWm F¶v ]cntim[nt¡−XmWv.  

11. tbmKyXbnÃm¯ thmf−nbÀamsc t{KkvamÀ¡v ]«nIbnÂ \n¶v Hgnhm¡n thWw A^n-U-hnäv 

X¿m-dm-t¡-−-Xv.  



 

bqWnäpIsf t{Kkv amÀ¡n\p ]cn-K-Wn-¡m³ Ign-bm¯ kml-N-cy-§Ä  

NphsS tNÀ¡p¶p. 

 

1. H¶mw hÀjw 120 aWn-¡qÀ c−mw hÀjw 120 aWn-¡qÀ tNÀ¶v 240 aWn-¡qÀ dKp-eÀ BIvSn-

hnän \S-̄ m-Xn-cn-¡p-I. 

2. 12 sdt¡mÀUvkv/cPn-ÌÀ IrXy-ambn kq£n-¡m-sXtbm tcJ-s -̧Sp-̄ m-Xn-cn-¡p-Itbm sN¿mXncn-

¡p-I. 

3. t{]m{Kmw Hm^o-kÀ Ub-d-IvS-td-änsâ \nÀt±i-{]-Imcw e`n¨  ETI s{Sbn-\n-§nÂ ]s¦-Sp-¡m-Xn-

cn-¡p-I. 

4. bqWnävXe {]hÀ¯\§Ä hnebncp¯n IyXyamb kvtImdpIÄ Proforma- VI (PAC Score 

sheet)  tcJs¸Spt¯−XmWv. BsIbpff 100 kvtImdnÂ 60 kvtImsd¦nepw t\Sp¶ 

bqWnäpIsf am{Xta t{KkvamÀ¡n\v ]cnKWnt¡−Xpffq. 

 

 

thmf-−n-tb-gvkns\ t{Kkv amÀ¡n\p ]cn-K-Wn-¡m³ Ign-bm¯ kml-N-cy-§Ä NphsS 

tNÀ¡p¶p. 

 

1. H¶mw hÀjw 120 aWn-¡qÀ c−mw hÀjw 120 aWn-¡qÀ tNÀ¯v 240 aWn-¡qÀ dKp-eÀ BIvSn-

hnän sN¿mXncn-¡p-I. 

2. kvs]jyÂ Iym¼nÂ ]s¦-Sp-¡m-Xn-cn-¡p-I. 

3. thmf-−n-tbgvkv hÀ¡v Ub-dn-bnÂ {]hÀ¯\§Ä tcJ-s -̧Sp-̄ m-sXbpw F³-F-kv-F-knsâ 

ASn-Øm\ X¯z-§-sf-¡p-dn¨v Adn-bmXn-cn-¡p-Ibpw sN¿pI. 

 

H¸v 
  t{]m{Kmw tImþ-HmÀUn-t\-äÀ 

 

 

 

 

 

 

 

 

 



 
Govt. of Kerala 

Directorate of Higher Secondary Education 

National Service Scheme 

 
………………………………………………………………School…………………………….District 

Application for NSS Certificate and Grace Mark 2014-15 

1. Name of NSS Volunteer (block letters)  : 

2. Examination Reg. No. (HSE)   : 

3. Class & Subject of Study    : 

4. Age & Date of Birth    : 

5. Sex       : 

6. Year of Study      : 

7. Regular Activities attended (hours)   : during Plus one :  during plus two: 

8. Details of Special Camp attended   

No.  of Days  Residential  Non residential Date / Venue 

    

9.Special Programmes attended 

District Level Regional Level State Level National Level 

    

    

10. Whether eligible for additional   :  Yes/ No 

Grace Mark (if yes attach separate application with copies of certificate of National event) 

11. Any other information : 

Declaration 

I …………………………………………hereby declare that the above facts and figures are true and correct to 

the best of my knowledge and belief. I have attended 120 hrs. of Regular Activity every year for two years and 

have attended a seven day Residential Special Camp. 

I request you to kindly recommend me for NSS Certificate and Grace Mark. 

 

Place :                           Name and Signature of Volunteer 

Date :        For Office use only 

 

 

Comment & Counter Signature by Programme Officer 

Recommendation by the Principal 

School Code: PROFORMA -I 



 

AFFIDAVIT BY PRINCIPAL FOR OBTAINING NSS CERTIFICATE & GRACE MARK 2014-15 

I may furnish here below the Names of active NSS Volunteers of.…………………...…………… 

.…………………………………………………………………………………………………………………….. 

………………………………………………... Unit No. ………….. …………………………………. District. 

Sl. 

No 

 

Reg. No.(HSE) 

(Ascending order) 

 

Name of Volunteer 

(In Block letters) 

 

Date, Venue & duration of 

Special Camp attended 

 

Whether attended 

National Camps 

If yes furnish details 

1     

2     

3     

4     

5     

6     

7     

8     

9     

10     

11     

12     

13     

14     

15     

16     

17     

18     

19     

20     

21     

22     

23     

24     

25     

26     

27     

28     

 

Seal    Signature   Continued over leaf 

PROFORMA -II School Code: 



29     

30     

31     

32     

33     

34     

35     

36     

37     

38     

39     

40     

41     

42     

43     

44     

45     

46     

47     

48     

49     

50     

 

I……………………………………………Principal…………………………….....HSS………………………D

istrict, certify that the above……… Nos. of NSS volunteers have actively participated 240 hrs of Regular NSS 

Activities and have attended a seven day Residential NSS Special Camp during their Higher Secondary Course 

2013 - 2015. 

I hereby declare that I have verified the relevant records kept in this office, in this regard and learned 

that they are eligible for NSS Certificate and Grace Marks. Hence I recommend their names for Awarding NSS 

Certificate and Grace Mark. 

Contact No. of Principal …………………      Contact No. of Programme Officer ……………… 

 

Place : 

Date :            Signature 

 

Counter Signed by     District Convener /Monitoring Team, NSS 

 



 

AFFIDAVIT BY PRINCIPAL FOR OBTAINING NSS CERTIFICATE & GRACE MARK 2014-15 

I may furnish here below the Names of active NSS Volunteers of.…………………...…………… 

.…………………………………………………………………………………………………………………….. 

………………………………………………... Unit No. ………….. …………………………………. District. 

Sl. 
No 

 

Reg. No.(HSE) 
(Ascending order) 

 

Name of Volunteer 
(In Block letters) 

 

Date, Venue & duration of 

Special Camp attended 
 

Whether attended 
National Camps 

If yes furnish details 

Signature of 
Volunteer 

1      

2      

3      

4      

5      

6      

7      

8      

9      

10      

11      

12      

13      

14      

15      

16      

17      

18      

19      

20      

21      

22      

23      

24      

25      

26      

27      

28      

 

Seal    Signature   Continued over leaf 

School Code: PROFORMA -III 



29      

30      

31      

32      

33      

34      

35      

36      

37      

38      

39      

40      

41      

42      

43      

44      

45      

46      

47      

48      

49      

50      

 

I……………………………………………Principal…………………………….....HSS………………………... 

District, certify that the above……… Nos. of NSS volunteers have actively participated 240 hrs of Regular NSS 

Activities and have attended a seven day Residential NSS Special Camp during their Higher Secondary Course 

2013 - 2015. 

I hereby declare that I have verified the relevant records kept in this office, in this regard and learned 

that they are eligible for NSS Certificate and Grace Marks. Hence I recommend their names for Awarding NSS 

Certificate and Grace Mark. 

Contact No. of Principal …………………                   Contact No. of Programme Officer …………………. 

 

Place : 

Date :            Signature 

 

Counter Signed by     District Convener /Monitoring Team, NSS 

 



 
Govt. of Kerala 

Directorate of Higher Secondary Education 

National Service Scheme 
…………………………………………………………..School …………………………District 

 

Application for NSS Additional Grace Mark 2014-15 

 

1. Name of NSS Volunteer (block letters)   : 

2. Examination Reg. No. (HSE)    : 

3. Class & Subject of Study     : 

4. Age & Date of Birth     : 

5. Sex        : 

6. Year of Study      : 

7. Regular Activities attended (hours)   : during Plus one:   during plus two: 

8. Details of Special Camp attended 

 

No of Days  Residential Non residential Date / Venue 

    

 

9. Details of National events attended (attach attested copy of certificates) 

a. Name of the programme    : 

b. Venue of the programme with State  : 

c. Duration and date of commencement  : 

d. Whether nominated by NSS Cell   : 

e. If not specify the name of the agency  : 

f. whether attested copy of the certificate is enclosed 

10. Any other information: 

 

Declaration 

 
I …………………………………………hereby declare that the above facts and figures are true and correct to 

the best of my knowledge and belief. I have attended 120 hrs. of Regular Activities yearly for two years and 

have attended a seven day Residential Special Camp. I have also attended a national event of NSS, nominated 

by NSS Cell, DHSE, Thiruvananthapuram. 

 

Signature of Programme Officer             Name and Signature of Volunteer 

 

 

Place : 

Date :               Recommendation by Principal 

School Code: 
PROFORMA -IV 



 

 

(Proforma - V) 

 

 

SCORE SHEET 

 

Name of School : 

District  : 

Unit No.  : 

 

Sl.No Item Mark 

1 NSS Visibility Check 10 

2 Record Keeping 12 

3 Participation in the Programme 

     1.volunteer 

     2.Programme Officer/Principals 

 

10 

10 

4 Programme Report 10 

5 NSS Orientation 8 

6 Towards individual Growth of volunteers 10 

7 Trained Programme Officer 10 

8 Programmes & Project conducted 20 

 Total 100 

 

 

 

 

 

 

 



 

NATIONAL SERVICE SCHEME 

DIRECTORATE OF HIGHER SECONDARY EDUCATION 

 

PROFORMA FOR PERFORMANCE ASSESSMENT 

 

District  :    Unit No   : 

Name of School :    Name of  Programme Officer : 

Name of Principal :    Name of PAC Members : 

       1. 

       2. 

I.  NSS VISIBILITY CHECK (Use Tick Mark) Material & Above  

Details/ Remarks 

1 NSS Name Board Installed       Not installed  

2 NSS Notice Board Installed       Not installed  

3 NSS Office Yes                No  

4 Campus Cleanliness/ 

Beautification & Green 

campus 

(Whether presence of NSS is 

felt) 

Yes                No 

 

5 Creative & Constructive 

Programme 

 

Yes                No 

 

 

RECORDS & REGISTERS -  

  
Volunteers 

No. of Participants Remark  

Plus-I Plus-II 

Male Female Male Female 

1 a. Leadership Training Camp      

 b. District Level Training 

Camp 

     

 c. Pre Camp Orientation       

 d. Other Programmes 

(Specify) 

     

 e. State Level Programmes 

(Specify)  

f. National Camps (Specify) 

g. Special Camp of the unit 

     

  



2 Programme Officers/Principal (Whether participated)  
                                               (use Tick Mark) 

If not, why 

 a. Regional level Conference for Action 

Planning  

Yes                  No  

 b. State Level Programmes (Specify) Yes                  No  

 c. District  Level Programmes (Specify) Yes                  No  

 d. District Level Instruction Meeting 

Convened by DC/RPC 

Yes                  No  

 e. Cluster/PAC level programmes  Yes                  No  

 f. Other Programmes (Specify) Yes                  No  

 
Programme Reports in soft copy with separate programme wise folders 
(Whether handed over) 
 

 Photos, Programme Notice & News Paper Cuttings Remark  

1 Regular Activities            Yes                       No  

2 Mini Camp            Yes                       No  

3 Special Camp (7 Day Residential Camp)           Yes                       No  

4 Other Programmes (Specify)           Yes                       No  

Training Programme of Programme Officers  

                                         Details- Date Remark  

1 NSS Orientation 
Programmes (7 day, ETI) 

  

I NSS orientation Programme (Whether effectively conducted) (unit wise details) 

1 Meaning    

2 Motto 

3 Aims & Objectives  

4 The System  

5 NSS Song 

6 Funding Pattern   

7 Group & Group Leaders  

8 Others  

II Towards individual Growth of volunteers (unit wise details of initiatives) 

1 Volunteerism  

Communication 

a. Ability in public 
speaking  

b. Poster writing 
c. Notice Making 
d. Sending & processing 

of email Message 
e. Others  

  

2 Stage Fright- Five individual 

appearance per year. 

  

 



Programmes & Project conducted  

SI No Programme- Sector Programme details Remarks 

1 Environmental Protection   

 

 

 

 

2 National Integration & 

communal harmony 

 

 

 

 

 

3 Health sector  

 

 

 

 

4 Readiness to intervening in 

social issues 

 

 

 

 

 

5 Construction of Durable Assets  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
NATIONAL SERVICE SCHEME 

DIRECTORATE OF HIGHER SECONDARY EDUCATION 

 

 

PERFORMANCE ASSESSMENT COMMITTEE MEMBERS 

REMARKS FORM 

 

District   :    Unit No : 

Name of PAC Members : 

    1. 

    2. 

 

Name of School  :    

Name of Programme Officer : 

Name of Principal  :    

Number of Volunteers qualified for grace mark  

 

Number of Volunteers  unqualified for grace mark  

 

Whether Volunteers unqualified for grace mark, specify the reason: 

 

 

 

 

 

 

Whether the unit unqualified for grace mark, specify the reason: 

 

 

 

 

 

 

Signed by   PAC Monitoring Team 

1. 

    2. 

 

 

 


