
 

 
   Email:cecanvssa@gmail.com                                                                                          

ALL NAVODAYA VIDYALAYA SAMITI STAFF ASSOCIATION (ANVSSA)                                    
(REGD. 639/2017) 

     Jawahar Navodaya Vidyalaya, Village Pipersand, LUCKNOW (UP) PIN-226008 
 

 

MEMBERSHIP FORM 
 

1.  Name of the Employee : _____________________________________ 

2.  Designation   : _____________________________________ 

3.  Date of Birth   : _____________________________________ 

4.  Qualifications   : _____________________________________ 

5.  Date of Joining the Samiti : _____________________________________ 

6.  Name of the JNV&Address  : _____________________________________ 

       _____________________________________ 

7.  E-Mail Address   : _____________________________________ 

8.  Vacation Address  : _____________________________________ 

       _____________________________________ 

9.  Contact No.   : _____________________________________ 

10. Areas of Interest  : _____________________________________ 

------------------------------------------------------------------------------------------------  

DECLARATION 

 

I ……………………………………………. working as ………………………. 

at JNV/NVS ……………………  Dist. …………………State…………..…….. 

(……………………………….. R.O.)  solemnly affirm that I shall abide by the 

Rules and Regulations of the Association. 

Place: 

Date:                                                                                    Signature                                                                                                                                                                                  

------------------------------------------------------------------------------------------------    

The particulars furnished above have been examined and Smt/Sri…….……...………..          

is enrolled as Primary Member of ANVSSA ………………Unit, ......................... Dist, 

…………………………. , State. 

 

Place:  

Date:                                                                               Secretary/President                                                                                                  
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