
N.S.S. Department 

Punjabi University, Patiala 147002 

Camp Evaluation Report Form 

Note :- 1. This report should reach the Programme Coordinator, NSS Department, Punjabi University,                                 

Patiala-147002, within 5 days after the camp is over under advice to all others concerned. 

 2. Data must be quoted wherever applicable. 

 3. Additional sheets may be added wherever necessary. 

1. Name of the College                                    .............................................................................................. 

 

2. Camp Dates   From.                        ........................................to.................................................... 

 

3. Camp site & complete postal address        .................... ............................................................................. 

      ........................................................................................... 

 

4. Number of participants    Male  Female   Total 

  

Students       ....................... .              ........... ...........  ......................... 

 

Non-students     ........................................................................................... 

 

Camp Staff (excluding cooks and paid workers  ........................................................................................... 

    

      Total  ................................................................................ 

5 .Camp staff (those who attended the camp for the whole duration and charged for food) 

Sr No.           Name and official address                 Camp duties 

1.                                                      2.                                                                  3. 

       1. 

       2. 

       3. 

       4. 

       5. 

6. Brief report of the inaugural function? 



 

7. Brief report of the valedictory function? 

 

8. Training to volunteers 

 (a) Number of Lectures arranged? 

 (b) Number of topics covered? 

 (c) Overall impact of lectures intellectual standard? 

 (d) Number of volunteers who were imparted First Aid Training? 

 (e) Number of volunteers who were imparted training in other 

 skills (specify the skills)? 

9. Name of the visitors/resource persons 

Sr. No              Name and official address                    Topic covered                                   Date of the visit 

1                                2                                                              3                                                     4 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

 10. Tree Plantation. 

11. Blood donation. 

12. AIDS Awareness Rally etc. 

13. Pulse Polio drive 

(a) Participaters  

(b) Beneficiars 

14. Work done regarding hygiene, 

     sanitation and cleanliness? 

 (a) volume of work done? 



(b) in terms of man hours? 

(c) in terms of rupee. 

15. Impact of the camp 

      on the community? 

16. Details of durable assets created? 

17. Adult Education Centres opened  

      and No. of adults attending classes? 

18. Work done under carrier guidance (for rural youth) project 

19. Work done under technical training project 

20. Work done under disaster preparedness programme? 

21. Give name of three volunteers in order of merit? 

S No. Name Father's Name Class Roll No. Remarks 

1. 2. 3. 4. 5. 6. 

1.  

2. 

3. 

22. Give names of the officials who rendered co-operation and support: 

Sr. No. Name and official address Nature of assistance 

1. 2. 3. 

1.  

2. 

3. 

4. 

5. 

6. 

 

23. Attach impressions of two volunteers                                                            See annexure..................... 

24. Attach impressions of two village leaders                                                 See annexure.....................                                                                

25. Give details of the projects 

      undertaken in connection with                                                                        See annexure..................... 

     family and child welfare ? 

26. Additional remarks, if any ? 



27. Any other remarks                                                                                 Signature of the Camp Organizer 

NSS Unit No..................................... 

 

CONTERSIGNED 

 

 

College Principal      Dated...................................................... 

 

 

 

 

 

 



 


