PURASH-KANPUR HARIDAS NANDI MAHAVIDYALAYA
(A Co-education Degree College of Arts, Science and Commerce affiliated to the University of Calcutta)
Re- accredited by NAAC with B grade and one of the proud recipients of RUSA 2.0 fund

P.O. Kanpur, P.S. Penro, Dist. Howrah, PIN 711410
Website: www.pkhnm.ac.in, email: pkhnm2010@gmail.com, Phone: 03214-250236

PKHNM/NOTICE/SEM 1/NCC/2024/58

Notice

Semester-1 students are hereby requested to fill out the required application form in
order to join the NCC unit at our college. The application form is enclosed and can
also be obtained from the NCC office at the college. An application fee of Rs.100/-
Is payable at the time of submission of the form. The deadline for submitting the
completed application form to the NCC office at the college is 20th August 2024.
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