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Consent Form for Membership

To whom it may concern

I do hereby declare that I am aware of the necessity of the Jadavpur University Scheduled Castes &
Scheduled Tribes Teachers’ and Officers’ Association and its vision and mission. I recognize the importance

of rendering personal service to my community in cooperation with other civic-minded persons.

Date: Signature

Designation:
Department/School:
E-mail id -

Contact Number—
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