
 

 

 

 

 

 

 

 
(Paste colour photo here) 

Father’s Name:  

 

Department:   Class Name: Semester:   

 

Class Roll No.:    University Regn. No.:   

 

Mobile No.: WhatsApp No.:   

 

Email Id.:   

 

Address:   

 

 District:  State:  Pin:   

 

Already registered with IGU Youth Red Cross : Yes   No   Blood Group:   

 

Skills & Hobbies:   

 

 

 

 

 

 

Signature of Student 

Signature of Chairperson with Stamp 

 

— 

For office use: 

Regn No.:   Unit:   Counsellor:   

  
Application form for Joining Youth Red Cross  

Session: 2026-2027 

Name of  Student:   


