HARYANA COLLEGE of
FIRE & SAFETY MANAGEMENT

App|ication For Admission

Form No.

ALL FIELDS ARE COMPULSORY & MANDATORY TO BE FILLED IN CAPITAL LETTERS

Registration No.

INSHULION NAIMC . ..o e

(to be given by the office)

Programme AppPlied FOr.......oo e

Lateral Entry : Yes[ ] Nol[]

. . (for programme list see the Information Brochure)
Semester: [] Year: [] (If yes than mention semester/year & its mandatory)

Medium of Instruction : Hindi |:| English |:|
Mode of Course : Regular [ ] Distance []

Affix your recent
Passport size
photograph not
earlier than 6 month

Personal Details :

NN =T o L 1Y S R
Father's Name (M. / IMIS.) ..ottt et e e e e e e e e e e e e e e s
Date of Birth : Age............ (as per the certificate of 10" examination)
Gender:M F Category :.....ovvvvennnn. Nationality :.................. Marital Status @........ccccoeeeeeeiinennnn.

Contact Details :

Permanent AdArESS :.....coooiiiiiiiie e et e e e et e e e e e e e e e e e e e e e e e e
Phone NO ..o Mobile NO :......coooiiiii, Mail ID :...............
CorresSpoNdENCE AGAIESS: .. .cciieiieeieieee et e e e e e e e e e e e e e e e e e e e e e eas
Phone NO ..o Mobile No :...................
Guardian Phone NO. ©....oeeie e Relationship :................

Employment History :
Work experience : Yes[ | No[ ] (If, Yes Total Experience :Years................... Months

Organization / Company Detail :

Name of Company Address Duration | Designation | Nature of Work

Salary Drawn




Educational Qualification :

: : Name of the :
Examination Name of The SOl e Year.of Subject Studied Marks Maximum | % Marks
Passed Stream Board/University | Passing Obtained Marks /Grade
10th
12th
Graduation

Post Graduation

Any Other
Qualification

Awards and AChievemENtS (if @NY) ..o e e ettt e e et e e e et e e e s e e e e aneeeeeeaa

Participation in EXracurriCular ACHVITIES :© ... .ccooii oot e e e e e e e e e e e et et e et et e ae et e e e e e e e eeeeeas
Payment Detains (applicable for downloaded form only):

DD No. DD Date Amount Name & Address of Bank

Rules, Regulation / Terms :

1. The fee paidis neither refundable and nor adjustable under any circumstances.

2. Failure to pay fee by due date shall result in imposition of fine.

3. Batch transfer is not permitted. Under Special circumstances if allowed the student shall be required to pay the
requisite transfer fee.

4. The College reserves the right to make any changes / amendment in terms and conditions regarding admission at
any time.

5. A student is required to inform the College about any changes in his/her contact details including permanent /
correspondence / PG address, email-id at any point of time.

6. The Collegey may ask a student for submission of certificates or documents at time of the admission or afterwards,
for the purpose of admission or otherwise, as decided by the university.

7. The student should submit an undertaking to certify that the documents submitted by him / her are original / genuine.
If found otherwise the fee paid by the student shall be forfeited and a legal action may be initiated by the College.

8. The College reserves the right to cancel any admission for non submission of relevant documents.

9. Student should keep himself / herself well versed with the updates in the College through our notice boards /
website. University is not responsible for any individual intimation or information.

10.In the event of any disputes between the parties the courts of Haryana shall have exclusive jurisdiction.

Declaration

By Student:

L son /daughter of ... have read & hereby
certify that the information given in the application complete and correct to the best of my knowledge.

I understand all the rules and regulation laid down by the College and agree that misrepresentation or omission of facts will
justify the denial of admission, cancellation of admission. The fees paid is non-refundable under any circumstance.

By SC/CI :
It is hereby certified that all the particulars given in this application form have verified by us & found correct as per
certificates enclosed. The name of the student , father's name & other details have been found matching with the certificates.

Signature with seal (SC/CI) :




MEDICAL CERTIFICATE

Appendix E
Note to Doctor: The training pattern requires that the student is able to run/job for extensive period of time as
well as lift a person ( (about 60 kgs) on his shoulders for about three to five minutes while climbing or descending

aladder. He is also required to be able to extricate heavy material (about 20-30) from fire debris.

This is to certify that | have checked the following parameters of son of

and | certifying that he is medically fit to undergo the

training in all respects for the selected course. The parameters checked are as follows.
Eye sight Right Left Squint (ifany)

Color Blindness

Ears and Hearing capacity Teeth

Heart condition (ECG reportto be attached) pulse rate

Blood Group Blood Pressure /

Height cms (165 cm. & above only) Weight kg
Chest Normal cms. (81.58%5) Chest Expanded cms.
Orthopedic ailment Epilepsy etc.

Any aliment s likely to impair his training

(Those fitted with steel rods or replacements etc. shall not be permitted)

Dr.

Registration No:

Doctor's Stamp/Seal :

Place :

Date :




INDEMNITY BOND
ON STAMP PAPER OF RS. 50/- DUTY NOTARIZED

L SON Of s resident of
................................................................................... do hereby declare that | am of sound mind and | am
WillINgly UNAErgoiNGthe ... ..t e e e e e e e e e e course.

| have read the prospectus and understand that the physical training is quite rigorous and strenuous and |
am prepared for the same.

My date of birth as per my MATRIC certificate is ................... | here by state that neither | nor my heirs or
assigns shall at any time place any claim with regard to any injury or hurt, physical or mental that ensure to
me during my training period or as a result of the training being imparted.

| e e SON OF 1o resident of
........................................................................................................................................ on behalf of my
son/daughter ... do here by confirm that the statement made by
him/her above is correct and that it has my concurrence.

(cormrmmeeeeeeeeee e, )

Place

Date

ACKNOWLEDGMENT For office use only

L et eeeea e has been registered for admission
L0 TSP PPPPPPPPPPPPP commencing on
........................................................ AsumofRs...........cccceeeeiiiiiveeeeeeeenen.. has been received with
FECEIPE N dated.......cceiiiiiee /Bank
DD NO..ooeee e Bank. Registration NO. iS .......coooiviiiiiiiiiiiiiiec e,

Signature & Designation :
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