
FIRE & SAFETY MANAGEMENT
HARYANA COLLEGE OF  



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

Form No.

Registration No.

Affix your recent
Passport size

photograph not
earlier than 6 month

(to be given by the office)

Institution Name.................................................................................................

Programme Applied For................................................................................ 

Lateral Entry : Yes  No 

Semester :  Year :

Medium of Instruction : Hindi   English

Mode of Course : Regular   Distance

Personal Details :

Name (Mr. / Ms.) :........................................................................................................

Father's Name (Mr. / Ms.) :...........................................................................................

th
Date of Birth :           Age ............(as per the certificate of 10  examination)

Gender : M      F   Category :.................Nationality :.................. Marital Status :................................

Contact Details :

Permanent  Address :......................................................................................................................

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

Phone No :......................................Mobile No :..................................Mail ID :.......................................

Correspondence Address: ......................................................................................................................

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

Phone No :.................................................................................Mobile No :...........................................

Guardian Phone No. :................................................................Relationship :......................................

Employment History :

Work experience : Yes  No    (If, Yes Total Experience :Years...................Months.......................

Name of Company                           

Organization / Company Detail :

(for programme list see the Information Brochure)
(If yes than mention semester/year & its mandatory)

Nature of Work Salary  DrawnDesignation      Address  Duration 
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Rules, Regulation / Terms :

1.  The fee paid is 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 : 

I........................................................................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.

Signature :..............................................................     Date : .....................................

Educational  Qualification : 

Examination
Passed

10th

12th

Any Other
Qualification

Post Graduation

Graduation

Name of The
Stream

Name of the
School/College and

Board/University

Year of
passing

Subject Studied
Marks 

Obtained
Maximum

Marks

Awards and Achievements (if any) : .............................................................................................................................

Participation in Extracurricular Activities : .....................................................................................................................

DD No. DD Date Amount Name & Address of Bank

Signature with seal (SC/CI) : 

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.

Payment Detains (applicable for downloaded form only):
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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 

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

This is to certify that I have checked the following parameters of _________________________son of 

_________________________________________ and I 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 (if any) ____________________

Color Blindness ________________________________________________________________________ 

Ears and Hearing capacity _______________________________ Teeth _____________________________ 

Heart condition __________________(ECG report to be attached) pulse rate__________________________

Blood Group_____________________ Blood Pressure ____________________/______________________

Height _____________ cms (165 cm. & above only)  Weight _____________________________ kg

Chest Normal _____________________ cms. (81.585) Chest Expanded ____________________ cms.

Orthopedic ailment _______________________________ Epilepsy etc._____________________________

Any aliment is 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 : __________________________
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INDEMNITY BOND

ON STAMP PAPER OF RS. 50/- DUTY NOTARIZED 

I..........................................................Son of ...........................................................................resident of 

...................................................................................do hereby declare that I am of sound mind and I am 

willingly undergoing the .......................................................................................................... course.

I have read the prospectus and understand that the physical training is quite rigorous and strenuous and I 

am prepared for the same.

My date of birth as per my MATRIC certificate is ................... I here by state that neither I 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.

(..............................)

Place : 

Date : 

I ................................................................... son of ................................................................ 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.

(..............................)

Place : 

Date : 

I .................................................................guardian of ............................................................................

am a resident of ........................................................................................................................... and do 

hereby confirm that the statement made by him above is correct and that it has my concurrence.

(..............................)

Place : 

Date : 

ACKNOWLEDGMENT

I...................................................................................................... has been registered for admission 

to ............................................................................................................................... commencing on 

........................................................ A sum of Rs............................................ has been received with 

receipt No...................................................................... dated..................................................../Bank 

DD No............................................................. Bank. Registration No. is .............................................

Signature & Designation :

For office use only
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fu;e o 'krsZ %&

1. laLFkk esa Nk=k dh mifLFkfr de ls de 95% gksuh pkfg,A

2. d{kk esa fcuk Mªsl ds izos'k ugha fy;k tk;sxkA

3. d{kk / laLFkk esa fu/kkZfjr le; esa gh izos'k djuk gksxkA

4. le; ij Qhl tek ugha djkus ij izfr ikap fnu esa 500.00 :0 ysV Qhl nsuh gksxhA vkSj 15 fnu rd Qhl tek uk

   gksus ij ukekadu jn~n dj fn;k tk;sxkA 

5. d{kk / laLFkk esa pSau / vaxwBh / dM+k vkfn dherh oLrqvksa dks igu dj vkuk oftZr gSA

6. ikap fnu ;k T;knk yxkrkj vuqifLFkfr ntZ djkus ij laLFkk }kj Nk=k dk ukekadj jn~n dj fn;k tk;sxkA

7. vxj Nk=k laLFkk ds ckgj dgh vijkf/kd ekeyksa esa fyIr ik;k x;k rks mldk ukekadu fcuk lwpuk fn;s jn~n dj fn;k tk;sxkA

8. ;fn dksbZ Nk=k /kweziku o xqVdk vkfn [kkrs gq;s ik;k tkrk gS rks 1000/- Qkbu nsuk gksxkA

9. LkaLFkk ds vUrZxr Nk=kks ds }kjk dksbZ Hkh ;wfuVh o ;wfu;u dk dkWyst ifjlj esa fn[kuk oftZr gSA

10. vxj Nk=kksa }kjk laLFkk dh LkEifRr dks uqdlku igqapk;k tkrk gS vFkok rksM+QksM+ dh tkrh gS tSls QuhZpj] ia[ksa] izSDVhdy

    mijd.k vkfn rks oLrq dh dher dk gtkZuk Nk=k }kjk ns; gksxkA

11. LkaLFkk ds fu/kkZfjr le; ds ckn] LkaLFkk Nk=kksa ds fdlh Hkh d`R; dh ftEesnkj ugha gksxhA

12. laLFkk ds vUnj izSDVhdy VSªfuax ds nkSjku vxj dksbZ Hkh nq?kZVuk gksrh gS rks Nk=k Lo;a mldk ftEesnkj gksxkA Vªsfuax ds nkSjku

    cPps ds gkFk&iSj ;k 'kjhfjd vax dks {kfr igqaprh gS vFkok e`R;q gks tkrh gS rks blesa laLFkk dh ftEesnkjh ugha gksxhA

13. ekr&firk ¼vfHkHkkod½ }kjk Nk=k ds lgh Hkfo"; o ekxZn'kZu ds fy, laLFkk esa lky esa 4 ckj feyuk vfuok;Z gksxkA

14. Nk=k dks jkstxkj mlds vPNs izn'kZu] dk;Zdq'kyrk ,oa n{krk ds vk/kkj ij fn;k tk;sxk o ikfjJfed Hkh dq'kyrk o

    n{krk ds vk/kkj ij ns; gksxkA

15. tek dh xbZ Qhl dh jlhn laHkky dj j[ksaA o uks M~;wt ysVj ysrs le; vdkmUVsUV }kjk ekaxh tk;sxhA

16. Nk=k }kjk nh xbZ tkudkjh vxj ckn esa vlR; lkfcr gksrh gS rks mldk ukekadu jn~n djus dk vf/kdkj laLFkk ds ikl

    lqjf{kr gSA

17. laLFkk / d{kk ds vUnj eksckby Qksu Nk=k ds fy, j[kuk oftZr gS] eksckby Qksu ik;s tkus ij 1000/- :i;s tqekZuk

    ns; gksxk vFkok ukekadu fujLr fd;k tk;sxkA

18. ukekadu djkus ij Qhl okfil ugha dh tk;sxhA

19. fdlh Hkh fookn dh fLFkfr esa U;k; {ks=k jksgrd gksxkA

20. v/;kidksa ;k lgikBh ds lkFk vHkzn O;ogkj ;k yM+kbZ djus ij dkWyst ls fu"dkflr dj fn;k tk,xkA

21. eghusa es 2 ckj VSLV gksaxsa vkSj VSLV esa vuqiLFkfr esa dkWyst ls fu"dkflr dj fn;k tk,xkA

22. Nk=k dks vius ;wfuQkseZ jkstkuk /kqyk] twrs ij jkstkuk ikWfy'k] izsl gkuk vkSj cSYV o dSi dk gksuk vfuok;Z gS vU;Fkk

    d{kk esa izos'k ugh fn;k tk;sxkA

eSa---------------------------------- iq=k Jh ------------------------------------------------------------ fuoklh ----------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------- ukekadu Lka[;k -------------------------------- ;g ?kks"k.kk djrk gw¡ fd mijksDr fu;e o 'krsZ eSus
/;kuiwoZd Ik<+ yh gSa o eSa leLr fu;e o 'krksZ ls lger gw¡ vkSj budk ikyr djus ds fy, izfrcn/k gw¡A ;fn esjs }kjk laLFkk
ds fu;eksa dk mYya?ku fd;k tkrk gS rks laLFkk }kjk laLFkk ds fu;eksa dk mYya?ku fd;k tkrk gS rks laLFkk }kjk fn;k x;k
n.M ekU; gksxkA

foojf.kdk

'kiFk&i=k

vfHkHkkod gLrk{kj% gLrk{kj Nk=k



eSa ------------------------------------------------ firk Jh –------------------------------------------------------------------------------------------------------- mez –-------------------------------------------------

fuokl –---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

   eSa LkaLFkk ds fu;eksa ,oa 'krksZ dk ikyu d:axkA eSa LkaLFkk dh foojf.kdk ds fu;ekuqlkj gh Qhl tek djus dk opu nsrk gw¡
eSus laLFkk ds lkjs fu;e] 'krsZ rFkk dk;Zi)fr le> yh gS rFkk eS ;g Hkh tkurk gw¡ fd laLFkk ds fdlh Hkh fu;e ,oa 'krksZ dk
mya?ku djus dk izca/ku eq>s laLFkk ls fu"dkflr djus dk iw.kZ vf/kdkj j[krs gSa eS opu nsrk gw¡ fd fdlh Hkh ifjfLFkfr;ksa esa
vxj eq>s LkaLFkk ls fu"dkflr fd;k tkrk gS rks eq>s dksbZ vkifÙk ugha gksxh ,oa uk gh tek 'kqYd okfil ysus dk vf/kdkj gksxkA
eS ;g Hkh tkurk gw¡ fd laLFkk esa tek fd;s tkus okyh Qhl laLFkk esa vuqj{k.k izpkj] iz'kkldh; ,oa lqfo/kkvks esa rFkk lqpk:
:i ls pykus esa [kpZ gks pkrh gSA eq>s fdlh Hkh ifjfLFkkfr esa tek 'kwYd jkf'k okfil ekaxus dk vf/kdkj ugh gSA rFkk eSa Hkfo";
esa bl lanHkZ esa dksbZ Hkh fookn ugha d:axkA eSus LkaLFkk }kjk nh tkus oky lqfo/kkvks dks ns[k o le> fy;k gS mlls larq"V gw¡A
foojf.kdk esa nh xbZ lkjh 'krsZ eatwj gSA fdlh Hkh fookn esa U;k; {ks=k jksgrd ¼gfj;k.kk½ gh jgsxkA bl laLFkk ds vUnj dksbZ Hkh
dkslZ ds vaRxZr izSDVhdy djrs le; ;k dkWyst tkrs vkrs le; vkSj vkS/kksfxd foftfVax ds nkSjku ¼,Meh'ku ls lfVZQhdsV feyus rd½
dksbZ Hkh vi?kkr ;k dksbZ Hkh 'kkjhfjd vkSj ekfuld gkfu ds fy, eSa Lao; ftEesnkj jgw¡xkA blds fy, laLFkk vkSj dkWyst dk dksbZ
Hkh deZpkjh] laLFkk lapkyd ftEesnkj ugha jgsxk ;g opu nsrk gw¡A 

eSa bl izfrKk i=k dk fu"iknu tu f'k{kk ,oe~ cgqmnns'; lsok Hkkoh laLFkk ds varZxr gfj;k.k dkWyst Qk;j ,a.M lsQVh eSuteSaV

dkWyst ds lEeq[k djus mn~ns'; ls dj jgk gw¡ mijksDr vfHkokpu esa dfFkr lHkh fooj.k esjs Kku ,oa fo'okluqlkj iw.kZ :Ik ls

lR; vkSj Bhd gSA vkSj fdlh dk ncko ,oa u'ks esa ugha dj jgk gw¡A

eSa ------------------------------------------- firk/vfHkHkkod dk 'kiFk i=k (Affidavit 2)

eq>s laLFkk ds fu;e] 'krksZ ,oa dk;Zi)fr ekU; gSA fo|kFkhZ }kjk Hkh laLFkk ds fu;e] 'krsZ ,oa dk;Zif}fr dk ikyu djus gsrq eSa
le;&le; ij mls izsfjr d:xkaA eS laLFkk dh foojf.kdk esa n'kkZ, fu;ekuqlkj gh le; ls 'kqYd tek djus dk opu nsrk gw¡
eSa fdlh Hkh ifjfLFkfr;ksa es tek 'kqYd okfil ekaxus dk vf/kdkj ugh j[krk gw¡A eSus laLFkk }kjk nh tkus oky lqfo/kkvks dks ns[k
o le> fy;k gS eSa mlls larq"V gw¡A foojf.kdk esa nh xbZ 'krsZ eq>s eatwj gSA fdlh Hkh rjg ds fookn esa U;k; {ks=k jksgrd
¼gfj;k.kk½ gh jgsxkA

mijksDr vfHkokpd esa dfFkr lHkh fooj.k esjs Kku ,oa fo'okl vuqlkj iw.kZ :i ls lR; vkSj Bhd gSA vkSj fdlh dk ncko ,oa

u'ks esa ugh dj jgk gw¡A

og izfrKk eSaus vkt fnukad -------------------------------------------------------------------------- 'kgj –------------------------------------------------------- esa fd;k gSA

og izfrKk eSaus vkt fnukad -------------------------------------------------------------------------- 'kgj –------------------------------------------------------- esa fd;k gSA
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