r 2@ 7/_ ——  GOVERNMENT OF INDIA
R SIS “Hr

T8 HAT e . B G i MINISTRY OF HOME AFFAIRS

TS ar%wm aT AETfaeTey | NATIONAL FIRE SERVICE COLLEGE
NS BERIES 7-|'|T|'3Q‘ - 440013 Rajnagar, NAGPUR - 440013

Telephone-one No. 0712-2982225 Telefax No. 2982224 website:- nfscnagpur.nic.in, email:- nfscnagpur-mha@nic.in

3Tdesd 99/ APPLICATION FORM
ICEC IR G GG G IRy

DEPARTMENTAL NOMINATED CANDIDATES
Hﬁ'{uﬁ' ﬁlﬂ'&l‘ / Important Instructions:-

1. 3qol rdes 99 W faer St fFm STeem| / INCOMPLETE APPLICATION FORM SHALL
NOT BE CONSIDERED.

2. U T & & G INEA I oA ¥ a% $W FlAw A qg e AR
Application Form completed in all respects should reach to this College by the last date.
Wapm SRTGHFIT%/TO BE FILLED BY APPLICANT

1. IFAEAR I AHAT Hﬁﬂo‘lﬂ'/Candidate's General Information

. T T T wrer
A F1 AT 3R TR fRA9eRTT / Paste your
gl 1 fafr Name of the

Course and Date of
commencement

12| qrame @y # (vase ereef #)
/ Full name in Hindi (in clear
words)

1.1

color photograph

13| 33l & @@ a1 (el 3
3&RT #H) / Full Name in

English (BLOCK LETTERS
ONLY)

1.4 | 9&+TH / Designation

15 | forer Grrarmfeen/gey)
Gender (Male/Female/Other)
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17 | == At (Re/mmad)
Date of Birth
(DD/IMMIYYYY)

L7 srsreft a1 qof v et &1

& @TA/Full Address of the

Applicant for Correspondence
along with PIN Code

18 | Soyer 3mE2r / Email 1d
HIaTS el 76X / Mobile No.

2.

& AN9IdT / Educational Qualification (7 / Note: ITTE 3TaTH &I Al 37T Ul

SAIS| / Add separate page if required. % 9T HeTdh GEdTasl T 9 HeldeT Y | / Please
enclose copy of supporting document.)

21 m#mmﬁm/ Details of Courses Passed from NFSC
Sr. | Course Name Batch No. Roll No. Year of | Percentage
No. Passing
211
212
2.2 mmm/ Other Educational Details:-
Sr. | Course Name School/College Roll No. Year of | Percentage
No. Passing
2.2.1| 10th
2.2.2| 12th

2.2.3| Diploma

2.2.4| Graduation

2.2.5| Post-Graduation
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3.

31?1'813 &1 fAaIUT / Details of Experience

(7T / Note: TTE 3T & Al 37197 UT SIS | / Add separate page if required. ERRINREED
ETaTao Fr 9 GeRaAH | / Please enclose copy of supporting document.)

Department/ . . Period Whether supporting
Sr. Organisation Designation From To Pay Scale |qocument is
No. enclosed like
Appointment Order
in each|
Column/category,
PAY SLIP YES/NO
3.1
3.2
3.3
34
3.5

4. 313 I=AT FT AGIOT / Details of Driving Licence

Sr. | Licensing Authority Vehicle Class Driving Licence| Issue Date | Licence
No. No. Validity Date
41

AT / Note: $UIT HeTdh Gl T Yfd HeldeT Y | / Please enclose copy of supporting
document.

IFAIgaR GAaRT EIYOIT / DECLARATION BY THE CANDIDATE

HA 3T IISTha H YA forw e i Rdergg fow § 3tk 3uet feiRa foget stk erat ar
WW?%’UW%I/ | have read the relevant instructions for admission to the said
course and agree to abide by the rules and conditions prescribed therein.

# vdegarr TSET T dar HgIfdedTer, AR & WIHIRET I FiRIeTor
%Wﬂ?g@%aﬁaﬁrmﬁtmﬂﬁmmmﬁ*miudl T qg &
o @it SFaeRar O HAFd AT iul / | hereby absolve the authorities of the

National Fire Service College, Nagpur from all the responsibilities for any loss or injury or
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damages or any other disability suffered by me or death while under training.
3. HEcHlaser & alvoT T § foh 3HTdest 79 # 7R egRT §d 719 aea wgr g /

| hereby solemnly declare that the fadsgiven by me in the application are correct.

4. HAgdrg fob ot 8l TR o A STy 3 318 AT ITeld 9TC it 1 Feafa &, A%
3FAICANY foaT fenar GG & &g /HATCT I ST Hehl g1 / | understand that in the

event of my information being found false or incorrect at any stage, my candidature shall
be liable to cancellation / termination without notice.

5. H @ Re ¥ Rfhcadha ¥ 8 fihe g 3R Feregmifeam, ar il 3w iR welt 1
fﬂwa@rga’rg@am%%@wﬁ dAd{ﬁ T UhdTg | /1 am medically fit in all

respects and not a victim of claustrophobia, or any other physical deficiency which
prevents me to undergo such strenuous training.

6. ¥ UACGaRT Ig Il ol é%aaa-’l’rqﬁ&d I 3TTARITRAT 8191, TTGTShe ITH sl oh &G h
arastah et 3R /g 9T FRABTUT Fiedl W TSET 31T AT hielel ot AdT

F&AM| / | hereby undertake to serve the National Fire Service College on Instructional

duties on temporary assignment during the two years following my passing the course,
whenever required by the College.

7. Tordl oY TR 9T 3¢t g1t aTel 3R Sisfell Shiars & ferw 3rarofy IS 8ff faarg shaer
AT BT H SIR—ITAT o 37T8R & #H g9 Any disputes arising and leading to legal

proceedings at any stage shall be within the jurisdiction of the courts in Nagpur City only.

HTAGH & §EATER /
Signature of the Applicant

YT /Place:
fedAi® /Date:
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ANNEXURE-A

CIRIG R R L e

DECLARATION BY THE HEAD OF DEPARTMENT

(ST Y@ §RT AT WY | TO BE FILLED BY HEAD OF DEPARTMENT)

ST UG BT USAH, oI ual Name
fere wfza
Designation
Name and Address of the Head of the
Department with PIN Code Address
PIN CODE-
Telephone
Nos.
Email-ID
| SWad  9Ivo-—u3 WS BRI
IuRerchl # gXER & 3§ |
The above declaration has been signed by Shri in my
presence.

JATIET U= ¥ 2NefOrd / AEa|Td AFIdl, A9 Fafed & I 7eF BT sraiery Rare 4
[T far a1 Jor el urm M g |

The facts stated in the application in respect of Educational/ Professional qualification,
experience are verified from the office records and are found correct.

W gRT YT =¥ Ife Taid U ¥ o fqemei speft &1 arifts oo SR aom #R
fasmeir sr=aedi 1 wEIfdeTery gRT ST UISdshAl § Jde W &I 99 & fofg A o il |

The facts certified by me, if found false, the nominated Departmental candidate is liable to
be sent back and the departmental candidate is liable to be debarred for 2 years for
admission to the courses conducted by the College.

H 59 Uil @I SR ®U ¥ IT WA B M@ & oy Riem <o wRfud dar g 59 W
M SRR HaT ARIfdeed &l AEdhal eFl Bled & fod d89d gl (@ad
g ot & ford)
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| agree to spare this candidate to serve the National Fire Service College on Instructional
duties on temporary assignments during the two years following his passing the course
whenever required by the College authorities.

V@& uRil R R/ FdadT / ol Al g9 8¢ §° dfa B Al SAdl Yol fdaRor
e et fed uvde o | &f /8 |
Is any Court/Vigilance case registered upon the candidate? If so, provide full details along
with relevant documents :(— YES/NO
VI it &7 9RY aTed SrEf uF W OgRT damud fhar war § vd s9at ufafarfy 59 smdeH
U B AT T B S B
Heavy Motor Driving Licence of the applicant is verified by me and the copy of the same is
enclosed along with forwarding letter.
SEER /USH™ Tl HIsx
Signature of Head of Department
Designation and Seal
WITH/Place
dRIE/Date
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ANNEXURE - B
MEDICAL AND PHYSICAL FITNESS UNDERTAKING

(@I Y@ §RT AT WY | TO BE FILLED BY HEAD OF DEPARTMENT)

q sf TG ———————— TAGERT Ig Yo el § b
& ————— JeAH——————— 2 LR SR-eHA a1 AgTderery, ARTgR H
g dTel —————— UIeIEH H ARG fhar I § 9 g fafdear siftery, R

JATOTOS Hel=iid 2 §RI U0 Ia Uieddd &l gui o’ & fog fRafewia iRk
MR ReAAT T IAJUTAT BRd © | URIE & SR fpdl A1 Rifbwia sfeerd
& A H I ASIdEmed B fRIGR T8l el SIQT | H I8 9l |yoT &Rl g
fh #_T ATSA HI T UAIUIYS SINT R & oIy Aferapd el ¢ |

PIATT T[T B TR
FHETed AR Afed
WI—
e ip—
Are—

1. PRCE Y9 & SKIER U9 Ae] @ I 3des yua sifkadd srm |

2. RIfecia @R saa geiiga fafecis /9@ Rfedr e’ grr gl
T4 PR Y §RT SKIER A9 81|

l, Shri Designation
hereby certify that Shri
Designation nominated for under-going
Course at National Fire Service College, Nagpur, is
Medically and Physically fit to undergo the said course, as certified by the Chief Medical Officer
(Certificate enclosed). The candidate complies with the Medical and Physical fitness required for
admission into the course nominated by me. In case of any medical complications during
training, NFSC shall not be held responsible. | also declare that my organization authorizes me
to issue this certificate.

SIGNATURE & SEAL OF HEAD OF DEPARTMENT
Place:-
Date:-

NOTE:- 1.IF NAME AND SEAL OF DEPARTMENTAL AUTHORITY IS NOT MENTIONED THEN
FORM WILL BE REJECTED.

2. MEDICAL FITNESS IS TO BE CERTIFIED BY REGISTERED MEDICAL PRACTIONER/CHIEF
MEDICAL OFFICER AND BY DEPARTMENTAL AUTHORITY.
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Al P T
fifdrcar gHoTT
rgeft gRT wRga fobar oM arerT fifeeear iffer) wRer! ffecaed gRT iRy far 1

TH3T/ THET /23N ISTRA H YA 8]
(SHTOT 99 SIRT det dTel Rfhcas T gedfafa 7 for@r S 8)
gAfold frar amar g & A s GSie0T  HEdT )
A/ ED A/ S & fAardr § 3o
S & g 3R 38 Rfcah &7 @ A9 AR FEiafda aiRe AR @O R gu
qrT gl
3) ol qewmARen3eT (S @e) 7 8 30 Fe §)

d) AR AT

NEEIEI T

1) G LS. el |

iii) BT ATHA ICEIIEG]
H) e Fr dreorar

i) gfSe: amd ALY

(FUIT T HIG HT gfoe FAfA &1 IH@T-37609T Seo@ W)
ii) A EIRT S T AP F qoiieerar ¢t &
) 9¢ Arafaf@d & & el o Rsperiorar & Az =4 &
) shew a3 e
i) gaTe W
iii) SIS
iv) gehelTaTl
v) T8 Tl o el a1 AT QY & A &
A&y Rfecar FFR & graar
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ANNEXURE - C

MEDICAL CERTIFICATE FROM CHIEF MEDICAL OFFICER OF A GOVERNMENT HOSPITAL
TO BE PRODUCED BY CANDIDATES FOR ADMISSION INTO SO/ STO/ DO COURSE

(TO BE WRITTEN IN THE HANDWRITING OF THE DOCTOR ISSUING THE CERTIFICATE)

Certified that 1, Dr. Regd.No has examined
Shri/Ku Son/Daughter of
resident of and found him /her medically fit and fulfilling the following

physical requirements.
a) Gender
Male/Female/Other (Strike out which is not applicable)

b) Physical standards

i) Height ....... cms
i) Weight.....ooiiiiiiii, kgs.
iii) Chest Normal Expanded
c) Acuity of vision:
i) Vision: Left Right
(Please mention vision status of each eye separately
i) The person examined by me does not have colour blindness
d) He/She does not suffer from any of the following disabilities -
i) Knock-knee
i) Flat foot

iii) Squint eyes

iv) Stammering

V) He is free from any physical or mental defect
Signature of Chief Medical Officer
Designation
Stamp:
Office Seal
Place:
Date:
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Hﬂmz— (3}

Remftr mftwRat garr aftsear &1 afea
(AT JHE aRT R ST )

# 30 AT & Heafi@d 3FAGari & fgumi
IITRRI/3EAYT IR 8 & od, I dd«d edi/ear '5’ f6 RAHEIRTST garT §«rT 7T
aRsaar Al & 3TER AHAhd SFAGAR/3FAGART I Feaey fhar Sem /81 HT s

3felTar (TSTHA HI ATH IR 8T TE&IT) IIeTHA & AT 3T FIS
AATRT dE1 AT T (FIAT 20 316 3FAGART & [T 3797 FETeT T Holdel )
T | IRAEIR BT AH yeqE | 9Raar SHIGIR $T M g™
Gk LAk

1 11

2 12

3 13

4 14

5 15

6 16

7 17

8 18

9 19

10 20

2. T8 fAHET JreeT-3redT AR 3FAgart garT ~e #H 30 & 3cded gled aloll
Tl el A3 & v ToFAeY ofdr § aur =afes A # HAderes, T 3rTeaerssT
HaT AT, AR AT I[E FATCT HN GG FoAId §T, FeheAT T ST Fgliaererd
T AT I R ¥ FAN TIARET SanT fomar e

3. fqemer g gAY el 1 9 T g 6 AWhd 3FAaRl & d6Y # @S
IR GO & AT SC| ARG VAT F R TAHRAST SanT ATHT Hf et ' 3ediehel
Y fear Smwa|

HEX & WY G
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1. l,

ANNEXURE-D

SENIORITY UNDERTAKING BY DEPARTMENTAL AUTHORITIES

(TO BE FILLED BY HEAD OF DEPARTMENT)

Designation

)

being the Departmental Authority/ Forwarding Authority of following candidates of this
Department, undertake that the candidate/s nominated is/are enlisted as per the seniority

maintained by Department/ State.

this. (Please attach separate sheet for more than 10 candidates)

| have not sent any other

nomination/s for

(Name and batch no. of the Course) course other than

Seniority
No.

Name of the candidate

Seniority
No.

Name of the candidate

11

12

13

14

15

16

17

18

OO (N|ODN|DWIN|F-

19

[EY
o

20

2. This department undertakes responsibility for all legal complications arising out of
individual departmental candidates approaching to the Court of Law and making Director,
National Fire Service College, Nagpur or Ministry of Home Affairs Respondent in the case,

such litigations shall be defended by our department on behalf of the College or Ministry.

3. The department undertakes to take due care to ensure that no incomplete form is sent in
respect of the nominated candidates. Failure to do this will result in rejection of all
applications nominated by the Department/ State.

Name: -
Designation with Seal:
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defadaas -§- Appendix- C -
3¥HIeaR _g@rT "o

1. #a 3%d dregshd H Y3 g @efd fAder 9o fav § 3R 3ud @uiRa @zt
3R 2rdl T dTele] A & T FgAd g

2. # Udeganr 9fIetor & &R gU e off shar I W a1 aifa Ar fRE o 3y
fashetiarer a1 gREToT & AR FAg & fAv UET HTAIHT AT HgridcTeT,
ARTYR o FIARRET I @t SrAeRat & fqad K g

3. # Fcafaser @ GiVom AT § R 3mde 99 # AN g@n o T 92y W g

4. # @l TE ¥ Rfhcahd &7 § A9 g R Follegwifedr, I Rl 309 iR
Fall 1 RI$R 7€ § S AH 58 e & Hidel RGN F Uehll &

5. # UAegaRT Ig IU ol § foh UTedshd UM el & S1g o & aul o R Al
FAAR I AT Fcdedt W T T FAGITACATAT FT IMaTRAT 8191, HaAT HEaM|

HAGH & FEATRN

TYTed:

LTI

DECLARATION BY THE CANDIDATE

1. | have read the relevant instructions for admission to the said course and
agree to abide by the rules and conditions prescribed therein.

2. | hereby absolve the authorities of the National Fire Service College, Nagpur
from all the responsibilities for any loss or injury or damages or any other
disability suffered by me or death while under training.

3. | hereby solemnly declare that the facts given by me in the application are
correct.

4, | am medically fit in all respects and not a victim of claustrophobia, or any
other physical deficiency which prevents me to undergo such strenuous
training.

5. | hereby undertake to serve National Fire Service College, Nagpur on
Instructional duties on temporary assignment during the two years following
my passing the course, whenever required by the College.

Signature of the Applicant
Place:

Date:
30
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