2@ /S=z=  GOVERNMENT OF INDIA
IR e ﬂMk

g HATAT e g anj FEra MINISTRY OF HOME AFFAIRS

?T@'q GTWFHT-[ '\ﬁin' qgﬁa]a'q NATIONAL FIRE SERVICE COLLEGE

NISGERIES 7-|'|T|'3Q‘ -440013 Rajnagar, NAGPUR - 440013

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

3Mdeed UF / APPLICATION FORM

W‘f fAERI / Important Instructions:-

1. 31qof 3ded 99 W faaR A€f foFamr SIOaMm| / INCOMPLETE APPLICATION FORM
SHALL NOT BE CONSIDERED.

2. qOT T @ IR FIN e g7 3ifer fAfY oo 5@ @iest & uger S =nfyw|
Application Form completed in all respects should reach to this College by the last date.
WW WGIT?IT%/TO BE FILLED BY APPLICANT

1. IFHICAR_A AT SATAhRY / Candidate's General Information

) . T H Wi Biet
TGSkl &I AlH AR YRE fRIUepTd / Paste your
gl &1 fAfY Name of the color photograph
Course and Date of
commencement

12 | quams RE # (Tuw oreet )
/ Full name in Hindi (in clear
words)

L3 | 3350 & qur ame (e @
&R #) / Full Name in

English (BLOCK LETTERS
ONLY)

1.4 | geard / Designation

15 | o Greg/afeen/geu/)
Gender (Male/Female/Other)
17 | SRR (Ra/mATEad)

Date of Birth
(DD/IMM/YYYY)

L7 | sreget &1 ot uar e s

% FTA/Full Address of the
Applicant for Correspondence




along with PIN Code

1.8

SHST 3TS3Y / Email Id

HraTS el aX / Mobile No.

2.

2.1

f&¥h AAAT / Educational Qualification (1€ / Note: Ife 3TaT<h @I aY 376191 UsT

SIS | / Add separate page if required. P UAT HETdh cEdTdot &f Ufd Held Y | / Please
enclose copy of supporting document.)

W@WWWW/ Details of Courses Passed from NFSC

Sr.
No.

Course Name

Batch No.

Roll No. Year of | Percentage

Passing

211

212

2.2

317 If&¥es TAaRUT / Other Educational Details:-

Sr.
No.

Course Name

School/College

Roll No.

Passing

Year of | Percentage

221

10th

222

12th

223

Diploma

224

Graduation

225

Post-Graduation

3.

AT T fIeROT / Details of Experience
(T / Note: AT 3TATF B Al 31T Ul IS | / Add separate page if required. P aam

deldh gEdTdat T Ufd HeldA®Y | / Please enclose copy of supporting document.)

Sr.
No.

Department/
Organisation

Designation

Period

From

To

Whether
supporting
document
enclosed
Appointment
Order in

Pay Scale

is|

like

each|




Column/category,
PAY SLIP YES/NO

3.1

32

3.3

34

3.5

<l Details of Driving Licence

Sr.

No.

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

41

AC / Note: pUAT Heldh g&aTat T ufad oldeT Y | / Please enclose copy of supporting
document.

3FAcar._gRT_=9oT / DECLARATION BY THE CANDIDATE

Hel 3k UTSTehA 3 YA LT & forw Hafdd fager ue fomw € 3R 36 fauiia st 3ik ot
WWW%WW%I / | have read the relevant instructions for admission to
the said course and agree to abide by the rules and conditions prescribed therein.

# TdegRT U AR HaT Felfadrerd, AWTYR & TidhRT & gfreror &
aRier et g fonel oft wifey & =te ar &ffq a1 fopell 3= Tashetiorer a1 7jcg &
for gy SeaeiRar a Hh hldl ﬁl / | 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.

H TS B TTVOT AT § i e U7 7 I ERT G TR T el e /

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

i gt g o fonel ot Tt X A% STHRY & 318 T ITeld urw A1 & Rafa &,
AN sFHATCaN T TRl GIAT b T /HATH Y STl &1 / | 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.

& Foft e @ Rafehcaedha &7 @ fihe § 3R eI, a1 ferdl 3 IRen el
WWH@[EE‘T&?%W%W@W@ {;oﬂr\l ﬂ@lmdl%l /1am 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. ¥ UTEART IE T ST b STel 31 ehlelst & JTaRTHAT B9l TrSTsha UTH &hict & allq
& & quf & GRT AT ITATSAHC WX TATT Shctedil UR TERT HTTA/NHAA TaT Plelst

T Jar M| / | 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. forel ot T O 3 @1 arel 3R St shrdars & forw 3raroft oig off faare o
ATTYY AN H AT & 3TABR &1 H I Any disputes arising and leading to

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

TG HEEATER /

Signature of the Applicant

YT /Place:
f&=Tp /Date



ANNEXURE-A
HeATD-

ST T99 gRT HYOT—93

DECLARATION BY THE HEAD OF DEPARTMENT

(ST Y@ §RT {1 WY | TO BE FILLED BY HEAD OF DEPARTMENT)

HTATI U PT UG, o7 el Name
RAers afta
Designation
Name and Address of the Head of the
Department with PIN Code Address
PIN CODE-
Telephone
Nos.
Email-ID
| ST 9vor-93 WA T W
IaRerchl # gRER & 3§ |
The above declaration has been signed by Shri in my
presence.

JATIE U= ¥ 2NefOrh / AMEa|Td AFGdl, A9 Gafed 1 I 7eF BT sraiery Rare 4
[T fhar 11 qorr | Uiy AT & |

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

W R JHIT deg afe Tod 9 1 d faemelg et & a1t woir SR e W
fasmelar srwaedt a1 wRIfdener gRT AT UregshAl # W9 W &I 99 & forg I 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.




V' & cq wreff @7 orem WU & < Wi @ oaf @ o fuaw 3 wRfia dar ¥ o 9

I AR |aT JRIfdenad @1 AEwddl R Bled @ ol Wedd & ... @%ad
iR TR @ for |

| 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/ adadT / il Al g9 8¢ § dfe B Al SAdl §yul fdaRor
e garaet Afd wqd i | 8 /T8 |
Is any Court/Vigilance case registered upon the candidate? If so, provide full details along
with relevant documents :(— YES/NO
VI it BT 9RY aTed SrEf UF W OgRT dAmud fhar war § vd s9at ufafafy 39 smdeH
U3 & AT ST @ Sl 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

ARG/ Date



ANNEXURE - B

i eldcAch-d
MEDICAL AND PHYSICAL FITNESS UNDERTAKING
(@rierd W@ gRT ¥R Y | TO BE FILLED BY HEAD OF DEPARTMENT)
q &0 TEAH———————— TAggRI I8 YA &Rl g fd
& ——— TEAH——————— S8 IS AT dar Herfdenerd, ARTgR
g qrel —————— qreAGH H AT fhar SIrar & 9 g i AfEwr, e

THIUYS eliiid & §RT YA Sad Ureddd & o oxe & oy fafesia &k
PRI WReIAT T JAJUTAT BRd © | URIEU & qRE bl A1 fRifewia sfeer
S HHe H g8 HEldered bl SR 81 Sl S | § I8 91 "o ol §
& #_T ATSH HI T UAIVIYS SINT R & oIy Aferapd el © |

PTG T[T & TEIER
HTET e Aaftd
-
fai—
de—

1. PRCE YgE & SWIRER U9 A5} @ 991 e yua iikagd shm |

2. RIfSia @R o9 Yeiiga fafecis /9@ Rifear et grr yw il
T4 PR T E §RT SKIER A9 &1 |

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.



i b (S A G 1)
fifdocar gs oI
el R wqa b oM arerm Rifee e WRer Rifesae gRT SR far /=

TH3T/ TEE /13 UrSThA H YA &
(TATOT U ST @ drel RIfchcas & gedfaia # for@r J&r §)
Ao fhar Srar ¥ O fF HEl USileheoT  HET a
MN/p & qa/qA S & fardy & s
o #T & 3R 38 Rfhcahg s @ Iy 3R Fefai@a qfiRe AEH & @ #d gu
ar &
) R Qeu/aARE/3d (S @l J 8@ 38 Fie )

g) ARG HArTht

) S ... QT

) I3 fopeiTaraT |

iii) BT FEHAT faeaia
) ¥ & dreorr:

i) ef®: ALY

(PUT Ad 3@ & =¥ UM &1 3reer-3re07 see@ )

ii) A gRI S 97T &gk T guiiewrdr = &

) ag Aeafaf@d & 4 Y off Rerariorar @ Nfza 8 &:
i) e F e

i) gure W

iii) ST

iv) TehelTel

v) aE R off MR o1 AARs Qv ¥ I &

A=y RAfpcar JIRHR F F&MER
EaIGE



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.....ooiiiiiii, 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:



i o grr aksar & gRca

(T Ua@ gRI ¥R STl ©)

& 30 faur & fafaf@a sedlcari & aniy
WIRAIBRY/3A0T ISR 8 & &1d, Ig au< /e § 6 fasmr/asa gry a=mw arw
aNEdT & & AR AHAITDd SFHIGAR/SFAGIRT Bl Farag fhar Sar /81 A4 sab
3elrar (UTSThA &I A 3R $T &A1) UIeThA & oIT 31T g
ATHIRA el AT &1 (FTAT 20 T 31T 3FHcanrt & T 3769 ST W Foldd )

NI | IHIGIR BT AH UgqaE | aREar IHICAR BT A UgA™
BHIB BB

11

12

13

14

15

16

17

18

O O N o O B W N

19

[EEN
o

20

2. Tg faHmT 3rerr-3rerel [AHMIT 3Fllcart g1 Ao # 3 8 3cUed gl droll
Nt Frefer Ffeeansit & fow FFAGRY ofar § aur =R¥e JAFe # fageres, Tg ifTasa
a1 FEIAaTery, ANTYR YT I[E HATeld B Ufdare) JaTd §U, Fehed ol T Felfadred a1
HATST T IR & TAR AT grr fmar sreom|

3. famT g5 gaflid e &1 gare war & 6 Jdifed SFficart & a9 # B 37l
U3 & A S0 IE VAT A W AAR/AsT g Afdd @ el B 3Edipd a
feam Sirwam|

AE &b WY TeATaH:




ANNEXURE-D

SENIORITY UNDERTAKING BY DEPARTMENTAL AUTHORITIES

(TO BE FILLED BY HEAD OF DEPARTMENT)

1. l, 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. | have not sent any other nomination/s for
(Name and batch no. of the Course) course other than
this. (Please attach separate sheet for more than 10 candidates)

Seniority Name of the candidate Seniority Name of the candidate
No. No.

11

12

13

14

15

16

17

18

O o N o o b W N

19

=
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:




uRfg-8- Appendix- C -
3FNear_gRI_HIyon
1. #a 3 UemhA & YA g HORAT &Y e fow § 3R s@d fuiRa f@zat
3R erdf @1 dreleT A & fIU dJeAdT gl
2. ¥ udegrr ufdefor & e gu frdr o T I e A &ifd A fedr of s
Taeperarar a1 ufAefor & SR g & fow TET HTAFAA a1 Agiaarerd, ARG
& UTIINET B T TSiFAeal & #h e gl
3. ¥ weafawr ¥ =iwom e § & 3mdea ux F W g e o dzw & ¥
4. # @f e ¥ Rfbcada & § A0 g 3N Foltegwiiaar, ar fFl g aiRs
e T RABR A& § S H3 50 E & Bided UfASTor & e B
5. ¥ TAGERT IE o T § T UrSushal UM & & g & al aul & G 3rEAr
FRIAR W fAGTOT el W ST H ARITIATET Bl 3IIBAT BN, Jear H&ar|

HAGH & FEER

TATe:

feetien:

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:



