w

HRT [P s glpeisieis GOVERNMENT OF INDIA
TE HATT e £ e MINISTRY OF HOME AFFAIRS

TSR JIFYHT |ar HETﬁﬁﬂa‘a s NATIONAL FIRE SERVICE COLLEGE

SR, AR -440013 Rajnagar, NAGPUR - 440013

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

3TdSd U3 / APPLICATION FORM

w ﬁé?f / Important Instructions:-

1. YUY e U3 W =R & frar STeam| / INCOMPLETE APPLICATION FORM
SHALL NOT BE CONSIDERED.

2. qof m#mgmmwmmmwmﬁugﬂmml
Application Form completed in all respects should reach to this College by the last date.
37TIE ERT 31 ST & / TO BE FILLED BY APPLICANT

1. IFAICIR_H ATATT AR / Candidate's General Information
11 e o Fag &1 TNF wrer
. qiodsh A bl ATH -
3 URH fOHTT / Paste your
g & fafY Name of the color photograph
Course and Date of

commencement

12 | qrarA e & (F9E et A)

/ Full name in Hindi (in clear

words)

13 | 3i9sh & g a (had a3
HeRT #) / Full Name in

English (BLOCK LETTERS
ONLY)

1.4 | 9&ATH / Designation

oI (3= /AT /TTT/ )

1.5
Gender (Male/Female/Other)
1.7 F=x fAfy (Ram®aY)
Date of Birth
(DD/MM/YYYY)

17 | sro=qeff o1 qot ar e @13
% HIA/Full Address of the

Applicant for Correspondence




along with PIN Code

SR M/ Ennail 1d
a3 Fa% / Mobile No.

2.

2.1

Af&¥H A9TAT/ Educational Qualification (AT / Note: T 3TaT & df a1 O
S| / Add separate page if required. @ QT Heldh CEATAS &Y U HATA HL | / Please

enclose copy of supporting document.)

TATHUHAT § ot Uraashat &7 faavoT / Details of Courses Passed from NFSC

Sr.
No.

Course Name

Batch No.

Roll No.

Year

Passing

of

Percentage

2141

2.1.2

2.2

3T A& faazo / Other Educational Details:-

Sr.
No.

Course Name

School/College

Roll No.

Year of
Passing

Percentage

221

10th

222

12th

223

Diploma

224

Graduation

225

Post-Graduation

3.

3 T [T / Details of Experience

(e / Note: Ife 3maT® & av 376191 U S|/ Add separate page if required.  OaT
HErIE GTATdST T 9fd Golod &Y | / Please enclose copy of supporting document.)

Department/ . . Period hether

131'- Organisation Designation From To Eay Seale upporting
0- document is\
enclosed like

ppointment
Order in each|




Column/category,

| [— _ o PAY SLIP YES/NO
3.1
3.2
3.3
3.4
3.5

4. 1T AEdd &1 f99UT / Details of Driving Licence

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

AT / Note: SUAT Heldh AT &1 ufd oo &Y | / Please enclose copy of supporting

document.

IFAICaR gRT 919 / DECLARATION BY THE CANDIDATE

Y zoh UraTeha & gder & fow g fager ue fo € 3k swet fauiia foet 3k ot

IR ICGERG GRS H%HHEUI/ | have read the relevant instructions for admission to
the said course and agree to abide by the rules and conditions prescribed therein.

¥ TegRT MNP HTAAAT FaT FEIAT, ARG & WIFASIRAT Bl gfA&or &
el a7zt g8 fondl oft gifer ar =te o1 axfq a1 fonel 3r=ar fashetiorar ar g &
for Tofi SFAeAl 4 Hh él / | 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 geafasr I SIvoT HdT § o 3ded T3 A Mg e TR aeg wdr & /

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

3 Farstan § R Rl ot TR I AT SR & 3¢ 1 el UTT A1 Y feafa &,
A sesficar) faar foret Gaar & I& /FATE & ST HSAT &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.

# goft e O Rifheahia ®u F fthe § 3R Faegmifaan, ar frd =g emiie weft
1 FABR AL E S H 38 e & hioe UIALTOTH I[eRA 8 AT &1 /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. H UTEdRT IE T ST R b ST ) hierst Y ITaRThdT 2197, UTSehet UTH iy o dlc;
& &l guf & ST AT JATSAHNC TR FALTOT Fcfedt R BT T/ JaT dhiort
T JGT FXIM| / | hereby undertake to serve the National Fire Service College on

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

7. [P i T W Seue g arel 3R S dars & fore 3roft w1 off faare dae
AR A H =IATAAT & YRR &3F H B9 Any disputes arising and leading to

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

3Tded Heedlar /

Signature of the Applicant

BT /Place:
f&ai /Date



®

ANNEXURE-A
HAJAIqD-H

FRACT Y9 §RT "HITIT—9H

DECLARATION BY THE HEAD OF DEPARTMENT

(ST W §RT ¥RT 91T | TO BE FILLED BY HEAD OF DEPARTMENT)

PRI YHE ST UG, qUF g Name
e afta
Designation
Name and Address of the Head of the
Department with PIN Code Address
PIN CODE-
Telephone
Nos.
Email-ID
| Iggad amo-u3 WA 4w
IufRerdl # gxaer 6 € |
The above declaration has been signed by Shri in my
presence.

1l

Aded uF § Seifre / Araaifie IRadn, T Wd [ 3 T ded @l sraied Rere |
Teifad farar T 9o e 9y T4 ¥

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

N R TAIOE d2d afe Tod ud T @ e snadt & aifty o SR qen R
i angefl &1 FEfdara g1 Smafid UgashAl H U9 WR a1 99 & foIv Ad oY |

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' % 5 el @1 sRomi w9 9 A I A el @ R e 3 e e 8 o R

L RTHA WaT FEIdenad Bl Maedadl BF1 Bled @ foll WEAd &l ...ddad
rifer iR @ ford |

| 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.

vV wr weft w =il /adadr /Ao e oo gy 87 Ife g€ a1 Ser |qol faaver
Hdferd exaras afkd wqa B | 8f /8 |
Is any Court/Vigilance case registered upon the candidate? If so, provide full details along
with relevant documents :— YES/NO
VI urefl &1 W ared asifd o W gR1 wefia fhar m ® e I9a) ufafafd ga amaeH
RE GRS S RIS
Heavy Motor Driving Licence of the applicant is verified by me and the copy of the same is
enclosed along with forwarding letter.
TR /S T HIEY
Signature of Head of Department
Designation and Seal
¥ /Place

dRIG/Date



ANNEXURE - B
HJcATdqD-q

MEDICAL AND PHYSICAL FITNESS UNDERTAKING

(Frafea U9 gIRT 9XT S1Y | TO BE FILLED BY HEAD OF DEPARTMENT)

q 50 TEAH———————— UAegRT I8 YA rar § fdb
N ————— TEAH——————— o g iftqems drar werfaened, AarmgR #
RRACIS IE— ureyd H AT fFar Sirar 8 9 g fafdhen srfder, e

TMRRIB FRAAT BT AT B & | 9fneror & SR feedt ff fRifewia sfeaar
® HHCl H g WEdened bl TR T8 Sevrr e | g o ’ieen exdr §
f& AT WIS qI A" YOS O BRA B AU aifdrerd bear 2|

IR THE P BRIER
HET AEr afed
q—
feid—
Ae—
1. SEdy 99 3 TEER T4 A & 97 amde yox aikaegd e |
2. fRfesi wwar saa deiga fafecs /g= fafec afe gR1 v\
T4 SR Y §RT SERd A1 81 |
I, 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.



AJATTH b
fafesar gy
Ul BT WA v o aren R R wReR) Rifvarag gt s frar T

THEHY/ THEAIN /3N wrsTmHA A’ vdw ¥
(THTOT U5 S A T Fafrcas & grafafy & R s )
A e s ¥ Ry g REIREC Bt ) S |
N/E & G/ S & FarEh ¥ sk
aﬁ@r%ﬁzz@ﬁﬁ%ﬁamﬁﬁm&ﬁtﬁmﬁ%wﬁﬁm%ﬁwm?
g ©l

H) O Ru/ARS/ET (S anL A Q3 Fe 8)
q) ATANE AR

i) Sars ... AT

i) TTT e, TeRataTaT|

iii) BT | faraia
¥) T® & deorar

i) zfe: ad ALY

(FUAT UG Hi@ A 7R BAA &1 30-31a71 Sea@ FY)
i) AY gRT ST 37T a4 A guliieyar 761 &
) 9% Rrfaig & @ Rl o RiedEar @ ORg a8
i) R A ged
i) gare W
iii) $TaTa
iv) TR
v) e fEE & amife a1 Aafie ¥ 7 @
e Rfecar 3Tl & wanr



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

1) Height ....... cms
ii) Weight... .o, kgs
iii) Chest Normal Expanded
c) Acuity of vision:
i) Vision: Left Right
(Please mention vision status of each eye separately
ii) 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
ii) Flat foot

iif) 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:



AHJATAD:— I
i wifeiRat grr aRedar & gRca

(faamr ug@ gry o’ S %)

#, 38 Ram & QEafef@g sefcart & faarhg
TR/ AT WS §1a & A, ¢ a9 dr/ad § & fwmr/asa gR adT aw
IRBA TN & HGER AR sFAlear/sFieart & gdag fear smar /8 3 35S
3t (UTeTsha o A AR dT wEn) wredhA & T 3w @
ATHIDA A& AT B (FUAT 20 7S sFficart & AT 397 dRTST W T HY)

aRar | SEfigaR &1 W Uea | aRaar SHIGER BT A A
FHID FHIG

11

—

12

13

14

15

16

17

18

O oo | O w»n K| W N

19

20

o

2. e s 3reer-3reer el sFficart g1 SORad # 3 ¥ 3cUed @i ardll
T I Sfeaanit & fou el oar § aur Saidd Ared # fAekmed, T AvaEa
Qa1 FEIfaaTerd, AN 3T I[E HA@T B GfAdEy 991d g0, AheH! A adid Felfadrerd aqr
FAET 61 3R ¥ gAR fasmer grr fear smwam|

3. faunr ¢ gt oXa & YA oXar © i A seficart & Jay # B 3y
guF F A ST| A AT A W AN/ g ATfAd F el B IEdpd a

fer Sram|

A & FIY GEATH:




ANNEXURE-D

SENIORITY UNDERTAKING BY DEPARTMENTAL AUTHORITIES

(TO BE FILLED BY HEAD OF DEPARTMENT)

1. [, 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.
1 11
2 12
3 13
4 14
5 15
6 16
7 17
8 18
9 19
10 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:




yRfRE-8- Appendix- C —

SFAICIR gRI_"Non

1. #3 3% uremshdA A gAY §q Fefaa @8y ug v § 3R w9 fAuiRa @[
3R At &1 g #Ra & v geAd g

2. H vdaegRT uileor & e gu R off geare a1 Wie T aifd o fRdr oft dew
fadeiorar a1 ufeor & e 7eg & fav g 3Pdawa dar #Awfaarey, AP
& OTASIRET w1 |3t et § H& Xar g

3. #H gcafasr @ 9uon A § R e oF # W R 3 Y 327 et
# @t e ¥ Rfrcad ®v @ d@wg § 3R FelemiEaa, @ 6@ e amiRE
Hell &1 RAPR A8 § N AN 30 Re & Hfoa ufAeror F Asdar ¥l

5. ﬁmmmmﬁ%mwmﬁmﬁaﬁaﬁﬁmm
FRINR W &T0T ddedl W STg H Ferfdardd & aegehdl eroll, Jd1 HEI|

Hded & TER

1

i

DECLARATION BY THE CANDIDATE

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

2. I 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. I hereby solemnly declare that the facts given by me in the application are
correct.

4. I 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. I 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:



