
gfj;k.kk ljdkj 
GOVERNMENT OF HARYANA 

 

DIRECTORATE OF FIRE AND EMERGENCY SERVICES 
 jkT;              vfXu”keu          lsok                izf”k{k.k           dsUnz 
STATE                      FIRE                     FIGHTING                TRAINING         CENTRE  

izos”k ds fy, vkosnu&i= 
APPLICATION FORM FOR ADMISSION  

1-  ikB~̀;dze dk uke vkSj  

   blds vkjEHk gksus dh frfFk % __________________________ 
   Name of the Course and 
    date of its commencement: __________________________ 
2- mEehnokj dk uke ¼Li’V v{kjks esa½% __________________________ 
  Full Name (IN BLOCK LETTERS): ________________________________________ 
3- firk dk uke ,oa O;olk;% __________________________ 
  Father’s Name and Occupation: _______________________________________ 
4- tUe frfFk % __________________________ 
   Date of Birth (In Words): ____________________________________________ 
5- i= O;ogkj ds fy, irk%&____________________________________________ 
   Address for communication : __________________________________________ 
6- LFkkbZ irk % _________________________________________________________ 
    Permanent Address : ________________________________________________ 
7- eksckbZy ua0 o bZesy vkbZMh: ________________________________________________ 
8- “kkjhjd ekud % ______________________________________________________ 
  Physical Standard: __________________________________________________ 
   ¼1½ yEckbZ fcuk twrs ds  &&&&&&&&&&&&&&&&&&&&&&&&&  ls- eh- 
      Height (without foot wear) :                                               (cms) 
   ¼2½ otu% &&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&  fdyksxzke 

          Weight                                                                                      (kgs) 
   ¼3½ Nkrh eki %&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&& 

          Chest 
      ¼d½ lkekU; &&&&&&&&&&&&& bap        lkal Qwykus ij &&&&&&&&&&&&&&&& bap 

                Normal                             (Inch)           Expanded                                         (Inch) 
9- D;k vki vuqlwfpr tkfr@tutkfr ds gS\ 
   ;fn gk¡] rks vius nkos dh iqf"V esa izek.k i= dks 
   lkD;fdr izfr izLrqr djs % &&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&& 

    Do you belong to Scheduled Caste/Tribe? 
    If so, furnish an attested copy of certificate 
     In Support of your claim : ______________________________________________ 

 
        

        Photo 



 
10- 'kS{kf.kd@rduhdh ;ksX;rk,a % &&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&  

  Education/Technical Qualification : ____________________________________ 
  

dz-la-  
Sr. 
No.    

laLFkk dk uke 
Name of 
Institution 
   

ijh{kk dk 
uke 
Name of the 
Examination     

ikl djus 
dk o"kZ    
Year of 
Passing  

fo"k;   
Subjects 

dqy vad@izfr'krrk 
Total Marks/%age 
 

      
      
      
      
      
 

11- lsok dk fooj.k] ;fn dksbZ gks rks fofHkUu {kerkvksa esa /kkj.k dh xbZ Jsf.k;ka% &&&&&&&&&&&&& 
       Details of service, if any, with ranks held in different capacities:   
 

dz-la-  
Sr. 
No.    

fu;ksDrk izkf/kdkjh dk 
uke       
Name of the Employing 
Authority 

Js.kh o inuke 
Ranks & 
Designation 

ls 
From 

rd 
To 

in NksMus dk dkj.k 
Reasons 

      
      

 

12- D;k vkids ikl Hkkjh okgu pykus  
    dk vuqKkiu ¼ykbZlSal½ gS\  
    ;fn gS] rks mldh la[;k rFkk vU; fooj.k ns% &&&&&&&&&&&&&&&&&&&&&&&&&&&&& 
    Do you possess Heavy Vehicles Licence? 
    If so, furnish its No. and other details : ________________________________ 
13- [ksydwn vkSj O;k;ke dk;Zdykiksa lEcU/kh 
    fooj.k] ;ksX;rk vksj vuqHko bR;kfn % &&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&& 
    Particulars relating to sports activities, 
    qualification & experience etc.: ______________________________________ 
14- D;k vkidks fdlh U;k;ky;@foHkkx esa dHkh 
    ltk gqbZ gS\ ;fn ,slk gks rks iwjk fooj.k ns%___________________________________ 
      Were you ever convicted by a Court ? 
      If so, give full details. Are you debarred 
      from service ?     __________________________________________________ 
15- izkFkZuk i= ds lkFk Hkssts x, vuqyXud          1- _______________________ 
   Enclosure attached with the application   2. _______________________ 
   form       3. ________________________ 

        
   mEehnokj ds gLrk{kj 

         Signature of the Applicant 



 
 

izkFkhZ }kjk ?kks"k.k 
DECLARATION BY THE CANDIDATE 

 

1- ikB~;dze esa izos'k ds fy, lqlaxr funsZ'k eSuas i<+ fy, gS vkSj eS fu/kkZfjr fu;e vkSj 'krksZa dk ikyu 
djus dks lger gwaA 

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

2- izf'k{k.k ds nkSjku fdlh gkfu] pksV] fdlh Hkh izdkj dh fodykaxrk ;k eR̀;q ds           
mÙkjnkf;;ksa ls eSa jkT; vfXu'keu lsok dsUnz ds izkf/kdkfj;ksa dks lc izdkj ls foeqDr djrk gwaA 
I hereby absolve the authorities of State Fire Fighting Training Centre from all 
responsibilities for any loss or injury or damage or any other disability suffered by me 
or death while under training. 
 

3-  eS lR;fu’BkiwoZd ?kks"k.kk djrk gwa fd bl vkosnu esa esjs }kjk fn;s x;s lHkh rF; lgh gSaA 

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

4- eS fpfdRldh; :Ik ls gj rjg ls fQV gwa rFkk DykWLVzksQksfc;k dh 'kkjhfjd deh dk f'kdkj ugha gwaa] 
tks eq>s bl rjg ds xaHkhj izf'k{k.k ls xqtjus ls jksdrh gSA  
I am medically fit in all respects and not a victim of Claustrophobia or any other 
physical deficiency which prevents me to undergo such severe training. 

5- eSa fu;fer :Ik ls osclkbZV dks ns[krk jgwaxk@jgwaxh rFkk vius eksckbZy ua o bZesy vkbZ-Mh- dks 
fu;fer :Ik ls pkyw j[kus o pSd djus dh ftEesokjh esjh Lo;a dh gksxhA  
I will visit the website regularly and will keep switch on my mobile number and 
update email id, it will be my own responsibility to keep it running and check 
regularly.  

 
LFkku% ____________________                  izkFkhZ ds gLrk{kj 
Place: ___________________                                                            Signature of the Applicant 
 

rkjh[k% ___________________ 
Date: ___________________ 
  



 
“kkjhfjd LokLF; izek.k i= 

CERTIFICATE OF MEDICAL FITNESS 
ikB~;dze dk uke% ______________________________________________________ 
Name of Course: _________________________________________________________ 
izk;kstd vf/kdkjh dk uke% _______________________________________________ 
Name of the sponsoring Authority: _____________________________________ 
izkFkhZ ds gLrk{kj ______________________________________________________ 
Signature of the applicant : 
   
 ;g izekf.kr fd;k tkrk gS fd &&&&&&&&&&&&&&&&&& ftuds gLrk{kj vafdr gS tks fd 
bl dk;kZy; esa &&&&&&&&&& ds in ij dk;Z dj jgs gSa] dk fujh{k.k fd;k gSA mUgs fdlh izdkj 
dk {kfed jksx ugha gSA mUgsa ?kzfe jksx ugha gS vksj gn;] QsQM+s] o`d vkfn ds jksx ugha gS ,oa mudk 
jDr jDrpki lkekU; gS] mudks n`f’V lkekU; gSA 

 This is to certify that I have examined Shri ____________________________ 
(whom signature is appended above) who is employed as ____________________ in this 
department and found him fit in all respects and free from organic diseases of any short. 
He is not subject to vertigo or diseases of heart, lungs or abnormal blood pressure. His 
eye sight is normal. 
 
2- eS ;g Hkh izekf.kr djrk gwa fd og fcuk p”ek yxk;s Åpsa LFkkuksa ls lhM+h] iEi ls O;ogkfjd 

vH;kl rFkk cpko dk;Z bR;kfn djus ds ;ksX; gksxk ¼p'ek iguus okys mEehnokjksa ds fo"k; esa 
ykxw½A 
I also certify that he will be able to perform practical drills with ladder, pumps and 
rescue work etc. from elevated place without the use of glasses (Applicable in case of 
candidates wearing glasses). 

 
3- ;g Hkh izekf.kr fd;k tkrk gS fd Jh &&&&&&&&&&&&&&&&&&&&&&& dk 'kkjhfjd ekud   
fuEu izdkj ls gSA 
   It is also certified that the physical standard of Shri _________________ are as under : 
   ¼d½ yEckbZ fcuk twrs ds  ________________ ls- eh- 

       Height (without foot wear)  ______________ Cms. 
   ¼[k½ otu% &&&&&&&&&&&&&&& fdyksxzke 

           Weight ______________ kgms. 
   ¼x½ Nkrh eki ______________ 
       Chest measurement: 
      ¼1½ lkekU; &&&&&&&&&&&&& bap 

         Normal _____________ Cms.         



    ¼2½ lkal Qwykdj ij &&&&&&&&&&&&&&&& ls-eh 

          Expended ___________ Cms. 
      ¼3½ vfHk;qfDr ;fn dksbZ gks% &&&&&&&&&&&&&&&& 

          Remarks, if any ___________________ 
  ¼?k½ n`f"V 6@6 ¼fcuk p'esa ds½ 

          Eye sight normal  6/6 (without glass) 
   gLrk{kj &&&&&&&&&&&&& 

             Signature  
  inuke% ch-,e-vks-@,l-,e-vks@lh-,e-vks 

           Designation: BMO/SMO/CMO 
 

LFkku% &&&&&&&&& 

Place  
    jktdh; fpfdRlk dsUnz &&&&&&&&& 

 Government Hospital 
rkjh[k% &&&&&&&&&&&& 

Date         eqgj &&&&&&&&&&&&&&& 

          Seal 
  



vkosnu&i= dk iz;kstu 

SPONSORING OF APPLICATION 
 

 vk;qDr ?kks’k.kk in ij gLrk{kj Jh &&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&& 
eS esjh mifLFkfr esa fd;s gSA vHkh rd eq>s irk gS vkSj fo”okl gS] vkosnu i= esa fn;s x;s rF; lR; 
gSaA 

 The above declaration has been signed by Sh. _______________________ 
in my presence. The facts stated in the application form are correct to the best of 
my knowledge. 
 
 foHkkx }kjk izk;ksftr mEehnokjksa ds vkosnu i= lEcf/kr dk;kZy; izeq[k }kjk ¼uxj 
ikfydk@foHkkx@fuxe@cksMZ½ izekf.kr gksuk pkfg,A 
 In case of departmental sponsored candidate the form is to be attested by 
the Head of Office of the concerned MC’s/Deptt.’s/Corporation’s/Board’s 
 
       dk;kZy; izeq[k ds gLrk{kj ¼eqgj lkfgr½ 
       Signature of Head of Office (with Seal) 
       iwjk uke% &&&&&&&&&&&&&&&&& 
       Full Name 
       inuke% &&&&&&&&&&&&&&&& 

       Designation 
       foHkkx% &&&&&&&&&&&&&&&&& 

]       Department 
 
 vU; mEehnokjksa ds vkosnu i= fdlh Hkh jktif=r vf/kdkjh }kjk ¼jkT;@dsUnz ljdkj½ 
izekf.kr gksus pkfg,aA 

 In case of other candidates the form is to be attested by and Gazetted 
Officer of the State or the Centre Government. 
 
       jktif=r vf/kdkjh ds gLrk{kj ¼eqgj lkfgr½  
       Signature of Gazetted Office (with Seal) 
       iwjk uke% &&&&&&&&&&&&&&&&& 

       Full Name 
       inuke% &&&&&&&&&&&&&&&& 

       Designation 
       foHkkx% &&&&&&&&&&&&&&&&& 

       Department 
 


