GOVERNMENT OF HARYANA
DIRECTORATE OF FIRE AND EMERGENCY SERVICES

I SIEENEE] T gfIreror o4
STATE FIRE FIGHTING TRAINING CENTRE

g & forg smde—ud
APPLICATION FORM FOR ADMISSION
1. UIGAHH BT M AR Photo
D AR B @Y fafer
Name of the Course and
date of its commencement:

2. IHIGAR BT A (T ey H):
Full Name (IN BLOCK LETTERS):
3. fUarT &1 9 9 aam:
Father’s Name and Occupation:
4. 51 fafer -
Date of Birth (In Words):
5. U3 IR & foIg gam—
Address for communication :

6. YIS UdT :

Permanent Address :

7. AIETSS H0 9 SH IS

8. IRR&G HAFD :

Physical Standard:
(1) e R o B A
Height (without foot wear) : (cms)

(2) IoT: fretram™

Weight (kgs)
(3) BT Ay :
Chest
(@) AT £ A B W
Normal (Inch) Expanded (Inch)
9. TT AT JATAFAT ST /ST & 57
afe &, d e a1 A qRe § T OE 6

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




10. eAfOTR / Tdeiiad] AFIANT
Education/Technical Qualification :

B, | ARAT BT AH | URIET BT I HRA | fawy H 3D / Alcreraar
Sr. Name of GBIk CalcL] Subjects Total Marks/%age
No. | Institution Name of the | Year of

Examination | Passing

11, a1 &7 fAaRor, Ife ®Ig 81 O A= e/ § aRT & 78 AR

Details of service, if any, with ranks held in different capacities:

B3, | e uigerl &1 | Sl 9 ueIm |9 REZ g Bled bl BRI
Sr. “amH Ranks & | From To Reasons
No. | Name of the Employing | Designation

Authority

12. T 3TIP T qRT d18< T
BT AT (ATSHA) B7°

afg 8, O DI G qAT 3 fdaRor T
Do you possess Heavy Vehicles Licence?
If so, furnish its No. and other details :

13. AHE AR A BRIGATIl FFl

faqRoT, IFYET 3R gHa AT

Particulars relating to sports activities,

qualification & experience etc.:

14, T AMYHT B =Ty / faarT & &

ol g8 &7 Al VAT 1 A g1 fdaRor <

Were you ever convicted by a Court ?

If so, give full details. Are you debarred
from service ?

15. T U & |1 WOl Y 3T Tdh

Enclosure attached with the application 2.

form

1.

3.

SHTIR & BXdER
Signature of the Applicant




ureft g1 =T
DECLARATION BY THE CANDIDATE

1. UIGIFH | U & forg gEura e 79 ug fo 7 &k § MuiRa o ok erdl &1 ured
P DI AT G |
| have read the relevant instructions for admission to the said course and agree to
abide by the prescribed terms and conditions therein.

2. gREeror & SR fRA BM, @G, R W yeR @ R[edmar a1 5g b
ITRETYAT ¥ H 1 AT a1 e b ODBINAT DI HG UHR I [ Bl g |

| 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. H gATSIgdd G wRal g fh 59 3fmded # WX gRT A I Wl 927 el 2|

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

4. ¥ RfGTeT $9 ¥ &R dRE 49 e § I ARSI & AIRIRS HH & RIeR 81 g,
ST g 39 e @ TR Ui § oRT | Aad 2

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. H FOfd ©9 9 d99€e @I @Al &A1 /JEA qAT AU AEISA F 9 gHA I Bl
fafd ©9 9 916 T 9 AF B @) TR W) 9 B gl

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.
eI ureft & EwER
Place: Signature of the Applicant
TR

Date:




IRIRG R JHI0T Ux
CERTIFICATE OF MEDICAL FITNESS
UISdeH dl TH.

Name of Course:

UTIISTd BN BT A:

Name of the sponsoring Authority:
urefl & e

Signature of the applicant :

IE g fhar oI § R¥® gaeR 3ifhd & o fé
S BT @ UE W B IR B 8, BT R fHar 81 S= fafl ueR
&1 AP I Tl © | 3= UM I T8l § AR B, BB, IP IMfQ & I &l & Ud I
T IFqAY AR 7, D] gie M B |

This is to certify that | 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. H g8 9 yAIT Rl g % a8 O ae o < U | AS], 0 W AdEiRa
JRT TIT 9919 B FAME BRA S AT BN (AT T84 dTel SHICaR] & fawg #
) |
| 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. I8 9 y=EIforg foar <irar 2 fe =N BT IR AH
fore g 9 2|

It is also certified that the physical standard of Shri are as under :
(@) @ 1 S & .
Height (without foot wear) Cms.
(@) qor: et
Weight kgms.
(1) B1dT A1
Chest measurement:
(1) ar= EE
Normal Cms.




(2) A TR WR JH
Expended Cms.
(3) srfagfaT afe o1 B
Remarks, if any
(&) 3t 6/6 (O o @)
Eye sight normal 6/6 (without glass)

BXAIENR
Sighature

JeHATH: d1.UH.N. / TH.UH.3T /W UH.3N
Designation: BMO/SMO/CMO

T

Place
ot feesr o8 ——————
Government Hospital

TR

Date TR

Seal



JMAEGT—TF BT TS
SPONSORING OF APPLICATION

YT HY UE UR BKIER 311

§ W SuRerfcr § Y 21 apfl T J31 aT € SiR favary €, arded U3 ¥ Q¥ T a2 9l

=

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.

R g1 UG SRIGaRl & Jfded UF 9RRd died UHE g§RT (TR

grferat / favmT / fome / 91S) yifora g1 =R |

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

BT T & sRIER (Jav Alfed)

Signature of Head of Office (with Seal)
T AT
Full Name
UgHrH:
Designation
favmT:

Department

3= SHIGAR @ 3Mded I3 fhdY Y Iomufad et gRT (59 / &g ORaTR)

gaIfTT B @Ry |

In case of other candidates the form is to be attested by and Gazetted

Officer of the State or the Centre Government.

G AR & eRIER (Jav Ald)

Signature of Gazetted Office (with Seal)
o A
Full Name
UgHrH:
Designation
favmT:

Department




