
NFSIRT 
(An Autonomous Body promoted Govt. of India) 

 NATIONAL FIRE SAFETY INSTITUTE OF RESEARCH TECHNOLOGY 
REGISTRATION/EXAMINATION APPLICATION 

(FILL UP IN THE CAPITAL LATTERS ONLY) 
 
 
 

Date:       /           /  
 

Institution Approval Number  

Institution Name & Full Address 
With pin code 

 

Student Name in English  

Date of birth   

Sex  

Mobile number   

Adhar card number   

Email ID  

Name of the father (or) guardian  

Permanent address 
 

 

Address for communication  

Name of the course  

Course Duration 
 
 

  

Examination for which year 20               /20 

 
------------------------------------------------------------------------------------------------------------------------------------------ 

  

 

 

 

 

Months  Two years 

2 years 

Direct 

2 years 

Two years 
1 year 

 

 

 

 

One year 



 

 
NFSIRT 

(An Autonomous Body promoted Govt. of India) 

NATIONAL FIRE SAFETY INSTITUTE OF RESEARCH TECHNOLOGY  
                   HALL TICKET         Reg.No: 

 
Name of the Candidate   
Institution Address       
 

Course Name                    
Duration                            
 
Signature of the candidate 
       

 ACADEMIC QUALIFICATOIN 

QUALIFICATOIN BOARD/UNIVERSITY PASSING YEAR SUBJECT PERCENTAGE 

SECONDARY     

SR. SECONDARY     

GRADUATION     

POST GRADUATION     

OTHERS     

 
RELIGION 

HINDU MUSLIM SIKHISM CHRISTIAN OTHER 

     

 

CATEGORY 

GENERAL OBC ST SC OTHER 

     

 
 
 



(This examination application should be submitted along with the exam fee) 
I hereby declare that the entries made above are correct and that they have been made in my own 
handwriting. 
 
Station 
    
Date                           Signature of the candidate 
 
Note: University Affiliation college principal, (institute / Centre name) Director or Academy Head are 
authorized to attest on both student and Photographs. 

 
 

 

 

------------------------------------------------------------------------------------------------------------------------------------------ 

His / her application for examination has been accepted and granted as a candidate for examination to 

the aforesaid course for 20         /20 

 

 

 

Place:  

Date:       /               /       for controller of examination 

 


