10.

Application Number: -

(An ISO 9001:2015 Certified)

SHREYAN COLLEGE OF FIRE AND SAFETY ENGINEERING

(Govt. Recognized Educational Institute)
AT Varanasi, Uttar Pradesh

NOTE: 1. Read the instructions given and fil the form Carefully.
2. All Particulars should be filled in CAPITAL LETTERS only.
3. Candidates who are appearing for the final semester are also eligible.

4. Use the enclosed envelope to send the filled-in Application Form

Name of the Applicant as in the Birth Certificate or Marks statement of X Standard.

Affix Recent
Passport Size

Photo

Applicant signature

Date of Birth :-

Gender :- ( Tick)

Religion :- (Tick) ‘ Hindu ‘ Christian ‘ Muslim ‘ Other

Nationality : - ‘ ‘ 6. Community :- ‘ Gen

State :- ‘

Mob. No.:- ‘ ‘ 9. Father No.:-

Your Complete Postal Address

Parent’s / Guardian’s Name : -

NN

Board of Examination appeared / Passed :

Medium of Instruction : ‘

Details of the Qualifying Examination :




Name of the Qualifying Exam. Name of the University / Board Year of Passing

15. Choose Your Course :- (Tick)

Certificate in Fire Safety Engineering

Diploma in Fire and Safety Engineering

Sub Fire Officer

Fire officer

Safety officer

P.G Diploma in Fire & Safety Engineering
Advance Diploma in Industrial Safety Engineering
P.G Diploma in Industrial Safety

o
o
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O

B.Sc. In fire Safety & Hazard Managment

DECLARATION

| hereby declare that | have carefully read the instructions and understood the particulars supplied to me
and that the entries made in this application form are true and correct to the best of my knowledge and
belief. | understand that the decision of the university is final with regard to selection for admission. If
selected for admission, | promise to abide by the rules and regulations of the university as existing and as
would be amended from time to time.

Place : Signature

Date : Name of the Applicant

I have fully read the information furnished by my son/daughter/ward and affirm that it is true and correct.
If any of the information provided to the university is false, my ward and | shall abide by the actions and
decisions taken by the university

Name of the Parent / Guardian: Signature




