
 
All India Council for Vocational Training Program  

IFSMA is a Pioneer Educational Academy Having a well-established track Record in Educational Training in 
Diploma & Degree Level Courses.100% Placement Assistance, Fire & Safety Organization in India 

                                                                                                                                                                                                                  

 
Course Details:- 

Course applied for:_______________________________________________________________ year:__________________ 

Where did you find out about the courses at our institute College: ________________________________________________________ 

__________________________________________________________________________Branch.___________________________why did you wish 

to this Course? __________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________ 

 STUDENT NAME: ____________________________________________________________________________________________________________________________ 

    First name   Middle name    Last name 

FATHER NAME: _________________________________________________________________________________________________________________ 

              First name   Middle name    Last name 

MOTHER NAME: ________________________________________________________________________________________________________________ 

 

DATE OF BIRTH: ____________________________________________ Marital Status: _________________________________________________         

 (DD/MM/YYYY)                              Gender: Male                Female                   Medium 

E-MAIL ID: _______________________________________________________________________________________________________________________ 

 

STUDENT MOBILE NO.: _________________________________________ FATHER MOBILE NO.:_____________________________________ 

  

PARMENENT ADDRESS_________________________________________________________________________________________________________  

 

CITY___________________________DISTRICT _________________________ STATE ____________________ PIN NO.________________________ 

 

PHONE NO WITH STD CODE: __________________________________________________________________________________________________ 

 

PARENT OCCUPATION______________________________ NATIONALITY_____________________BLOOD GROUP____________________ 

 

CATEGORY (Tick) GENERAL_____________________SC________________________ST____________________OTHERS___________________ 

 

LOCAL GURDIAN’S NAME AND ADDRESS ____________________________________________________________________________________ 

 

____________________________________________________________________________________________________________________________________ 

 

Please Send Completed Application Form along Registration Fee to the Admissions Office, Industrial Fire & Safety 

Management Academy Headquarter Vadodara, Gujarat, India. 

 

--------------------------------------------------------------------------------------------------------------------------------------------------- 
FOR OFFICE USE ONLY 

STUDENT HALLMARK SLEEPS 
 
Application Received Date: _______/_________/_________ 
Student Name: __________________________________________________________________________________________________________________ 

College, Institute, Academy: ___________________________________________________________________________________________________ 

Courses Applied for_____________________________________________________________________________________________________________ 

State Date: _____/_____/______End Date: ____/____/______Sex____________City_____________State____________ 

Office Decision – Unconditional ___________________Conditional______________________Reject___________if 

______________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 
Enrolment No:   Seat No:   
 
 

   Signature of branch coordinator 
 

              



 
 
Academy Qualification (starting from X or Equivalent of the Certificate) 
(Enclose aliased Photocopied) 
 

Sr. 
No. 

Examination 
Passed 

Name of Board/ 
Institute 

Year Marks 
obtained 

% of Marks 

      

      

      

      

 
Hostel Accommodation required (tick) yes_________   No_____________ 

Any professional / Academic/Achievements: 

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________ 

Declaration by the Candidate: 

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________ 

 
I Declare That The Information Given Above Is True And Complete To The Best Of My Knowledge & Belief And Any 
Of It Is Found To Be Incorrect My Admission Shall Stand Cancelled And I Shall Be Able To Such Disciplinary Action 
As My Be  Decided By The Council. The Decision of the Council There On Shall Be Final. 

 
 
Place______________________________                                         Signature of the Student___________________________________________ 
 
Date______/________/______________                                        Signature of the Father_____________________________________________ 
 

Declaration by the principal / Undertake the responsibility of paying all dues of my student regularly and I find 

myself for his/her dues compliance with all rules and regulations that are in force from time to time in the council 

of AITET. 

 

Place: _____________________________                                                                                       

Date: ______________________                     Signature and Seal of the Training Academy 
 
                                                                                                                                         
Enclosure check list (tick) whichever is Applicable 
 
1. Date of Birth Certificate 
2. Attested Certificates and Mark Sheets of Class X, XII and Graduation 
3. Character Certificate 
4. Cast Certificate 
5. Three Passport size colored photographs 
6. Permanent Residence Proof 
7. Income Certificate 
  

  


