ARG R S ToUT Te GR&T Gl (ol He™
ALL INDIA INSTITUTE OF FIRE TECHNOLOGY

AND SAFETY MANAGEMENT

ASSOCIATED WITH TECHNICAL AND PARAMEDICAL EDUCATION COUNCIL

AIIFTSM EXAMINATION FORM  examrees: 750-Rs.

Instruction (g=)

Fill up the form in self written English CAPITAL letters.
(I T7OIE H ShiUee ool H WeweR # wiv)

Write your name as it is mentioned on your HSC mark sheet.
(SATYHT T 3T T, TH.H Tl HIHIAIE & STTER & Q)

Applicant information (il ! fomma)

Fullname (90 ™)

Enroliment No. (tRisu=H.)

Registration No. (dsfietor.)

Date of Birth (5= =t ai@)

Gender (fam)

Student Type (31 9=R)

Caste (=fa)

Contact Information (¥qs & ¥ ga1)

Address (Permanent) With Pincode
(Trit e i e & |y )

Address(Correspondence) With Pincode
(3 HeRR Ul o e & 919 )

Mobile No. (deEs H.)

E-Mail (3 %)

Examination information (ad&m &g g=rT)

Name of the course (31%=@&q)

Year (9®)

Exam center (T8 #5)

Name of Institute (frem g™ = ™)




Whole (W) / Part (P) / ATKT (A)

Sr. No. Subject (fam) Code (@) Ex/int*(wa.)
(hHTR H.)
Date ..o ———
Signature of Candidate
For office use only
Name of the Examination : Institute Code :

The student has fulfilled the requirements for being eligible for appearing in the AIIFTSM /
TPEC examination as per the AIIFTSM/TPEC rules and regulations.

Signature of Administrative

Signature of the verifier with Date  AIIFTSM/TPEC Stamp Officer - AIIFTSM/TPEC




	Page 1
	Page 2

