
                         IISM 
INDIAN INSTITUTE OF SAFETY MANAGEMENT 

33A, N.K. GHOSAL ROAD, KASBA, KOLKATA-700042 
     

                                ADMISSION  FORM 
 

 Name of the course applied for : _____________________________________________________ 

       1.   Name in full (In block letters):___________________________________________________ 

(a) Father's/Husband's Name:___________________________________________________ 

(b) Mother's Name                     :__________________________________________________ 

       2. Sex: _________________ 3. Nationality:___________________4. Marital Status: _______________ 

      5. (a) Present Address          :__________________________________________________________ 

    (To which communication ___________________________________________________________ 

    Should be sent)                   __________________________________________________________ 

    Telephone/Fax/E-mail      :_________________________________________________________ 

(b) Permanent Address (if   : _________________________________________________________ 

      Different from above)      ___________________________________________________________ 

      Telephone/Fax/E-mail  : __________________________________________________________ 

     6. Date of Birth  :__________________________________________________________ 

7. Are you a member of            :__________________________________________________________ 
     OBC/SC/ST/PH? 

8. Physical Standards 
a. Height                           :_____________________________________________________________ 

b. Weight / Kgs              :_____________________________________________________________ 

c. Chest Measurement:_____________________________________________________________ 

d. Normal in cms.          :_____________________________________________________________ 

e. Expand               :_____________________________________________________________ 

f. Blood Group               :______________________________________________________________ 

 
 

 

Paste recent 

passport size 

undersigned 

photo 

 



9. ACADEMIC RECORD (Give particular of all examination and degree obtained starting with 
10th grade or high school) 

 
10. A CA DEMIC R ECORD  

Exam/Degree Board / 
Institution 
University 

Month & 
Year of 
Passing 

Division/Class 
with 
Percentage of 
Marks 

Subject (s) offered 

     

     

     

     

     

 

10. Employment RECORD (if any): (If currently working, enclose a No-Objection Certificate 
from your Employer) 
 

Employer Post Held From 
(Date) 

To (Date) Salary last 
Drawn 

Reason for leaving the 

post 
      

 

11.  Give names, occupations/positions and addresses of two referees, other than your relatives. 
(I)  _________________________________________  (II)  ______________________________________________________  

 __________________________________________   ______________________________________________________  

 __________________________________________   _____________________________________________________  

12.  List of Enclosure. 

i. 6 color photo (3.5 x 2.5). 

ii. ID Proof & Address Proof - 2 set of Photo Copy 

iii. 10th Mark sheet Or Diploma - 2 set of Photo Copy 

iv. 12th Mark sheet or Diploma - 2 set of Photo Copy. 

v. Degree (Graduation) Mark sheet OR Provisional OR 2 set of Photo Copy. 

vi. Degree Certificate- 2 set of Photo Copy. 

vii. Medical Fitness Certificate (MBBS Doctor Certificate – Original). 

viii. Caste Certificate - 2 set of Photo Copy 

ix. Leaving Certificate - 2 set of Photo Copy  

 

 



DECLARATION BY THE APPLICANT 

 I shall abide by all the rules and standing orders of the Institute and 
Amendments thereof from time to time. 

 

 I further declare that I full all the eligibility conditions such as age, 
physical standards educational qualification etc. for admission to the 
(Fire-Safety Engineering) Course. 

 I hereby declared that, On the basis of affiliation and recognition, 
College can register my enrolment at respective Affiliated or Authorized 
Board / University and According to my performance throughout the 
college academic year, Academic Attendance (80 to 90% Compulsory), 
Average Interval Test Marks, Good Behavior and Participation in every 
academic activity are mandatory for Industrial Training/ Practical 
Attachment or else Placement Assistance. All kind of college fees viz. 
tuition fees, enrolment fees, examination fees and late fees etc. are 
mandatory to pay time to time as per academic schedule.  

 I know that the fees once paid to the Institution in not refundable or 
transferable under any circumstance and I shall not ask for its refund, 
even in event of cancellation of admission by me. 

 

I hereby declare that all the particulars furnished by me are correct 
to the best of my knowledge. I also understand that suppression of 
material information or misguiding information my lead to my 
expulsion from the college. I have read, understood, agree and 
acknowledge by signing, the above mentioned clauses.  

                     

 

 

 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ______________________________ 

(Name of Applicants in Capital Letters) 

 

 

 

 

                     Place:________________________ Date:________________________ 

 

 

 

Signature 

 

 

Thumb Impression 



DECLARATION BY PARENTS/GUARDIAN 

 I have read, understood, agree and acknowledge by signing, the above 
Mentioned clauses. 

 I hereby solemnly and sincerely affirm that the statement made and 
information furnished in my son’s/ward’s application form, as also in all 
the enclosure there to submitted by him are true. Should however, be 
found that any information furnished therein untrue in material 
particulars. I realize that he will forge his seat in the college. 

 I promise to abide by any decision taken by the Director or College 
authorities for any breach of the rules by my Son/Ward. I also agree to 
meet the expenses both in the college and hostel, in connection with the 
studies of my son/ward during the entire course, I shall also held myself 
responsible and compensative for any damage caused by my son/ward. 

 I know that, On the basis of affiliation and recognition, College can register 
my son's/ward's enrolment at respective Affiliated or Authorized Board or 
University and According to his/her performance throughout the college 
academic year viz, Academic Attendance (80 to 90% Compulsory), Average 
Interval Test Marks, Good Behaviors and Participation in every academic 
activity are mandatory for Industrial Training/ Practical Attachment or 
else Placement Assistance. All kind of college fees viz. tuition fees, 
enrolment fees, examination fees and late fees etc. are mandatory to pay 
time to time as per academic schedule. 

 

 

 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___________________________ 

                                                              (Name of Parents/Guardian in Capital Letters) 

   

 

 

 

 

 

 Place:________________________      Date:________________________ 

 

 

 

Signature 

 

 

 

Thumb Impression 



TERMS AND CONDITION (FOR REGULAR STUDENT) 

 Each & every student need to qualify internal exam for appearing final exam. 
 No student can wander in College premises without reasonable cause. 
           Miss-conduct of College behavior is strictly prohibited. If any guilty found would 

be terminated from College. All students are required to attend every class 
regularly morning Physical Training class at 5 am & Theory class at 9.30 am to 
1.30 pm. (Before 10 min with uniform and ID card) 

 All students are required to attend every Industrial visit. 
 Practical marks depend on student attendance record & College test performance.  
 If any student violate the rules and regulation of College after show cause notice 

he/she would be liable to terminate from College.  
 If any student is absent without application he/she shall be levied 100/- Rs. fine 

and indiscipline like undisciplined like without shaving, Unreasonable hair style, 
nails shall be levied 50 Rs. fine. 

 All students are required to give respect to Principal, Teacher, Student leader and 
Non-Teaching staff. 

 All students must be attentive and diligent in class as well as mobile phones must 
be in silent mode or switched off. 

 All students are required to maintain classroom clean and avoid to take dinner in 
classroom as Well as to wear prescribed College uniform and modification of 
uniform is strictly prohibited. 

 All students are required to maintain silence in the class room and take 
permission from the Teacher to exit classroom and avoid or strictly prohibited to 
disturb classroom. 

 Student must complete their theory and practical work within reasonable time 
and shall not Tolerate pending work. 

 If any kind of college property damaged or lost by student then student will be 
responsible for full payment. 

 Student submitted all Examination & Other necessary forms time to time. If delay 
so, college 

   Management not responsible to mentioned clause. 

I have read above mentioned clauses carefully and agreed with rules-regulations 
And conditions of the College. 

 

 

Applicant Signature with Thumb Impression 

 

                  

 

 

Signature 

 

 

 

Thumb Impression 



MEDICAL FITNESS CERTIFICATE 

Name of Course: _______________________________________________ 

Examined by Dr.: _______________________________________________ 

Name of Candidate: _____________________________________________ 

Father’s Name: ______________________________________ 

Age: ___________________ Height: _________________cm    

Weight:…………………..… kg.  

Chest- (Normal) _______________               Exp. __________________ 

Eye Sight R.E. _________________ L.E. ________________ 

Cardio Vascular System:  

P.R.: ______________ B.P. : ______________ 

H.S.: ______________ Any Other C.V.S. Finding :  _________________ 
Resp / System: 

 Breath Sound –  

a) Rt. Chest :  ___________ b) Left Chest : _______          

c) Any Abnormal Sound: ______________________ 

Locomotors System: 

a) Hands  : _________           Movements  
b) Legs      : ___ ______         Movements 

Abdomen: 

a) Liver                                          b) Spleen  

Any Lump in abdomen: Hernia _________ Hydrocele ______________________________ 

Mental Status: ___________________________________________________________ 

Whether suffering from any infectious diseases (signs) _____________________________ 

Medically Fit / unit for admission ______________________________________________ 

Registration No. of Doctor (MBBS/MD) _________________________________________ 

 

Place: 

Date:           Seal                             Signature of Examining Doctor 

 


