
AIRSC ACADEMY OF SAFETY AND DISASTER MANAGMENT 
A Unit of: ALL INDIA RAIL SAFETY COUNCIL

www.airsc.in      e-mail: admin@airsc.in

ENQUIRY ANALYSIS FORM

AASDM CENTER  CITY NAME

COURSES PREFERRED:

3.Correspondence Address: 

Mobile No: Email. ID:

4.Qualification :

5.Date of Birth

Date Month Year

Sex: Male   Female

6.Occupational Status

Student

In Service
Professional 
Business Man
None 

B.    Enquiry Profile How did you come to know about us?

Date: Place:

Signature of the Counselor Signature of Applicant

A . Personal Details ( To be filled by the Candidate)

1.  Name (in BLOCK LETTERS)

2. Father’s Name:

PIN CODESTATE:


