
DECLARATION BY THE APPLICANT

I, 

………………………………………………………………………………………………………

…………………………………………………………………..the undersigned, hereby 

declare the following: I shall abide by all the rules, regulations, and standing orders of the 

Institute, including any amendments made from time to time.

I further declare that I fulfill all the eligibility criteria for admission to the Fire and Safety 

Management, Disaster Management Course, and training and workshop and practical , 

including but not limited to age, physical standards, and educational qualifications.

I understand and accept that, based on the Institute's affiliation and recognition status, 

the AIRSC Academy of Safety and Disaster Management is authorized to register my 

enrolment with the respective Affiliated or Authorized Board/University. I also 

acknowledge that eligibility for Industrial Training / Practical Attachment or Placement 

Assistance is subject to the following mandatory requirements:

A minimum of 80% to 90% attendance throughout the academic year.

Satisfactory performance in interval tests.

Demonstration of good behavior.

Active participation in all academic activities.

I agree to pay all prescribed college fees including tuition fees, enrollment fees, 

examination fees, and any applicable late fees in a timely manner, as per the academic 

schedule.

I am fully aware that fees once paid are neither refundable nor transferable under any 

circumstances. I shall not claim a refund even in the event of cancellation of admission 

on my part.

I hereby affirm that all the information provided by me in this application is true and 

correct to the best of my knowledge. I understand that withholding or misrepresenting any 

material information may result in the cancellation of my admission or expulsion from the 

Institute.

I have read and understood all the terms stated above and willingly agree to comply with 

them.

Name of the Applicant (in BLOCK LETTERS):

Signature of the Applicant:                                               Thumb Impression:

Place:

Date:
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