
                                     ANNEXURE-1 

APPLICATION NUMBER: 

KERALA FIRE AND RESCUE SERVICES ACADEMY 

APPLICATION FOR  ………………………………………………………………………………………… COURSE 

 

1. Name of candidate 
At]£Isâ  t]cv 

:  

2.  Name of Father or  Guardian 
]nXmhnsâ /  c£IÀ¯mhnsâ t]cv 

:  

3. Permanent Address 
taÂhnemkw 

:  

4. Contact Address 
I¯nS]mSpIÄ¡pÅ taÂhnemkw 

:  

5. e-mail ID :  

6. Contact Phone Number LandLine:  

  Mobile:  

7. Gender 
(B¬ / s]¬) 

:  

8. Religion, Caste  

(PmXn / aXw) 

:   

9 Community : OBC/SC/ST 

10 Date of Birth, Age 
(P\\XobXn, hbÊv) 

:   

11 Nationality / State 
(tZiobX / kwØm\w) 

:   

12 Aadhaar No 
(B[mÀ \¼À) 

:  

13 Blood Group 
(cà {Kq v̧) 

:  

14 Languages Known 
(Adnbmhp¶ `mj) 

:  

15 Occupation 

(tPmen) 
:  

16 Name and Address of the Institution 

Working 

(tPmen sN¿p¶ Øm]\¯nsâ 

t]cpw , taÂhnemkhpw) 

:  

                            

                      

photograph to be 

pasted and signed 



17 Educational Qualification 
hnZym`ymk tbmKyX 

  

Sl No Qualification Percentage 

scored 
Institution 

    

    

    

18 Professional   

Sl No Designation Period Institution 

    

    

    

19 Physical Standards 
imcocnI tbmKyXIÄ 

  

 Height (Cms)  
Dbcw 

  

 Weight (Kg)  
`mcw 

  

 Chest  
s\©fhv 

Normal Cms 

  Expansion Cms 

20 Medical Standards 
saUn¡Â am\ZÞw 

 Right Left 

 Distant Vision    

 Nearest Vision    

Certified that the details furnished above are true and correct to the best of my knowledge. 

 

Place :        Signature :   
Øew        H v̧    

Date :        Name: 
XobXn        t]cv 

Office Use: 
Hm^okv  Bhiy§Ä-¡mbn 
 

Details of Fee  

Amount  

Bank  

Branch  

Transaction ID  

Date of Transaction  

 

Batch Period Result Certificate Number 

 

 

 

 

 

  

 



 

Documents to be attached with the application 

1) Photo copy of Educational Qualifications. 

2) Photocopy of proof of Date of Birth. 

3) Medical Certificate of Vision (Original) and Physical Fitness Certificate by Govt. Medical 

Practitioner not below the rank of Asst. Surgeon 

4) Declaration of  willingness to participate in the high risk training programs to be submitted in 

the  prescribed format(format attached) 

 

At]£tbmsSm¸w  DÄs¸Spt¯�  {]amW§Ä 

1. hnZym`ymk tbmKyX sXfnbn¡p¶ kÀ«n^n¡äpIfpsS ]IÀ¸pIÄ  

2. {]mbw,hbkv sXfnbn¡p¶Xn\pÅ tcJ  

3. Imgv¨sb kw_Ôn¨ saUn¡Â kÀ«n^n¡äv, imcocnI £aX kw_Ôn¨ kÀ«n^n¡äv 

4.DbÀ¶ dnk-vIpÅ ]cnioe\¯nÂ ]s¦Sp¡p¶Xn\pÅ k¶²X kw_Ôn¨  
kXy{]kvXmh\. 

NB: At]£IÄ 04.03.2022 \v ap³]mbn XrÈqÀ A¡mUanbnÂ (doPnbWÂ ^bÀ Hm^okÀ, 

^bÀ Bâv sdkvIyq kÀÆokkv A¡mUan, hn¿qÀ, XrÈqÀþ680009, t^m¬:0487þ2322664) 
t\cnt«m X]mÂ  aptJ\tbm kaÀ¸nt¡−XmWv. 

^okpw aäp _Ôs¸«  hnhc§fpw  AUv--anj³ FSp¡p¶ kab¯p  Adnbn¡p¶XmWv. 

 

 

 

 

 

 

 

 

 

 

 



 

tImgvkpIfpw aäp hnhc§fpw 

                tIcf ^bÀ Bâv sdk-vIyq kÀÆokkv B¡mZanbnÂ Xmsg 
]dbp¶ 3 tImgvkpIÄ s]mXpP\§Ä¡mbn Bcw`n¡phm³ Dt±in¡p¶p. 
 
1. AUzm³kvUv tImgvkv Hm¬ ^bÀ Bâv tk^vän : Imemh[n 4 amkw        
               kztZi¯pw hntZi¯papÅ hnhn[ hyhkmb Øm]\§fnepw 
kzImcy Øm]\§fnepw ^bÀ tk^vän Hm^okÀ F¶ \nebnÂ kq¸À 
sshkdn XkvXnIbnepÅ tPmen¡v {]thin¡m³ {]m]vXcm¡p¶ hn[w hnhn[ 
hnjb§Ä {IaoIcn¨p sIm−v \S¯s¸Sp¶ Hcp tImgvkmWnXv. {]kvXpX 
tImgvknÂ ^bÀ s{]m«£³ {]nh³j³, ^bÀ tk^vän amt\Pvsaâv C³ 
_nÂUnwKv, C³Ukv{SnbÂ ^bÀ tk^vän, ^bÀ ss^änwKv F¶o hnjb§fnÂ 
hnhn[ ]mT`mK§Ä DÄs¸Sp¯nbpw Ahbv¡v A\ptbmPyamb {]mtbmKnI 
]cnioe\ ]cn]mSnIfpw DÄs¸Sp¯nbpamWv {]kvXpX tImgvkv cq]IÂ¸\ 
sNbvXncn¡p¶Xv. CXneqsS hnZym`ymkhpw BtcmKyhpw c£m{]hÀ¯\ cwK¯v 

{]hÀ¯n¡m³ XmÂ]cyw DÅ bphXn - bphm¡Ä¡v kztZi¯pw hntZi¯pw 
^bÀ & tk^vän hn`mK¯nÂ kq¸À sshkdn XkvXnIbnÂ anI¨ 
sXmgnehkc§Ä krãn¡p¶Xn\v km[n¡p¶XmWv. 
 
2 t_kn¡v tImgvkv Hm¬ ^bÀ Bâv tk^vän : Imemh[n 2 amkw.     
              kztZi¯pw hntZi¯pw {]hÀ¯n¡p¶ hnhn[ Øm]\§fnse 
^bÀ & tk^vän hn`mK¯nÂ ^oÂUv sehÂ Poh\¡mÀ F¶ \nebnÂ 
{]hÀ¯n¡m³ ]cym]vXcm¡p¶ hn[w hnhn[ hnjb§Ä {IaoIcn¨p sIm−v 
\S¯s¸Sp¶ Hcp tImgvkmWnXv. {]kvXpX tImgvknÂ ^bÀ s{]m«£³, ^bÀ 
tk^vän C³ _nÂUnwKv, C³Ukv{SnbÂ ^bÀ tk^vän, ^bÀ ss^änwKv F¶o 
hnjb§fnse ASnØm\ ]mT`mK§Ä DÄs¸Sp¯nbpw Ahbv¡v 
A\ptbmPyamb {]mtbmKnI ]cnioe\ ]cn]mSnIfpw DÄs¸Sp¯nbpamWv 
{]kvXpX tImgvkv cq]IÂ¸\ sN¿p¶Xv. CXneqsS c£m{]hÀ¯\ cwK¯v 
{]hÀ¯n¡m³ XmÂ]cyw DÅ bphXn þbphm¡Ä¡v kztZi¯pw hntZi¯pw 
^bÀ & tk^vän hn`mK¯nÂ anI¨ sXmgnehkc§Ä krãn¡p¶Xn\v 
km[n¡p¶XmWv. 
 
3. t_kn¡v tImgvkv Hm¬ ^bÀ {]nh³j³ : Imemh[n 1 Bgv¨                      
              Cu tImgvkv {][m\ambpw hnhn[ Øm]\§fnÂ {]hÀ¯n¡p¶ 
ASnØm\ hn`mKw tPmen¡msc B Øm]\§fnse  kpc£nXamb 
{]hÀ¯\§Ä¡p ]cym]vXcm¡p¶Xn\pw ASnb´nc L«¯nÂ 
hyhØm]nXamb amÀ¤¯nÂ {]hÀ¯n¡m³ kÖcm¡p¶Xn\pw th−n 
Dt±in¨n«pÅXmWv. Hcmgv¨ tImgvknsâ kne_Êv At]£IcpsS 



Bhiym\pkcWw amäw hcp¯n X¿mdm¡mhp¶ Xc¯nemWv {]kvXpX tImgvkv 
cq]s¸Sp¯nbn«pÅXv. 
 
DZm : s]t{SmÄ ]¼v Poh\¡mÀ, Bip]{Xn kpc£m Poh\¡mÀ, Sm¦À 
ss{UhÀamÀ, apXembh 
 
           hnhn[ tImgvkpIÄ¡v Hmtcm hÀjhpw P\phcn amks¯ H¶mas¯ 
BgvNbnÂ skeIväv enÌv X¿mdm¡p¶ hn[w At]£ £Wn¡p¶Xpw 
Bhiyamb F®w At]£IÄ CÃm¯ L«§fnÂ P\phcn amks¯ IqSmsX 
Pq¬ amk¯nepw At]£ £Wn¡p¶XpamW.v  At]£ £Wn¡p¶ hnhcw 

hIp¸nsâ  sh_vsskäv Bb fire.kerala.gov.in ]{Xam[ya§fneqsSbpw 
{]kn²oIcn¡p¶XmWv. \nÝnX t^md¯nÂ (A\p_Ôw 1) BWv At]£ 
kaÀ¸nt¡−XmWv. 

1. {]mbw  

    3 hn`mKw tImgvkpIfnte¡pw At]£n¡p¶Xn\v At]£ £Wn¡p¶ 
kabw IpdªXv 20 hbÊv XnIªncnt¡−Xpw 35 hbÊnbÂ  IqSpXemIm³ 
]mSnÃm¯XpamWv.  

2.hnZym`mk tbmKyX  

    4 amkw / 2 amkw kÀ«n¸n¡äv tImgvkpIÄ Bb AUzm³kvUv tImgvkv Hm¬ 
^bÀ & tk^vän, t_kn¡v tImgvkv Hm¬ ^bÀ & tk^vän F¶o tImgvkpIÄ¡v  

At]£n¡p¶hÀ +2 VHSE /X¯pey tbmKyX ]mkmbncn¡Ww. 1 BgvN 
kÀ«n^n¡äv tImgv--kmb  t_kn¡v tImgvkv  Hm¬ ^bÀ {]nh³j³ tImgvkn\v 7--
þmw IvfmknÂ Ipdbm¯ hnZym`ymk tbmKyX D−mbncn¡Ww 

3.imcocnI tbmKyX  

    4 amkw / 2 amkw tImgv--kpIÄ¡p  Xmsg ]dbp¶ imcocnI tbmKyXIÄ 
D−mbncnt¡−XmWv  

tImgvkv imcocnI 
tbmKyXIÄ 

]pcpj³ kv{Xo 

 
AUzm³kvUv 

tImgvkv Hm¬ ^bÀ 
Bâv tk^vän 

/t_kn¡v tImgvkv 
Hm¬ ^bÀ Bâv 

tk^vän 

 
Dbcw 

 

 
165 sk.an 

 
152 sk.an 

 
`mcw 

 
50 

 
45 

s\©fhv 80 sk.an     
hnImkw 5 sk.an 

------ 

 



4.saUn¡Â tbmKyX   

    4 amkw / 2 amkw tImgv--knse At]£IÄ¡v ImgvN kw_Ôn¨v Xmsg 
]dbp¶ hnjzÂ Ìm³tUÀUv D−mbncnt¡−XmWv. CXv kw_Ôn¨ km£y 
]{Xw AÊnÌäv kÀP\nÂ Ipdbm¯ saUn¡Â Hm^okdnÂ  \n¶pw 
lmPcmt¡−XmWv (A\p_Ôw----  2 ) 

 
 
 Right Eye Left eye 

a) Distant vision 6/6 (snellen 6/6(snellen) 

 Near vision 0.5(Snellen) 0.5(snellen) 

b) Each eye must have a full field of 

vision. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



                ANNEXURE II-III 

                     PHYSICAL & MEDICAL FITNESS         

                               CERTIFICATE 
 

                                                                                             

                                                                                                                               

                                                                                                                               PHOTO 

 

I do hereby certify that I have  examined Shri/Smt ………………………………………....................................... 

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

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

a candidate for employment in the ………………………………………….............................................................. 

department and cannot discover that he/she has any disease, bodily or constitutional affection except  

…………………………………………………………………………………………………………………………………………………………….. 

 

I do not consider this a disqualification for the post of ………………………………………………………………………… 

………………………………………………………………………………. his/her age is according to his/her own statement 

is …………………. years and by appearance ………………… years. 

 

                He/She has normal distant vision, normal near vision (……………………………. , …………………………) 

And he/she is free from colour blindness. 

                    

               He/She has been vaccinated/re-vaccinated or bears marks of successful vaccination. 

 

Identification marks: 

1. 

2.                                                                                                                               

                                                                                                 Left hand thump impression. 

*Physical Measurement. 

            Height                : 

            Weight               : 

            Chest Normal    : 

            Expanded           : 

                                                                                                                          Signature of Medical Officer. 

*In the case of Posts such as  Police Constable ,Excise Guard, Forest Guard, Jail Warden etc.    

                                            

 

 



ANNEXURE-IV 

kzbw  km£y]{Xw 

 

 

          AKv\nia\ {]hÀ¯\§fnepw A]ISkm[yX IqSpXepÅ 
hnhn[ c£m {]hÀ¯\§fnepw ]cnioe\w t\tS−XpÅXn\mÂ 
]cnioe\¯nÂ DÄs¸«n«pÅ hnhn[ A]ISkm[yXIÄ Rm³ 
a\knem-¡nbn«pffXpw BbXnsâ ASnØm\¯nÂ Fsâ kz´w 
D¯chmZnXz¯nemWv ]cnioe\¯nÂ ]s¦Sp¡p¶Xv F¶pw Rm³ 
CXn\mÂ kXy {]kvXmh\ sNbvXp sImÅp¶p. 

 

 

                                                                   At]£Isâ H¸v : 

                                       

                                   At]£Isâ t]cv : 

 

                                   At]£Isâ taÂhnemkw           
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                                                              


