
 

GURU NANAK  INSTITUTE  OF  
SAFETY MANAGEMENT  

(Under Guru Nanak Trust Reg No 9473/7852/2010 Niti Aayog),   
 MSME Reg no UAM JH06D0021166 Government of India 

Mishra Enclave, 3
rd
 Floor, Kalimati Road, Near Howrah Bridge ,  

Sakchi, Jamshedpur -831001 (Jharkhand) 

Space for Photograph 
 

 

1. Course applied for: _______________________    Lateral entry: (Yes/No)_________________________ 

2. Name of the Applicant: _________________________________________________________________ 

3. Father’s / Husband’s Name: _____________________________________________________________ 

4. Mother’s Name: _______________________________________________________________________ 

5. Present  Address :       Permanent Address: 

___________________________________ _____________________________________________ 

___________________________________       _____________________________________________ 

___________________________________ _____________________________________________ 

___________________________________ _____________________________________________ 

Pin:_________________ __                               Pin:____________________ 

6. Mob No: __________________________ Mob  No(Guardian):_____________________________ 

7. Date of Birth: ______________________ Nationality__________________ Sex:_______________ 

8. Demand Draft Details:_________________________________________________________________ 

9. Details of Educational Qualification (from 10th Class onward) 

Name of Examination Year of Passing School / College University / Board Percentage 

     

     

     

     

 

10. List of Enclosures:   a)Matriculation  Certificate /Mark sheet 

b) Aadhar Card 

c)Others Documents:_____________________________ 

 

 

11. I declare that the particulars furnished in this form are true to the best of my knowledge and belief. I further 

declare that in case of any information found to be incorrect, I shall be liable to forfeit my seat and to such 

penal action as the Institution made in proper. 

 

Place:_________ ____                                       Full Signature of 

Date:______________                            the Applicant 

 

Email completed form to:  info@gnsafety.com  or  gnsafety365@gmail.com 

DECLARATION BY THE APPLICANT 


