INTERNATIONAL INSTITUTE OF INDUSTRIAL SAFETY MANAGEMENT - 11 SM

Recognized by

DIRECTORATE GENERAL FACTORY ADVICE SERVICE

and LABOUR INSTITUTES-DGFASLI,MUMBAI.

Profile Photo

Student Admission Application Form for

CERTIFICATE COURSE IN SAFETY AND HEALTH FOR SUPERVISORSTO BE EMPLOYED
INHAZARDOUS PROCESS INDUSTRIES UNDER SECTION 41-C(b) OF THE FACTORIESACT,

1948 (PGDISM)

Acedemic Year : 2026-2027

Date:

Personal | nfor mation

CANDIDATE NAME :

D.OB.: GENDER :
Father Name: Mother Name:
Blood Group : Handicapped : Parent Occupation :
DOMICILE OF KARNATAKA (YES/NO):
RELIGION : CASTE : CATEGORY : Community :
Contact Information
Candidate Mobile No. Landline No. Father's Contact No. Mother's Contact No.

Candidate Email :

Father's Email : Spouse's Email :

Spouse’ Contact No.

Permanent Address

Address:

City : Pincode : District : State:
Correspondences Address

Address:

City : Pincode: District : State:




Educational Details

Details Of Acedemic Records Of High School Examination

Board
Reg. No.
Max Marks Obtained Marks Percentage Divison
Details of Acedemic Records Of PUC / 121 /| TI Examination
Board
Reg. No.
Max Marks Obtained Marks Percentage Divison

Details Of Academic Records Of Qualifying Examination - Degreein chemistry / Diploma (03 year s full time)
in any branch of engineering or technology or equivalent.

Branch

Name of the College

University

University Reg. No.

Particulars of Qualifying Examination Passed

Passing
Y ear Semester MM Marks. Obt. % of Marks
Month Y ear
1
1
2
3
2
4
5
3
6
Total Class Obtained :




Educational Details

Details of Academic records of qualifying examination - B.E. / B.Tech.

Branch
Name of the College
University
University Reg. No.
Particulars of Qualifying Examination Passed
PasS
Y ear Semester MM Marks. Obt. | % of Marks 8
Month Y ear
1
1
2
3
2
4
5
3
6
7
4
8
Total Class Obtained :
Details of Academic records of qualifying examination : M.E./ M.Tech. / M.Sc.Chemistry
Branch
Name of the College
University
University Reg. No.
Particulars of Qualifying Examination Passed
Passing
Y ear Semester MM Marks. Obt. | % of Marks
Month Y ear
1
1
2
3
2
4
Total Class Obtained :




Work Experience:

SI.No. Nan:;gﬁr:;::gxer / Designation Date of Join Date of Leave Duration of Service
1
2.
3.
4.

Details of ap

plication along with DD of 1000/- (non refundable)

In favour of ‘[ ISM-INTERNATIONAL INSTITUTE OF INDUSTRIAL SAFETY MANAGEMENT " payable @ Bangalore

DD Number

Date Bank / Branch

List of Enclosures (Photo copy only)

e Statement of marks of SSLC/ Class X / PUC/ XI1
e Markslist of each semester of Qualifying Degree

o Certificate of Professional Experience (if applicable)
o Degree Certificate issued by University (if available)

Declaration by the Applicant

| declare that al the information given by me is true and authentic to the best of my knowledge and belief. If |1 admitted on the basis of

incorrect / false information, | agree that, DGFASLI/I11SM reserves the right of prosecution and cancellation of seat without notice.

Place :

Date:

Signature of the Applicant

FOR OFFICE USE ONLY

Application received date

Application number

Aggregate % of al the examination of degree

Eligible/ Not eligible

Verified by

Co-ordinator's Signature

Note: Duly filled application forms along with DD & relevant documents should be sent to below address by speed post or courier.

[11SM - INTERNATIONAL INSTITUTE OF INDUSTRIAL SAFETY MANAGEMENT,

#460B, 4th Phase, Near NTTF Circle, Peenya Industrial Area, Bengaluru - 560058

Email : info@iiism.com, Mob. No. : +91 96636 11714, +91 98806 12889






