
For more information or assistance with registration please send your queries at gmraa.contact@gmrgroup.in 

 

  

BASIC FIRE FIGHTERS COURSE 

Application Form 
 

(TO BE FILLED IN BLOCK LETTERS) 
 

 

Personal Details 

First Name  Last Name  

DOB  Age  Nationality  

Father’s Name   

 
Present Address 
 

 

Permanent 
Address 
 

 

Contact Number  Emergency 
Contact Number 

 

 
Email ID 

 Emergency 
Contact Name 

 

Qualification Specialization Year College/University 

    

    

    

Work Experience (Last 5 Years) 

Organization Position Responsibilities 

   

   

Physical Standards(To be filled by Doctor Only) Documents Available 

Height  ID + Address (Any two). Use ✔ mark 

Weight  Passport  

Chest  PAN Card  

Vision  Driving License  

Medical 
Examination 

  AADHAR Card  

 

 

 

 

Photo 

mailto:gmraa.contact@gmrgroup.in

