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Recent

Colour Photograph

Application Form

Signature of Applicant

Applicant Name

Father's Name

Contact No.

Correspondence 
Address

Programme:

Mode of Study

Permanent
Address

Email ID

Course & Branch University/Board Year of Passing Percent

Educational Qualification

Professional Exposure: Designation

Company/Organization
Name & Address

Working Since DD MM YYYY Total Work Experience 

I do hereby declare that the above furnished information is true to best of my knowledge. I
will only be responsible if any discrepancy found. 

Note: Annex xerox copies of all documents in support of your candidature. Signature of Applicant with Date

Date of Birth DD MM YYYY Gender Male Female

Registration No.:
(for Office Use Only)

Nationality

Passport Details

Passport No.                                                                         Place of Issue

Name in Passport                                                                 Countries valid for      

Profession                                                                             Countries Travelled

Date of Issue                                                                        Date Valid upto

as mentioned in PP
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National Institute of Occupational Safety Health & Environment
Web Portal:www.nioshe.com, Contact:+91-9977044184; 8527534693; 9795892128

GENERAL :
1. Candidate is required to fill up the application form in black ink only.
2. No correction should be allowed in application form & documents/testimonials attached.
3. NIOSHE reserves the rights to reject the candidature without any clarification to the candidate.
4. Fee once paid will not be refundable at any circumstances. 
5. Your candidature is non-transferable.

ENCLOSURE CHECKLIST :
1. Photocopies of (a) Birth & Caste Certificate (b) Educational Qualification (c) Experience Certificate
2. Passport size photograph (1 No.) to be pasted on Application Form. (Computer printout is not allowed. Please do not staple the
photograph.)
3. Xerox copy of Passport (necessary, if available) or any government authorised proof of address.
4. The program fees need to be deposited to the Institute by Cheque/Bank Demand Draft in favour of “Agrgami Seva Sansthan” 
payable at ‘Lucknow’.
5. Please send the completed application form along with Cheque/Demand Draft & Enclosures to “NATIONAL INSTITUTE OF
OCCUPATIONAL SAFETY HEALTH & ENVIRONMENT”, B-1/121 Sector-G Jankipuram Lucknow (U.P.)-226021.

Let us strive for Sustainable Development...!!!

INSTRUCTIONS

Fee Payment Details Online Payment Bank DD/Cheque Cash 

Amount 
(Numeric)

Amount 
(Words)

DD No./Online Transaction
Number/Ch. No.

Date 

Bank Name Branch

DD MM YYYY

Signature of Applicant with Date
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