
MAURITIUS FIRE AND RESCUE SERVICE 

APPLICATION FORM FOR REGISTRATION AS FIRE SAFETY TRAINER  

1. Personal Details: 

Surname     : _________________________________________________________________ 
 
Name          : _____________________                              Age: 
 

Gender        : ☐ Male ☐ Female  
 
National Identity Card No. / Passport No.: ____________________________________________________ 
 
Contact Number: _______________________________________________ 
 
Email Address: _________________________________________________ 
 

Residential Address: _____________________________________________ 

 

2. Professional Details 

Current Occupation: ____________________________________________ 

Employer / Organization: ________________________________________ 

Designation: __________________________________________________ 

Official Address: _______________________________________________ 

Work / Office Number: __________________________________________ 

 

3. Qualifications: 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 

4. Fire Safety & Related Certifications 

SN Specify exact 
qualification obtained 

Name of University/ 
Examination Body 

Country Date of Result 

    
 

 

    
 

 

    
 

 

 

 

 

 

Photo  



5. Training Experience in Fire Safety to be filled by retired officers of the Mauritius Fire and Rescue Service only. 

Total Years of Experience: ____________ 

Types of Training Conducted (Tick all applicable): 

☐ Basic Fire Safety Awareness 

☐ Use of Fire Extinguishers 

☐ Evacuation Drills 

 

6. Supporting Documents (attach Copies) 

☐ National Identity Card / Passport 

☐ Fire Safety Trainer Certifications 

 

7.Declaration 

I, the undersigned, declare that the information provided above is true and correct to the best of my knowledge. I 

understand that providing false or misleading information may result in rejection or cancellation of registration. 

Signature: ___________________________ 

Name: _______________________________ 

Date: ___ / ___ / _____ 

 

For Official Use Only 

Application No.: ____________________ 

Date Received: _____________________ 

 

Verified By: Assistant Chief Fire Officer ODL Name:  ___________________________ 

Remarks: ______________________________________________________________ 

Signature: __________________________________________________ 

Date: ___________________________ 

Recommended/ Not Recommended by Training Manager: Name: __________________________ 

Registration No: _______________________________________________________________ 

Signature: _______________________________________________________________ 

Date: ___________________________ 

 

The application is approved/not approved for registration as Fire Safety Trainer by Chief Fire Officer 

Name: __________________________ 

Signature: ___________________________ 

Date: ___________________________ 

 


