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APPLICATION FORM FOR GNM COURSE

(USE CAPITAL LETTERS ONLY)

1. Name (Surname first) :
2. Name of Father :

3. Occupation of Father :

4. Date of Birth :

5. Place of Birth :

6. Sex :

7. Marital Status :

8. Category (GEN/SC/ST/OBC) :

(Caste certificate to be enclosed if belonging to SC / ST / OBC.)

9. Nationality :

10. Religion :

11. Present Address :
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12. Permanent Address :
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13. Educational Qualification: (Enclose attested photocopies of certificates)
	Examination

Passed
	Month & Years

of passing
	Board/ Institution
	Div.
	%

Marks
	Subject

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



I hereby certify that the information provided above is true to the best of my knowledge and belief. I understand that if any of the above information / documents is found false / fake at any time, my candidature will automatically stand cancelled.

Signature of Applicant

Name:

(For Parents/Gurdian:)

I will take the whole responsibility of my daughter/ward (including the payment of fees as and when required) during the course.

Name:








Signature of Father/Guardian
Address:

INFORMATION SLIP

(To be filled by the candidate)

Sl. No.

NAME:
FATHER’S NAME:
MAILING ADDRESS:
DATE OF ASSESSMENT: 


PRINCIPAL

SCHOOL OF NURSING
(FOR OFFICE USE ONLY)

SL. No.














Paste recent passport size photograph














Paste recent passport size photograph








