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APPLICATION FORM 
For Admission in G.N.M. Course 

 
Application filled in block letter  
1. Name of Applicant  

 
 

                              

 
2. Father’s / Guardian’s Name 

 
 

                              

 
3.Postal Address & Telephone Number : 

                               
                               
                               
 

4. Permanent Address & Telephone Number : 
                               
                               
                               
 

5.Date of Birth                 6. Age   
    

          Years  

7. Language Known           8.Gender    
Hindi  English    

 
9. Marital Status    10. Nationality 

     
  

11. Category : SC/ST/OBC                      12. Admission by    
  

 
Paste a recent 
passport size 
photograph 

13. Name and Address of the School / College Last Attended :  
                               
                               
                               

14. Academic Details : 
Examination  University or 

Board  
Year of 
Passing  

Roll No. Subject  Marks 
Obtained  

% 

 
 
 
 

      



 
DECLARATION TO BE SIGNED BY THE APPLICANT 

 
I, Mr/Ms. -------------------------------------S/o. D/o. W/o --------------------------------------  

R/o -----------------------------------------------hereby declare that if selected to the 

above mentioned training course will abide the rules and regulations at present in 

force or those that may hereinafter amended by the Principal of the Nursing 

School.  

 
All Above information are correct and true to the best of my Knowledge.  
 
 
Date --------------------------         Signature of the Applicant    
   
 

DECLARATION TO BE SIGNED BY THE PARENTS / GUARDIAN 
 

I Certify that my son/ daughter/ wife of Mr./Ms. ------------------------------------------- 

Submitted this application with my Knowledge and consent and I hold myself 

responsible for his/her conduct, maintenance and any payment during the stay at 

the institution. The information furnished by him/ her in the admission form are 

correct and true.  

 
Date :------------------------------- 
 
Place --------------------------------    Signature of the Parent / Guardian  
 
 
List of documents to be furnished : 
 

1. Certificate of Senior Secondary (10+2) or equivalent examination from 
recognized Board/ University (Original)    

2. Mark sheet of Secondary and Senior Secondary (10+2) 
3. Character Certificate by the Principal of School. 
4. Transfer Certificate of the School. 
5. Medical Examination Certificate. 
6. Four Passport size recent photographs 
7. Cast Certificate.        

 
 
 


