VISAKHA SCHOOL OF NURSING

APPLICATION FORM
1. Name of the Candidate:

2. Parent/Guardians Name: 
3. Full Address For Communication:


Post:

District:

State:

Pin:


Nearest Telegram Office:




Phone if any:

Code:

4. Date of Birth:



In words:


As per S.S.C. Age:

5. % of Marks S.S.C/ S.S.L.C.:

6. Education Qualification:

(a) Group:

	Subject
	Max. Marks
	Min. Marks for a pass
	Marks Obtained
	% of Marks

	
	
	
	
	

	Total
	
	
	
	


 

(b) % of Marks Obtained in Group:

(c) Additional Qualification if any:


7. Nationality / Religion:

(a) Do you belongs to:

S.C.

S.T.

B.C.

A
B
C
D
O.C.

(b) Locality:

Local:

Non-Local:

8. Marital Status:


Married
Un Married

Widow
Legally Divorced

9. Marks of Identification as per S.S.C.:

Note: Enclosed Certified/Xerox Copies in support of Col. 4 to 9. Without enclosures and incomplete application will be rejected.

STUDENT'S DECLARATION

I understood the Rules and Regulations and abide by them. The above given information is true to the best of my knowledge and belief.

                                                                                                             Signature of the Applicant.

 

 

 

DECLARATION OF PARENT / GUARDIAN

I understood the Rules and Regulations of Visakha School of Nursing, and strictly abide by them. In case the above given information is found false at any stage, the Candidate is liable for cancellation and if she discontinues for any reason either of her own or by the Management, I agree to the condition that no refund of money and we forgo all the fees paid by us earlier to the date of discontinuance and we pay all the dues liable to the school.

Signature of the Parent /Guardian.

 

                                                                                                        (Name in Block Letters).

 

NOTE: For further details please contact our E_MAIL: msdgp@yahoo.com
