@,
() PEOPLE’S COLLEGE OF NURSING & RESEARCH CENTRE ‘&fb'
i

. BY PASS ROAD, BHANPUR, BHOPAL (M.P.) g
;;)p(m/é/()ll} %‘/61@/// Ph. No.(0755) 400 5410/4005411/4005409 9;% /s
s st APPLICATION FORM e
For B. Sc. (N) & M.Sc. (N) Application form No............
1. For office use only
L. BatCh .o
2. Application Received on........................ By Post/hand.........ccccooevieiennenn. Affix latest
3. Application fee Paid Yes [1 No [ passport size
photograph
Amount............ccco.eennn.. Mode DD/Cash/Cheque Bank........................ in this box
4. Status — Complete [ Incomplete [
5. Receivedonby Name...............cooeeevinn.. Signature.........................
TO BE FILLED BY THE APPLICANT
e Please read the prospectus carefully before filling the application form.
e Write in CAPITAL LETTERS only.
e Mark v in appropriate box.
2.
First Middle Last
Applicant Name
Father’s Name
Mother’s Name
Husband’s Name
3. Date of Birth I:l:l | | | [ | | | | 4Age(on3lDec.ofthe Year) R
Yr month

5.Sex Male [] Female [1 6.Cast Category Gen [1 SC [J ST [J OBC [0 Other []

7. Nationality Indian [] Other [] 8. State Madhya Pradesh [1 Other (1 Which............

9. Address
Present Permanent
PIN PIN
Ph. (R) M) Ph. (R) (M)
E-mail ID

10. Guardian’s Profile
1. Do you have local guardian Yes [ No [
2 NAME & AATESS ..t e

11. Do you want hostel accommodation (If available will be given) Yes [] No []



12. Course for which applying

B.Sc. (N) [] M.Sc.(N) [] Subject preference 1

2
13. Marks details of class XII™ [for B. Sc. (N) applicant only]
Name of
School
Name of Board
Physics (P) % | Chemistry (C) % | Biology (B) % | English (E) % PCBE % | % of 12 standard
Year of Passing Did you apply anywhere else after 12" standard Yes [1 No []

14. Details for M. Sc. (N) applicant only

Post Basic

Others

Qualifying | Basic 1| B-Se.(N) |O [] []
Exam B. Sc. (N) Hons. B. Sc. (N)
Name & College
Address Board/Uni.
Month & | Appearing Duration of
Year Passing Course
Did you pass all years in first attempt only Yes [] No. [] if no number of attempt
Marks | Maximum | | Obtained | | % | | Division |
Name of the Registration council
Registration No. R.N. R. M.
15 Details of employment for M. Sc. (N) applicant only
S.No. | Name & Address of | Post Period of Period of each | Did you get | Any other
Institute/Hospital held Employment Employment relieving / | information
From To in Year Month | NOC from
Employee

16. Declaration

I here by declare that the above information is correct to the best my knowledge & if formal incorrect

my application form can be rejected at any time at the selection procedure.

Date:
Place:

Applicant Signature
Name




17. Please enclosed attested photocopies of the following documents in order with application form:
please mark ( v ) if enclosed.

Sl For B. Sc. (Nursing) Sl For M. Sc. (Nursing)
No. No.

1 | High School Certificate/ Mark sheet 1 | Higher School Certificate/Mark Sheet

2 | Higher Secondary School 2 | Medical Certificate

Certificate/Mark Sheet

3 | Medical Certificate 3 | B. Sc. (N) Mark Sheets

4 | Migration Certificate 4 | Experience Certificate/s

5 | Transfer Certificate 5 | NOC from previous employee

6 | Gap Certificate (if applicable) 6 | Migration Certificate

7 | Domicile Certificate (if applicable) 7 | Transfer Certificate

8 | Cast Certificate (if applicable) 8 | Gap Certificate

9 | Income Certificate (SC/ST/OBC) 9 | Domicile Certificate (if applicable)

10 | Affidavit for name change 10 | Income/Caste/Domocile Certificate (if

applicable)
11 | Others 11 | Affidavit for name change
12 | Others

SN

For office use only

18. Original documents submitted at the time of admission

SI. For B. Sc. (Nursing) SIL. For M. Sc. (Nursing)
No. No.

1 | High School Certificate/ Mark sheet 1 | Higher School Certificate/Mark Sheet

2 | Higher Secondary School 2 | Medical Certificate

Certificate/Mark Sheet

3 | Medical Certificate 3 | B. Sc. (N) Mark Sheets

4 | Migration Certificate 4 | Experience Certificate/s

5 | Transfer Certificate 5 | NOC from previous employee

6 | Gap Certificate 6 | Migration Certificate

7 | Domicile Certificate 7 | Transfer Certificate

8 | Cast Certificate 8 | Gap Certificate

9 | Income Certificate (SC/ST/OBC) 9 | Domicile Certificate

10 | Affidavit for name change 10 | Income/Caste/Domicile Certificate
11 | Others 11 | Affidavit for name change

12 | Others




