COLLEGE OF NURSING, ST. MARTHA'S HOSPITAL
NRUPATHUNGA ROAD, BANGALORE GPO, BANGALORE - 560 001.

APPLICATION FORM FOR B.SC NURSING DEGREE COURSE

PHOTO

Application Form Number

Last date for submission 05-05-2012

Read carefully the instructions overleaf before
filling in the form

Name in full as in PUC / PDC (in block letters)

Father's Name

Mother's Name

Date of Birth :

| | l I I I I I | Place of Birth

DD MM YY
Religion (with Denomination)

Mother Tongue,

Present address with phone number

Ph.No. Mob

Permanent address with phone number

Ph.No, Mob

Whether Member of a Religious Order : Yes[] No[]

If yes, Name of the Congregation :

Name of the Superior/ Guardain :

EDUCATIONAL QUALIFICATIONS :

Examination | Medium of | Year of | Number of | Maximum Marks secured

Marks in Optionals PCB /

Instruction | Passing| attempts with percentage PCBZ with percentage
Total % Total %
SSLC/ Xstd.
ICSC/ CBSE
PUC/PDC/
X! Std

(see overleaf)



PERSONAL HEALTH DATA

Whether the candidate has suffered / suffers from any of the following (Indicate with "yes" or "no" against the
diseases mentioned below)

a) Tuberculosis e) Varicose veins
b) Rheumatic Fever / Rheumatism f) Mental or Nervous disorder
c) Respiratory Complaints / Migrane g) Dental problems
d) Cardiac Diseases h) Polio
DECLARATION

| declare the above statements to be true and correct to the best of my personal knowledge. | further declare that
| have obtained my parent's/ guardian's consent to my accepting a seat in your School.

Signature of Parent / Guardian Signature of Candidate

Place : Date :

IMPORTANT INSTRUCTIONS

The application form should be neatly filled in block letters
A The application should be accompanied by the following (No original Certificates should be sent)

a) Copies of SSLC / CBSE / ICSC and PUC / PDC Certificates with marks lists and Transfer Certificate
b) Copy of Birth Certificate
c) Copy of certificates of good character and conduct from Principal or Headmaster.

d) A covering letter in the candidate's own handwriting

Medical fitness certificate.

Self addressed stamped envelope

! The application form, together with the copies of certificates and documents, as mentioned above, and undertaking
duly signed in original, to be sent to :

The Principal
College of Nursing
St. Martha's Hospital

Bangalore GPO
Bangalore - 560 001.

FOR OFFICE USE

CALLED FOR WRITTEN TEST : YES/ NO REJECTED : YES/NO REASON : ........coocoiniiiiiiions

CALLED FOR INTERVIEW : YES /NO SELECTED / NOT SELECTED / WAITING LIST



