
APPLICATION FORM
FOR

ANM/GNM/B.SC. NURSING COURSE 20..........

To be filled in by candidate’s own handwriting

(1) FULL NAME OF THE CANDIDATE  : .............................................................................................................................
(In block letters)

(2) CATEGORY CLAIMED : - GENERAL/SC/S.T./SEBC/P.H./Green Card Holder / Ex-Servicemen or  Servicemen.
(Put Tick mark on whichever is applicable).

(3) Date of Birth : .................................................................................................................................................................

(4) Age as on 31st Dec. of the Academic Year of Admission : ...............................................................................................

(5) Nationality : ..................................(6) Married / Unmarried : ..................................(7) Religion  : ..................................

(8) Permanent home Address : -

Village / Town  : .............................................................................................................................................................

P.O. .................................................................... Police Station ..........................................................................

TahasiI : ........................................................................................................................................................................

Dist. ....................................................................................Pin.  ..................................................................................

(9) Present Address : ....................................................................................................................................................................

(For Correspondence) ...........................................................................................................................................................

......................................................................Pin. ..........................................................................................................

(10) Full Name of Father / Husband  .....................................................................................................................................

Occupation   ..............................................................................................................................................................

Address   ...............................................................................................................................................................

...........................................................................................................................................................

(11) Guardian’s Name (if father is dead)

Occupation  ....................................................................................................................................................................

Address   ........................................................................................................................................................................

.........................................................................................................................................................................

Relationship with Candidate   ..........................................................................................................................................................

Space
for

Photograph



(12) Academic Details:-

(i) Name of the H.S.C. Examination: .......................................................................................................................

(ii) Name of the Council / Board : .......................................................................................................................

(iii) Division ........................................................................ (iv) Year of passing :  : ...........................................................

SI. Name of the Examination Marks obtained Percentage without
No. Passed without  Ext.optional ext. optional.

1 HSC or equivalent

2 10 + 2 Sc / Arts

3 Any others

(13) Documents and Certificates enclosed (Strike out which is not enclosed)

Enclosed No. Description of document

(i) Attested copy of H.S.C. or equivalent examination issued by Board of
Yes/No

Secondary Education or equivalent Board as evidence of age.

(ii) Attested copy of mark list of qualifying examination issued by the Board Yes / No

(iii) Attested copy of the conduct / character certificate issued by the Principal /
Head Master of the Institute last studied. Yes / No

(iv) One attested copy of recent passport size photograph (to be affixed in space
provided in the application form).

Yes / No

(v) Whether particular of Bank Draft purchased is mentioned in application form. Yes / No

(vi) Attested copy of certificate in support of category claimed (S.C./S.T./P.H. /

Green Card Holder / Ex-Servicemen or Servicemen) Yes / No

(vii) Attested copy of Resident ship / Nativity certificate for candidate who claims
as permanent resident of Orissa.

Yes / No

(viii) Attested copy of Certificate from the concerned authority as authentic proof
of passing Odia up to M.E. Standard. Yes / No

I declare that the above statement of particulars furnished by me are true in all respects and as such, I undertake that
if subsequently, I will be found to have given wrong information with regard to the marks, certificates and documents

produced by me in connection with my admission, then my name will be immediately removed from the Training Centre in
addition to whatever legal action that may be taken against me. I agree to abide by the rules of the Training Centre and
Hostel and pay all fees and deposit all other dues as laid down in the Training Centre and Hostel rules or may become due

under these rules. I also agree to withdraw myself from Training Centre and Hostel should the Principal Tutor decide that
such withdrawal is necessary in the interest of the Institution.

I certify that I do not suffer from mental disease.

I certify that I have not been prosecuted or convicted for any criminal offence involving moral turpitude.

Date : Full Signature of the Applicant
Countersigned by Parent / Guardian / Husband

Name ....................................................................


