Photo

EBEN-EZER SCHOOL OF NURSING

No. 19, Eben-Ezer Nagar, Gubbi Cross, Kothanur Post
Bangalore - 560 077 Tel: (080) - 28444201, 28445678

Application for Diploma in General Nursing & Midwifery / Psychiatric Nursing
(To be filled in BLOCK Letters in the candidates own handwriting)

Male Female MG S it

PLEASE READ THESE INSTRUCTIONS BEFORE COMPLETING THIS FORM
Write all informations clearly

Use CAPITAL LETTERS only
Write One Letter or Number in each space, starting at the left of eadh box

Use all the spaces when noting the Date of Birth (write in Day/Month,/Year sequence). For ex: March 8, 1940 isindicated |08 |03 (1(9(4 (0

N A W o

For the mailing address, skip a space between the house number and the street name.

Name in Full : LY s
1. PERSONAL IDENTIFICATION
FIRST NAME
SURNAME DATE OF BIRTH
DD !'-..'1|!'|.."| ‘ﬁ"if"r'

2. FATHER'S NAME

Occupation Income

3. MOTHER'S NAME

Occupation Income

4. PLACE & STATE OF BIRTH

FPlace State

5. RELIGION & MOTHER TONGUE

Religion Maother Tongue

6. OTHER LANGUAGES KNOWN TO SPEAK & WRITE

7. HOBBIES




Permanent Address

District Postal Code Telephone
8. ADDRESS : LOCAL GUARDIAN ADDRESS (FOR CORRESPONDENCE)
District Postal Code Telle & anel
9. IF SC/ST BACKWARD CLASS, GIVE PARTICULARS AND ATTACH ACERTIFICATE FOR PROOF
Yes NoO
N N 1 T A A T A

10. EDUCATIONAL QUALIFICATIONS

A.S5LC.
Name of University or Board

Medium of Instruction

Year of Passing

Marks obtained

Min. Marks

No. of attempts

MName of University or Board

B. PRE-UNIVERSITY / 12th STANDARD

Medium of Instruction

Year of Passing

Marks obtained

Min. Marks

MNo. of attempts

C. OTHERS (IF ANY)
Name of University or Board

Medium of Instruction

Year of Passing

Marks obtained

Min. Marks

Mo. of attempts

11. Any past experience in hospital related to Mursing. If “YES', for how long & which cadre___________ ...

12. Are you on medications for any illness. T YES whal mediCation . ... e e

13. All immunisation completed YES /NO

I hereby declare that all the informations given above are true according to my knowledge & | am ready fto obey the
Rules and Regulations of the College & Hostel.
Signature of Candidate -.........................................Signhature of Parent / Guardian......................................Date ...
Parent’'s Declaration
I have read the Rules and Regulations and also | am ready to abide to pay the prescribed fees in time. And my ward will obey all
the rules and regulations of the College and Hostel.

Enclosures :
(Signature of the Parent / Guardian)

Self addressed stamped envelopes - 2

Xerox copies of PUC/12th Mark List & Original at the time of joining
Certificate showing Date of Birth (5.5.L.C. Mark List copy)

Recent Passport size photos - 12

Health & Fitness certificate at the time of joining

Copies of Certificates of other Educational Qualifications, if any.

Original Conduct Certificate and Transfer Certificate at the time of joining.

* B B * * ¥ $

Incomplete applications, and applications without attested copies, will not be accepted.



