SCHOOL OF NURSING
ST.THOMAS HOSPITAL
Malakkara, Chengannur, PTA.Dist., Ph: 0468-2317488

Application for admission to General Nursing and Midwifery course for the year 200...

1. Name and present postal  Address


:
(In Block letters)

2. Name and permanent Postel Address


:

  (In Block letters)

3. Date of Birth and  Age




:

4. Caste and Religion




:

5. Whether Single/Married/Widow


:

6. Height and Weight




:

7. Educational Qualification(s)



:

8. Number of appearance in 10 + 2 or equalent

:

9. Marks for(10 +2)




:
	Subjects

	Marks
	Percentage
	Class/Rank

(if any for 10 +2 Examination)

	(a) Physics
	
	
	

	(b) Chemistry
	
	
	

	(c) Biology
	
	
	

	Total Marks
	
	
	


10. Name and address of Guardian

:
a) Religion of the application 
to the Guardian


:

b) Occupation of the Guardian

:

c) Income of the Guardian

:RS.
DECLARATION BY THE APPLICANT
I(Name) ................................................................. Hereby  declare that i have carefully gone  though the prospectos received alone the application and i promise to abide by the rules and regulations of the institution . I further declare i have no physical or mental disabilities that disqualify me for admission and that the statements made by me in this application and the documents produced in support there of are true best of my knoledge and belief

Station  .............................





Signature

Date  .................................





Name
DECLARATION BY THE GUARDIAN
I (Name) ........................................................................... have carefully gone  though the prospectos received alone the application and I undertake in the event of applicant being admitted to pay regularly all the hostal and other dues till completion of the course which she will be called upon to pay whether a stiped is paid to her or not and to execute a Bond for the stiped paid to her.

Station ..............................




Signature ..........................

Date ..................................




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

Note:

1) Duplicate copy of the application form duly filled up and signed together  with copies of the enclosures(if any)  shall be  sent by the candidate to the Registrar,Kerala Nurses and Midwifes Council, Redcross Road, Thiruvananthapuram-35  “Under 
Certificate of Posting”.

2) True Copies of Certificates/ documents in support of column Numbers 3,7 and 9 should be attached along with the application

3) Orginal Certificates shall not be forwarded along with the application form

4) Candidates giving incorrect information’s in the Application, especially regarding height and weight, will not be interviewed

5) Application which do not comply with the directions in the prospectus and which, are not made in the prescribed form and time will be summarily rejected


