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(Application Form) 

Form No: 

 

Application Form for Post Basic B.Sc Nursing Course   

 

(To be filled by the candidate in his/her own handwriting) 

 

 

 

1. Full Name ( In Block Letters)     ________________________________________ 

 

2. Father’s Name/ Husbands Name________________________________________ 

 

3. Mother’s Name                           ________________________________________ 

 

4. Permanent Address.                    ________________________________________ 

 

____________________________________________________________________ 

 

5. Present Address.                         _________________________________________ 

 

_____________________________________________________________________ 

 

6. Telephone /Mobile No.               _________________________________________ 

 

7. Date & Place of Birth.                _________________________________________ 

 

Give below particulars of all Academic and Professional Qualification: 

1. 
Name of 

Exam 

Name of School/College Year of 

passing 

No of 

attempt 

Aggregate% Enclosure 

 

 

 

 

 

 

 

 

 

 

 

     

 

 

 

 

 

Passport size 

Photo 



 

2. 
Details of work experience: 

Institution Where worked or working: 

a._______________________________________ 

 

b.______________________________________ 

 

c. ______________________________________ 

 

d.______________________________________ 

 

 

Area of Experience: 
 

a.____________________________________ 

 

b.____________________________________ 

 

c.____________________________________ 

 

d.____________________________________ 

 

 

 

 

Note: 

 

i) Please attach attested copies of all relevant certificates and testimonials, originals 

should not be sent 

ii.) Students are expected to produce original certificates at the time of interview. 

 

 

 

 

 


