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01. Name of Candidate:

02. Father’s Name:

03. Mother Name:

04. Blood Group: 05. Sex (M/ F): 06. Age & Date of Birth:

07. Place of Birth :

Village / Town / City:

Taluk:

District:

State:

Permanent Address: 

Phone:

E-mail:

08. Religion: 09. Caste: 10. Annual Income:

11. Occupation of the Parent / Guardian: 

12.
Do you belong to SC/ST/BCT: Yes/No
If Yes, Give Details: 

13. Mother Tongue: 

14. Languages Known: 

EDUCATIONAL INFORMATION
Levels Subjects Reg .No.   Statement of Marks

Medium of 
Institution & Year 

of passing

Name of the 
Institution & 
Address

Max. 
Marks

Max. 
Secured

Total %

Physics

Chemistry

Biology

APPLICATION FORM Affix recent
passport size
photograph

Course: B.Sc. Nursing (4 Years)

No. 378, ‘C’ Block, S Madiwala, Samanduru Post, Anekal Hosur Main Road, Karnataka - 562106
Web: www.stphilomenasnursing.com | Email: info@www.stphilomenasnursing.com



DECLARATION

I do hereby declare that the statements given above by me are true to the best of my knowledge.

Signature of the Student

NOTE

01. Candidate ID required to furnish under each sub-heading accurately. Wherever necessary it should be supported by 
certificates from the Authorities concerned.

02. All the Columns, should be filled in properly. Do not dashes and dots in any columns.

For Office Use Only

The applicant ............................................................................................................................................................ has been given provisional

Admission to............................................................................................................................................................................................................	

For the Academic Year : ....................................................	

His / Her Statement of Marks is verified and found correct: .........................................

Fees Paid wide receipt No: ............................................................................ 	

Date: ..................................................

Registration No: ..................................................................................

                                 Checked by	      		   	 Accountant	 	 	 Director              

Enclosures: Copies of :

1.	 Transfer Certificate

2.	 Cumulative record, SSLC / X Standard, PUC or equivalent Marks Card

3.	 Physical Fitness Certificate

4.	 Diploma certificate / Degree certificate

5.	 Caste Certificate (for SC /ST Backward Classes)

6.	 Employment and Salary Certificate of the Parent / Guardian

7.	 Character and Conduct Certificate from the Head of previous Institution

8.	 Eight Copies of Recent Passport size photograph & Eight Copies of Stamp Size Photograph

9.	 Certificate of Extracurricular activities if any

10.	 All years Marks card

11.	 Migration Certificate

12.	 One year experience certificate from the date of completion of degree

13.	 Provisional registered certificate from the respective council


