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Application No .

APPLICATION FORM o
2022 - 2023 PHOTO

Course

GNM []

Name of the Candldate
(IN Block Letters)

Father's Name

Mother's Name

Permanent Address Present Address :
Natlonallty Plncode
Land Phone Moblle
E-mall Whatsap
Sex [ IMale [_IFemale Marltal Status [ Ives [INo
Age Date of Birth
Rellglous Caste
Blood Group Mother Tongue

(P.7.0}




EDUCATIONAL QUALIFICATIONS

Educational Qualification | Name of the Board Year of Passing No. of Attemps Total Marks Scored % (Percentage)

SSLC/10™

Plus Two /12 *

Attested photocopies of the Certificates to be enclosed along with 10 Recent Passport Size Photographs

ltems Yes/No ltems Yes/No
1) 10" Certlficate and Marks Sheet 5) Transfer Certlficate
2)  Plus Two Certlficate and Marks Sheet 6) Conduct Certificate
3) Migration Certlficate 7) Aadhaar Card
4)  Eliglblity Certificate 8) Passport Size Photo - 6 nos.
LOCE UBNMEITS ACMINESS cvvuossnssivssssss asssisssssaiesss osssvssossasss e s R S e s A SV oes
PRIONE fissssisamismmssisissssnss i s ST Moblle s crsmmmmmsrarrrrrr A

Declaration by the Candldate & Parent: We hereby declare that all the Information
provided In the application form above Id true to the best of our
knowledge and bellef.

Slgnature of the Parent / Guarc lan Signature of the Canc Idate

Fees and Other Considerations are to be paid through DD in favor of Kalpatharu Schooll of Nursing payable at
Manglore.

(for Offlce use only)

Admlitted : Yes /No.

Admltted No. :

(Signature of Administrator) (Signature of the Princlpal)



