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- College of Nursing

Vadakedathparamba, Puthukode (PO) Malappuram District,

Kerala, PIN - 673633
PH: 0483 - 2832992 (OFFICE), 04832832992 (FAX)
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Application for MSc. Nursing

Name in full (Capital letter and as in SSLC book)
Sex/ Marital Status

Age & DOB

Nationality

Mother tongue

Languages known

Address for correspondence with Phone No.

Name of Father/ Guardian
Relationship of guardian with applicant

Occupation

Parent’s/ guardian’s address with Phone No.

State whether SC/ST/OBC
Speciality preferred

Application No:

Recent P.P Size
Photograph




14. Educational Qualification

Course Board/University Marks Percentage Class
SI.No obtained
1. PDC/HSE
2. B.Sc Nursing

15. Work Experience
. . _— Date Total
Sl. No Designation Name of the Institution
From To Years

16. KMNC Registration No.
17. Additional qualification if any
18. Hostel accommodation required - Yes/ No
19. Any other awards or prizes received
20. Membership in any professional organization : Yes/ No
If any Membership No.
21. Whether appeared for CEE by Kerala Govt  :Yes/No
:if yes
Reg. No. of the Candidate :

All the information given above are true to the best of my Knowledge

Signature of Father / Guardian Signature of the applicant



Declaration by the applicant

J (Name) feneliy declare that I have carefully gone through
the praspectus neceived along with the application and J promise to abide by the wles and regulations of the
institution. J funther declare that J have ne physical ox mental disability that disqualify me for admission and that the
statements made by me in this application and the decuments produced in suppont theveof are tute and cowiect to the

Station: Signature :

Date : Name

Declaration by the guardian

J (Namne) have carefully gene thuough the prespectus and J
undentake in the event of the abiove applicant being admitted, to pay requlanly all the hastel and ctfien dues titl the
campletion of the course which she will be called upen to pay.

Station: Signature :

Date : Name

Note:
True copies of certificates/ documents should be attached along with the application.

Original Certificates shall be produced at the time of interview.

The application should be filled in by the applicant in his/ her own handwriting.

Six copies of recent / latest self attested passport size photograph to be submitted with the application form.
Attested copies of all the testimonials.

If space in application form is inadequate, attach additional papers.
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A self addressed stamped envelop (Rs.5/-) must accompany the application form.



