VISWABHARATHI COLLEGE OF NURSING

GAYATHRI ESTATE, KURNOOL – 518 002. A. P

 _________________________________________________________________________
Approved by INDIAN Nursing council, NEW DELHI vide F. No. 18 / 02 /1333- INC dt 26/10/2004 Affiliated to NTR UHS, Vijayawada. Approved by govt.of A.P.G.O.M.S.No. 29 HM & FW (K2 Dept) Dt: 27-01-2004

__________________________________________________________________________
Application for admission to B.Sc., Nursing course – 2019-20

1.
 FULL NAME 



:​​​​​​​​​​_________________________________
(In Block Letters as in 

Intermediate Certificate)
2.
A) Date of birth


DATE

MONTH
YEAR







​​​​​​​​​​​​​________________________________







________________________________

B) Age as on 31.12.2019

Yrs

Months
Days


   (not more than

          ________________________________






________________________________
3.
Name of father / Husband / 

          Guardian.



:
4.
Permanent Address


:
5.
Residence / Contact Phone No
:


6.
Marital Status


:  Married/Unmarried/Widow/Divorced.


7.
a)  Nationality


:
b)  Religion



:
c)  Caste (Specify)


: OC / BC / SC / ST………………
8.
Mother Tongue


:
9.
Educational Qualifications

:


	S.No.
	Class Studied
	Year
	Name of the institution
	Month & Year of Passing the Exam
	Single Attempt / Compartmental

	1)

	X th  
	
	
	
	

	2)

	Intermediate / 10 + 2
	
	
	
	


Qualifying Examination


: Intermediate / 10 + 2: University/Board

	Intermediate with Bi.P.C. Group
	Intermediate Vocational Nursing  / MPHW (F) with Bridge course

	Subjects
	Maxi Marks
	Marks Obtained
	% of Marks
	Total Marks obtained in all subjects
	Maxi Marks
	% of Marks

	English
	
	
	
	
	
	

	Biology
	
	
	
	
	
	

	Physics
	
	
	
	
	
	

	Chemistry
	
	
	
	
	
	


9.
Higher Qualification if any, specify

:
10.
Whether Physically handicapped (Specify)
:

11.
Extra curricular activities (Specify)

:

12.
Two references who are Known to 


You, With Address
& Pnone No.


1)









2)









           Signature of applicant

Joint declaration by applicant and parent / Guardian

          Certified that the information furnished above is true to the best of our knowledge, and should it however be found untrue at a later date, I realize my Admission to the course is liable to be cancelled and I am liable to criminal prosecution, and agree to forego my seat in the college.


We will abide by the rules and regulations of the Viswabharathi College of Nursing and any deviance ids liable to take suitable action, including discharge from the college.

                                                                                  Signature of the Applicant 

Signature of the Principal



      Signature of the Parent / Guardian

VISWABHARATHI SCHOOL OF NURSING
GAYATHRI ESTATE, KURNOOL – 518 002. A. P

 _________________________________________________________________________
Recognised by A.P.Nurses, Midwives, Auxiliary Nurse-Midwives and Health Visitors Council. Hyderabad, Vide (APNMC/GNT/3396/2000 Dt: 6-6-2000)   &

Recognised by Indian Nursing Council, New Delhi.

Vide.F.No.18-588/2000-INC dated 21-9-2001.
__________________________________________________________________________
Application for admission to G.N.M Nursing course – 2019-20

1.
 FULL NAME 



:​​​​​​​​​​_________________________________
(In Block Letters as in 

Intermediate Certificate)

2.
A) Date of birth


DATE

MONTH
YEAR







​​​​​​​​​​​​​________________________________







________________________________


B) Age as on 01.07.2019

Yrs

Months
Days







________________________________







________________________________
3.
Name of father / Husband / 

          Guardian.



:
4.
Permanent Address


:
5.
Residence / Contact Phone No
:


6.
Marital Status


:  Married/Unmarried/Widow/Divorced.


7.
a)  Nationality


:
b)  Religion



:
c)  Caste (Specify)


: OC / BC / SC / ST………………
8.
Mother Tongue


:
9.
Educational Qualifications

:


	S.No.
	Class Studied
	Year
	Name of the institution
	Month & Year of Passing the Exam
	Single Attempt / Compartmental

	1)


	X th  
	
	
	
	

	2)


	Intermediate / 10 + 2
	
	
	
	


Marks Obtained:

	X th
	Telugu / Tamil / Malayalam
	English
	Maths
	Science
	Social Studies
	% of Marks

	
	
	
	
	
	
	


Qualifying Examination


: Intermediate / 10 + 2: University/Board

	Intermediate (any group)
	Intermediate Vocational Nursing  / MPHW (F)/ANM

	Subjects
	Maxi Marks
	Marks Obtained
	% of Marks
	Marks obtained
	Maxi Marks
	% of Marks

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


9.
Higher Qualification if any, specify

:
10.
Whether Physically handicapped (Specify)
:

11.
Extra curricular activities (Specify)

:

12.
Two reference, who are Know to 


You, With Address




1)









2)









           Signature of applicant

Joint declaration by applicant and parent / Guardian

          Certified that the information furnished above is true to the best of our knowledge, and should it however be found untrue at a later date, I realize my Admission to the course is liable to be cancelled and I am liable to criminal prosecution, and agree to forego my seat in the college.


We will abide by the rules and regulations of the Viswabharathi School of Nursing and any deviance ids liable to take suitable action, including discharge from the college.

                                                                                  Signature of the Applicant 


                



                Signature of the Parent / Guardian
















