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ADMISSION FORM ;
SESSION20 - _

GSSN/SN Adm. No.
The application form must be filled in BLOCK LETTERS in candidate’s own hand writing after of
carefully reading the PROSPECTUS.

Mark tick (V) in the box for the course which you want to apply: Student
|:| M.Sc. Nursing - Specialist (MSN, CHN, OBG, PAED, MHN)
|:| B.Sc. Nursing > g
[ ]Post Basic Nursing
|:| Diploma in General Nursing & Midwifery (GNM)
|:| Auxiliary Nurse Midwives (ANM)

Photograph

[

. Name of Applicant (As per High School Certificate):

2. Father’ s Name & ... MODBIIE NO.....oee
OcCCuUpation: ......oveieiiii e, Income..................... Aadhar No............oooiiiiii
3. Mother’s Name: .....o.iiiii e MODBIIE NO.....oei
Oceupation: .......oeeviiiiiiiiie e Income .................... Aadhar No............ooiiiiiii
4. Date of Birth: ............. Date.................. Month................. Year
0] (P
5. AQEON (S 31T DIEC.) u ettt SEX it
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oo

. Category: 9. AadharNo. | | | | | [ [ | | | | [| |
GEN | sCc | sT | OBC

L0, AdAIESS: oot



mailto:principalgssn@gmail.com

.............................................................................. Pin..................... Contact No:.....................
........................... Email:.................cociiiiiiiiiiiiiee e e e o Relationship with Student:.................
4. Student contact details: Mobile No:...............coooiiil. Whatsapp NO......ooviiiiiiiiiiiiiiiiee,
email ID (In Capital Letters) i .. ettt e et et et e e e et e e e e e e e e neeaes
11. Academic Qualification:

. ) ] Roll Passing | % &

Exams Subjects School/College | Board/University
No. Year Grade

High School
Intermediate
Graduation
P.G.
Any Other
Training

DECLARATION BY THE APPLICANT

I hereby declared the entire made in this applicant from are true in all respects. In case any entry or
information is found to be false, I understand that this shall entail automatic cancellation of my admission, besides
rending me liable to such action as the college authorities may deem proper.

My admission to the college and my continuance on its rolls are subject to the provision of the
university/college and any other rules and instructions which may be issued from time to time. | shall abide by the
rules of discipline and proper conduct which may be framed in this regard. | am fully aware if the law regarding
ragging as well as the punishment and that if found guilty on this account I am liable to be punished as decided by
competent authority.

Signature of Father/Mother/Guardian Signature of applicant

Documents to be attached with application from (duly attested by Gazetted Officer)

1. Matriculate Certificate Having Date of Birth. 6. Domicile Certificate

2. 10+2 Certificate 7. Income Certificate

3. Character Certificate from the last institution attended. 8. Aadhar Card

4. Migration Certificate /Transfer Certificate 9. Coloured Passport Size Photos (6)
5. Caste Certificate

Signature of Admission Incharge Signature of the Principal
Date: Date:



