yo( St. FERNANDO
R COLLEGE OF NURSING

PARIBAHAN NAGAR, MATIGARA, SILIGURI
Mob : 9832313335, 9563037948, 9126735182

APPLICATION FORM

Course Applied For : OOO00O00OooOoase] Application No. :

(Fill in BLOCK Letters)

applicantsName = []OO00000O0O0O0O0O0OO000OOOOO
Father's/Guardian's Name : (][]0 0 000 HOOOOOO OO
currentaddress: (11100000000 00000OOO0O0OOO0
pistrict - J]J 000 Dsaee IO 00000000000
phone : J1O1O0O0OOOO0O0OO mesite : OO0 OO OO O OO0
rermanent Address : (][] ] 1000000 00000O0O0O0O0OCC]
pistrict ][] ] O00se:O0000 00000 OO CICC]
phone : (][] LI I E-mait: | il
mosile: JOOOODO0D00OO0  wetonatty : IIO0000O000
DateofBirth:DDDDDDDD Sex:DDDDDD Blood Group : DDDDD

Academic Qualification (fill in Capital Letters)

v Subject/Stream

: Exg’:si';:g"" " institute's Name .| BoardlUniversity- | Year Passed |~ % of Marks

Additional Qualification (if any) :

Other Details (Fill in Capital Letters)

LanNgUAgEe KNOWN  vuueerurenssrnreniseriesnorsnessmnsmieeiostoieseioesneimtostinieiomtesitiatmietsisieatmastnsisiatttests
Proficiency in OUEdOOr SPOTES & veeeueeerremunsirtiiuie ittt sttt ettt a st st
Proficiency in INAOOr SPOTES I ..eeveueuiiiiminiiiiiiiieiirii ittt eis ittt sttt st
HOD DTS & vuvevesesssssasensasossonsssssssssasssessassesasssssnsnssssensosssossonsasanantonsasstosnonsessrasssssacssssenananaaasss

I @SS % onveeenerreseessscssnssoosssnssssnnsnesssstesssssssnassrassssssosesnsosasssssssnasissanarssasnsasesssosatasarasesssanss

“‘hﬁ’l‘k‘i”“-f‘""{'
%f, 8
froet gt

o Dot

Scanned by CamScanner



Admission details (Fill in Capital Letters) :

Ranks [ 11O COCOCCCIL] entrance Examination Roll No.: [ ]11 100
Last Institution attended [ ][ ][ ][ ][ ][C][][] vast class attended [ ][ ][ ][I0
% of marks obtained in last examination: EI ] |:| I:I |:| University Registration No. (if any): |:| [] D |:] D [:]
Undertaking from the Applicant

1. Theinformation furnished by me in this application from and/or any other filled-up form required to be submitted is true to the best of my
knowledge and behalf. If any of the statements made by me in connection with my admission, later or at any time, is found to be false or
incorrect, my admission will be cancelled, fees paid by me, forfeited and | may be expelled from the college by the Authority.

2. lundertake to pay the institution any due (e.g. course fee, hostel fee or any other fine etc.) regularly in Section
terms.

3. lhereby agree to abide by the Rules & Regulation enforced by the Authority of the institution and | hereby undertake that | will exhibit no
such action, either inside or outside the college premises, which may result in the breach of rules and regulation of the institute and in the
event of any such activity of mine, the college authority may take any disciplinary action against me as may be deemed fit.

I'understand that RAGGING is a social crime and | would never encourage or participate in its propagation. The authorities may declare
closure of the institute if found guilty in event of such incident.

5. lunderstand that the college premises is absolutely a No Smoking Area.

6. | declare that I_'have not taken admission in other institution after 10+2 exam. | have joined in the.
session .

7. Ishall not cause any damage to the furniture equipment, instrument or any property of the college, or it staff. If any damage is caused by
mishandling or negligence or otherwise, by me I shall compensate for the same as per directive of the Director/Principal of the college.

8. lamfully aware that 1 will not be allowed to appear for the examination, if | do not attain 75% attendance of the theory, practical, project
etc.

9. Ifullyunderstand that the institute's authority has the right to expel me from the institute for any infringement of the rules of conduct and
discipline prescribed by the Institute/University or Government.

Date :

Place :

Declaration of the Paren : Signature of Student

1. Ihavestudied the above mentioned rules of admission and agree to the same.

2. Theparticulars furnished by my ward is true to the best of my knowledge.

3. lundertake and bind myself to pay the prescribe fees or any other dues or charges levied by the authority within the due date on behalf of
my ward.

4. Ishallensure that my ward behaves and properly and is not involved in any conduct unbecoming of the institute in any way.

Date :

Place : Signature of Student

FOR OFFICE USE ONLY:

Course admitted to :

Admission Number :

Date of Admission :

Authorised Signatory
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