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Shreekshetra Nursing College
(MARUT! CHMAKA, GULNAGAR)
KENDRAPADA, ODISHA, INDIA, SEB
(Vo be filed by the Candidate in Block Letters)
Admission Form for Registration 1o Programme
: Affix your signed
ANM: passport size
GNM: photograph
BSC Nursing: : e
P.B. Nursing:
M.S.C. Nursing
LName of the candidate in Full
{Block letters as on H.S.C or
Equivalent certificate)
2. (a) C.E.E. by State Nursingh
Selection Committee, Odisha L J
(b) NEET [ |
(C) OTHERS [ N
3. Date Of Birth In Christian | [ oo ] [ m | [v]
era
(in words) | 3

4. Ageason Date

Of admission

2. Place of Birth of the Candidate

b. Nationality

c. State of which candidate belongs

{according top domicile)

d. Mother Tongue

e. Sex

{. Blood Group

g Do you belongs to SC/5T/0BC
If YES furnish caste certificate sc ST 08C

(APPENDIX-)

5. Permanent address as per Record in Tahasildar Officer/Activity certificate

s/0/0 vil/Street
Plot No.. PO Pin
Ps Dist State.

Mob.no(Parents)

.-
7. Address for correspondence

C/o -

vVil/Street o -..Plot no Po




Ps....
L TR 1 [( 1'% ) J e tioverems e mess v sum sesse

B, Full name of the father with office address and Tel no, if any
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9. Full name of the mother with office address and Tel no, if any

LEET R - .. e reetet it sen

camob(Parents) -
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10.

e -

11,

12,

B - . s ver e

Relationship of the legal guardian with the applicant. oo,

Occupation of parents...... evoesbtrrrenienes

Name of the employer =

eeniesnaen

Annual income of the family from all sources.........

Academic Career

Examination Name & address of the institution
Passed

Name of Board/University/State

Year of passing

H.S.COr
Equivalent

+2/Diploma or
Equivalent

+3/Degree or
Equivalent

Any other

16.

marks obtained in qualifying examination

Examination passed Full marks

Marks obtained % of marks

Division

H.S.C or Equivalent

+2/Diploma or
Equivalent

+3/Degree or

Any Others




17. Enclosures (check List)

3. HS.Cor equivalent certificate & marksheet

YES/NO
b. 42 or equivalent certificate/ marksheet YES/NO
C. 43 equivalent pass certificate & marksheet YES/NC
d. Latest conduct certificate from the institution last attended YES/NO
¢. School/College leaving certificate last attended YES/NG
f. Migration certificate YES/NO
B- C.E.E. by State Nursing Councle/NEET. Rank Card YES/NO
h. Five copies of passport size (3.5cm x 4.5¢m) colour photograph YES/NO

identical to the one pasted in the application form.

Full Signature of the Candidate

DECLARATION BY THE CANDIDATE

1 do hereby declare that the information furnished in this application is true to the best of my knowledge and believe and if admitted | shall
abide by the rules and regulation of the college and Hostels attached to it. If any information furnished in this application is found to be
false. | am liable to forfe it the seat allotted to me and legal action may be taken against me.

| agree to stay in Hostels and room allotted to me by the authorities and shall abide by the rules of the Hostels

| shall not participate in any move tom create group/ class feeling amongst the various students. | am aware of the files regrading Ragging/
Harassment of juniors as well as the punishments thereof. | undertake that | found guilty of the above | will be liable for punishment as deemed
fit by the authorities. | also understand that | shall cooperate with the authorities in curbing ragging (Including reporting incidents of ragging
to authorities.), falling which disciplinary action including rustication and forfeiture of the seats as per rules will be taken against me.

| clearly understand that under the continuous learning cum evaluation system of the college. attendance in all classes is compulsory and that
| shall be deregistered from courses on ground of unsatisfactory attendance record | also understand that | must leave the college unless |

secure the minimum grade as per regulations of college

didat
Date... ... Full Signature of the Candidate



Declaration by Parents/Guardian
| agree to meet the expenses as fixed by the College which may be enhanced from time to time during the period of study of my son/daughter/

Ward Sri/ms for the entire course and during his/her stay

In Hostels.

I understand to ensure that my son/daughter/ward conducts himself/herself in accordance with the rules of College and

its Hostel and, in @ manner, commensurate with an institution of repute. | will also ensure that he/she attends all classes (which is mandatory)
and appear in all tests and examinations. If his/her attendance record is unsatisfactory as per norms fixed by the College or his/her academic
performance is bellow the prescribed minimum. | shall withdraw him/her from the College.

As per the judgement of the Hon'ble Supreme Court of India in case of Unni Krishnan J.P vs_state Andhra Pradesh. | am furnishing the cash
security/Bank guarantee for the fees (Tuition fees and Development fees) payable for the remaining years/semesters/trimesters, after the fees
for the 1* year/semester/trimesters which has been paid at the time of admission in to the course.

I shall continuously monitor his/her progress and keep contact with his/her faculty advisor.

Date......... Full signature of the
Parents/Guardian
FOR OFFICE USE
Year of Admission Programme/Branch
Regd.No Hostel

Chairman/Principal
Shreekshetra Nursing College
Kendrapara
Qdisha



