
NURSING SCHOOL ADMISSION FORM

Please fill in all details clearly.

Student Full Name: ______________________________________________

Date of Birth: _________________________________________________

Gender: _______________________________________________________

Father's Name: ________________________________________________

Mother's Name: ________________________________________________

Guardian Name (if applicable): _________________________________

Address: ______________________________________________________

City: __________________ State: __________ PIN: _______________

Mobile Number: _______________________________________________

Email Address: ________________________________________________

Nationality: _________________________________________________

Category: _________________________________________________

Course Applied For: ___________________________________________

Previous Qualification: _______________________________________

Board/University: _____________________________________________

Year of Passing: _____________________________________________

Percentage/CGPA: _____________________________________________

Emergency Contact Number: ____________________________________

Documents Attached:
■ Passport Size Photograph
■ Academic Certificates
■ Identity Proof
■ Address Proof
■ Other Documents

Declaration:
I hereby declare that the information provided above is true and correct to the best of my
knowledge.

Applicant Signature: ____________________________

Date: ____________________


