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APPLICATION FOR ADMISSION TO BASIC DEGREE COURSE
IN NURSING (B.Sc Nursing — 4 Year course)

Academic Year

Photo
Name of the Candidate :
U Day Scholar 0 Hosteler
I. Admission Information :
Application ID : Date of Admission : Office

Purpose Only

Course : UG (B.Sc. Nursing)

Admission Quota (MGT/GOVT)

Il. Personal Information :

Gender : DOB: Age:
Aadhaar Card No:
Nationality : State: Mother Tongue:
Religion : Community: Caste:

QscC ST ABC UMBC UOC
Phone No: Mobile No:
Email ID : Blood Group:

Differently Abled : Yes / No

First Graduate: Yes / No

lll. Parent / Guardian Details

a. Father's Name :

Occupation :

Annual Income :

Mobile No :

Email ID:




b. Mother's Name : Occupation :

Annual Income :

Mobile No : Email ID:
c. Guardian's Name : Occupation : Annual Income :
Mobile No : Email ID:

IV. Address Details :

Address for Communication :
Door No.

Street Name

Area

Taluk / District

Pincode

Permanent Address :
Door No.

Street Name

Area

Taluk / District

Pincode

V. Academic Details : HSC Exam (12th Std)

Year of Passing:

Reg. No:

Name of the School:
District:
EMIS No:

Board of Study:

Medium: Attempts:

Subjects

Marks Obtained: Max. Marks

TAMIL

ENGLISH

PHYSICS

CHEMISTRY

BIOLOGY / BOTANY

ZOOLOGY

MATHEMATICS

Total Marks

PERCENTAGE (PCB aggregate
should be >45%)




How do you know about our college?

Siblings already Studied in this Institution: Yes / No

Original Certificates to be submitted :
O *12th Mark sheet

O 11thMark sheet

Q *10thMark sheet

4 *Community Certificate

QO *Transfer Certificate

U *Nativity Certificate

Q *Government Allotment Order/ Management Quota Order

U *Aadhaar Card ( Xerox copy)

O *Physical fitness Certificate

4 *Blood Group Certificate

O *Eligibility and Migration Certificate (other state candidates)

U *Passport size photos (2)

U Income Certificate (current validity period)

U *First Graduate Certificate (current validity period)

U *First page Bank Pass Book (I0B, Alapakkam, Chennai)

QO Aadhaar No and Phone Number of the Student should be linked with Bank Account mandatorily

* Certificate submission on the day of admission

Students are requested to pay the fees into
the bank accounts mentioned below.

ANNAI VEILANKANNI'S COLLEGE OF NURSING

BANK NAME : [INDIAN OVERSEAS BANK
AJ/C No. - 359602000000006

IFSC CODE : |IOBA0003596

BRANCH . ALAPAKKAM

ANNAI VEILANKANNI'S COLLEGE OF NURSING
BANK NAME : CITY UNION BANK

A/C No. : 510909010313965

IFSC CODE : CluB0000412

BRANCH : NEDUNGUNDRAM




DECLARATION BY THE CANDIDATE

e declare that the particulars given in the application
are true and correct to the best of my knowledge. | will strictly abide by the rules and regulations of the college
and shall not participate in any strike or demonstration of political, communal and antisocial activities.

Place :
Date: Signature of the Candidate (Name)

DECLARATION BY THE PARENT / GUARDIAN

| declare that | have carefully read the fee schedule and that | will abide by the same without any objection at a
later date. Fee will not be refundable at any circumstances.

| further undertake to abide by the orders issued by the management from time to time concerning college
activities and ensure that my daughter attends college in proper uniform, her study in this college. In case of
violation of any of the college rules, | shall strictly abide by the decision of the college authorities to either
suspend or expel my daughter.

| further declare that | have not paid any donation/capitation fee or extended any obligation to any one of the
Management/Staff/Middlemen for the admission.

If my daughter discontinue in between the course, full fee has to be paid for all the entire duration of the course.

Place:

Date: Signature of the Parent / Guardian (Name)
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