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(SISTERS O F T H E  C R O S S  O F  CHAVANOD) 
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DINDIGUL DISTRICT, TAMILNADU.

APPLICATION FOR ADMISSION TO THE COURSE OF B.Sc. / DGNM NURSING

1. Name in Full (in Capital Letters as in SSLC/HSC Exam) : ______________________________________________

2. Address to which communication : ______________________________________________

Should be sent with pincode and Phone No : ______________________________________________

______________________________________________

3. Date and Place of birth : ______________________________________________

4. Sex : ______________________________________________

5. Single or Married : ______________________________________________

6. Height in CM and Wight in KG : ____________ CM. ____________ KG

7. Language Spoken : ______________________________________________

8. Religion : Hindu     / Muslim     /   Christian  

          If Christian towhich Denomination do you belong : ______________________________________________

9. Name Address and occupation of Father Guardian : ______________________________________________

10. Relationship to Guardian : ______________________________________________

II. EDUCATIONAL  QUALIFICATION :-

11. Name of the Examination Passed : ______________________________________________

12. Year and Month of passing higher Secondary /

PDC or equivalent Examination : ______________________________________________

13. Name and Address of the school / College
in which eligible Course Studied : ______________________________________________

14. No. of attempt : ______________________________________________

15. Medium of Instruction for the eligible Course : ______________________________________________

16. Other Qualification, if any : ______________________________________________

17. Marks obtained for Higher secondary /PDC / equivalent course(science subject only in %)
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I do hereby certify that particulars given above are correct.

I hereby agree to abide by the rules and regulations as given in the prospectus and such other rules

which may be introduced from time to time, and promise to abide by the decisions that may be taken by the authorities in

case I violate  any of the above mentioned rules and regulations.

Date : Name and signature of the Applicant

Place :

I ________________________________ Father / Mother / Guardian of ______________________________ 

Declare that I shall meet all expenses of ___________________________________ while she is undergoing training 

at  Claudine College of Nursing, CHELLAMPATTI.

 I agree to abide by the decision of the authorities in case my daughter / Ward violates any of the rules and 

regulations of the institution.

Date   : Name and signature of the  Father / Mother / Guardian

Place :

P.S.: 1. Last date for accepting applications

2. Incomplete applications will not be considered

3. Duly filled applications along with the enclosures as detailed in the Prospectus to be tagged.




