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	    BON  SECOURS  COLLEGE  OF  NURSING

BON  SECOURS  HOSPITAL

              Molasur,  Sunkuvarchatram,  Sriperumbudur TK.,

                        Kancheepuram  Dt. – 602 106.



APPLICATION  FORM  FOR  B.Sc.  NURSING
[image: image1]
Application No. : ...........................
Last date for submission : ..............................................
Name in full as in SSLC/10th STD : ..............................................................................................
(IN BLOCK LETTERS )


Affix recent Passport Size Photograph
Father’s Name
: .................................................................................................................
Father’s Occupation
: .............................................................................. Annual Income ................................................. Mother’s Name
: .................................................................................................................
Mother’s Occupation  : ............................................................................... Annual Income .................................................
Date of Birth: 
Place of Birth ......................................................
DD
MM
YY
Present Address
:  ----------------------------------------------------------------------------------------------------------------
with phone number
----------------------------------------------------------------------------------------------------------------
Mobile & E-Mail ID
:  ---------------------------------------------------------------------------------------------------------------- Permanent Address
:  ------------------------------------------------------------------------------------------------------------ ----
with phone number
----------------------------------------------------------------------------------------------------------------
Name & Address of
:  --------------------------------------------------------------------------------------- -------------------------
the local Guardian              

and her relationship            ----------------------------------------------------------------------------------------------------------------- 
Mobile & E-Mail ID
:   ---------------------------------------------------------------------------------------------------------------- 
Whether Member of a Religious Order
:
     Yes
               No
  If  yes, Name of the Congregation
: .............................................................................................................................   

  Name of the Superior 
:  ............................................................................................................................ 
EDUCATIONAL QUALIFICATION
:
	Examination
	Medium of
Instruction
	Year of
Passing
	Maximum Marks
Secured with Percentage
	Marks Obtained in
PCBE with Percentage
	School / College
Studied
	No. of
Attempts

	
	
	
	Total
	%
	Total
	%
	
	

	S.S.L.C
	
	
	
	
	
	
	
	

	Higher Secondary
	
	
	
	
	
	
	
	

	P.U.C.
	
	
	
	
	
	
	
	

	Others if any
	
	
	
	
	
	
	
	


(see overleaf)
PERSONAL   HEALTH   DATA
Height: .................................................
Weight: ....................................................
Whether the candidate has suffered / suffers from any of the following
(tick the appropriate diseases mentioned below)
	a.
	Tuberculosis
	Yes
	  No
	
b.
	Rheumatic Fever / Rheumatism
	Yes
	   No

	c.
	Mental or Nervous
	Yes
	No
	d.
	Cardiac Disease
	Yes
	No

	e.
	Dental
	Yes
	No
	f .
	Respiratory Complaints / Migraine
	Yes
	No

	g.
	Polio
	Yes
	No
	
	
	
	


IMPORTANT  INSTRUCTIONS
The application form should be neatly filled in Block letters.
Application should be accompanied by the following (No original Certificates should be sent to)
Details of  Attested Copies enclosed: Tick
10th Std Mark list
12th Std  Mark list
Degree Certificate Transfer Certificate
Conduct Certificate
Migration Certificate Community Certificate
Income Certificate
Baptism Certificate Medical Fitness
Self addressed stamped enveloped
Have you applied elsewhere?
The Administrative Officer,
BON SECOURS COLLEGE OF NURSING,
Molasur, Sunkuvarchatram, Sriperumbudur TK.,

Kancheepuram Dt. – 602 106.
NOTE:  INCOMPLETE   APPLICATION   WILL   BE  REJECTED
DECLARATION BY THE APPLICANT
I declare that the above informations are true and correct to the best of my knowledge and belief. I further declare that I have obtained my Parent’s / Guardian’s consent to join B.Sc. Nursing in your College.


Signature of the Parent / Guardian
 Signature of the Applicant
Date: 
Date:
DECLARATION BY THE PARENT / GUARDIAN
I hereby declare that I have known the financial obligation and I can afford to pay all the costs involved and I undertake to pay the tuition and other fees payable to the College under the rules in force and which may be framed from time to time by the management. I am aware that the fee paid to the College for admission will be fortified in case of her discontinuation of the studies for any reason. I know that the fee paid by me is not refundable, transferable or adjustable. I request you to admit my daughter as one of the students of Bon Secours College of Nursing.

Signature of the Applicant
Signature of Parent / Guardian

DECLARATION  BY  THE  STUDENT
1.
I shall keep up the name of the College in all my thoughts, behaviour and actions in the classrooms, in the campus, off the campus and in the hostel.
2.
I will be regular to all my classes throughout the course of study and I will maintain maximum attendance. I will attend all the class tests, terminal tests and Examinations conducted by the College  without fail.
3.
I do hereby promise that I will not  cause any damage to any property of the College and hostel such as benches, switchboards  and furniture,  laboratory equipments  and  sports  equipments  etc.,  library items  such as  books, magazines,  newspapers etc.
4.
I will fully devote my attention in studies and shall not disturb the class by including in talks or moving in and out of the class room when classes are in progress.
5.
I will not use Cell phone inside the College campus. I abide to the rules of the management to use cell phone in the  
           hostel campus.  
6.
I will not indulge in ragging or in any other kind of misbehaviour.
7.
I shall accept the decisions of the management as final in all matters of discipline.
Place :  

Date :  
Signature of the Student
FOR  OFFICE  USE  ONLY
Called for written test
: Yes / No
Rejected :Yes / No
Called for Interview
: Yes / No
Selected / Waiting list / Not selected
Admitted to : ....................................................
Admission No .......................................

 Fee paid Rs. ( D.D / Cheque / Cash ) ......................................................................................................
 Receipt No :...........................................
Date : .....................................................
Original Certificates Submitted
Original Certificates Due
1. ................................................................
1. ..............................................................
2. ................................................................
2. ..............................................................
3. .................................................................
3. ..............................................................
4. .................................................................
4. ..............................................................
5. .................................................................
5. ..............................................................
6. ................................................................

Signature of the Student
(to be signed by the student at the                                                             Signature of the Principal
                   
time of submission of Certificates)
         
Nationality�
Religion�
Caste / Community�
Mother Tongue�
�
�
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