
MANAKCHAND PRABHUDAN  CHARITABLE TRUST’S 

ASHARAM COLLEGE OF NURSING, KAMPTEE, DIST NAGPUR 

M.SC NURSING  

‘APPLICATION FORM’ 

Specialization :-  

 

 

 

 

 

 

 

Photo 

For college use only Course Admitted to 

:      

Division Roll No. From 

No.  

Admission Date :-             /            /   

Kindly read   these important notes before filling –in-form 

1. Use black ink to fill in the form and Do Not overwrite 

2. Fill in capital letters only 

3. Gender :- Male/Female 

 

 

 

 

      Students          

       should                 

      sign strictly 

inside              this 

box only with   black 

ink  

Course applied for :-                               M.sc   Nursing  

Applying for Concession EBS/SC/NT/OBC/PTC/STC/ Freedom Fighter /Ex Service Man  : 

 

Admitted against which category  : Open / reserved  

 

If reserved specify  

Students fill the form here  

 

1. Personal Information Section  

2.  

 Last name First name Middle name 

Name of the Students ( In case of 

changed name, write current name ) 

   

Name of the Student :- (In Local 

Language) (Marathi ) 

   

Father’s Name / Husband’s Name  

 

  

Mother’s Name   

 

  

Previous name of the student : 

(In case of changed name) 

 

 

 

  

Reason for name change : Willingly /After Marriage  Marital Status :- Unmarried /Married/ 

Divorced/Widowed/ Deserted  

Date of Birth (DD/MM/YYYY )   

 

Gender : Male/Female 

Place of Birth  

 

Blood Group (With Rh) : 

Religion :- 

 

Citizen of (country name) Indian 

Student location category : Rural/Urban 

State :       District :- Tehsil : 

 

 

City/Town/Village 

Address (House no. street/area/suburb etc. 

 

 

 

 

 

 

 

 

 

PIN CODE NO.       

Contact No.  

 

Email ID 

 

Mobile No.  

 

Ph No.STD Code :- 

Legal Reservation information section  

 



Domicile of State :- 

 

Category :- Open/ Reserved  

 

If Reserved :- SC/ST/NT(A)/ NT(B)/ 

NT(C)/ NT(D)/OBC/SBC/VJNT 

Caste :- Sub- Caste :-  If physically Challenged visually impaired/ 

speech and/or hearing Impaired /Orthopedic 

Disorder or Mentally Reared   

Guardian information Section 

 

Occupation of the Guardian : Service/ Business/ Profession/Farmer/ 

Labour/ Retired 

Annual Income of the Guardian (Rs) 

(Last financial year) 

Relationship of guardian with application  

 

Phone No.  

 

 

.Educational Details Section (Write YES, in last column against the  qualifying examination ,on basis of which 

you are seeking admission to the said course write NO in front of Other examination ) Please Note 10th details 

are mandatory in any case 

 

Last college attended  :   Year Roll No. 

Name of 

Examination  

Name of 

Board/ 

University 

Name of 

School/ 

College 

Date of 

Passing 

(DD/MM

/YYY) 

Examination 

Seat 

No.(Last) 

Degree/Pa

ssing 

certificate  

Great Total 

Marks 

Obtained 

Out 

of  

Qualify

ing 

Examin

ation 

(YES/

NO) 

 

Std 10th  

 

        

 

Std 12th  

 

        

GNM 

Nursing (if 

applicable) 

 

 

 

       

PB B.sc 

Nursing (if 

applicable) 

 

 

 

       

B.B.Sc 

Nursing  

 

 

 

       

 

 

   

Other Information section  

Mother Tongue :           Employment Status : 

Employed / Unemployed  

 

Do you wish to join NCC/NSS/ 

Yes/No 

Would you like to apply for Hostel : Yes /No 

 

 

Hobbies, Proficiency and other Interests :  

 

 

Games and Sport Participation:  

Level (e.g. college/ state/national/ international etc) 

    

Personal Identification Marks                

 

 

I. II. 

Declaration by Student 

 

 

I hereby declare that, I have read the rules related to admission and the information filled in by me in this form 

is accurate and true to best of my knowledge. I will be responsible for any discrepancy arising out of the form 



signed by me and I undertake that, in absence of any document the final admission will not be granted and/ or 

admission will stand cancel. 

I am aware of the Maharashtra Prohibition of ragging Act. 1999 and I state that I will abide by all the rules and 

regulation of the said Act. 

 

 

Place :- 

 

Date :-                                                      Signature of the student  

 

 

Declaration by Guardian  

 

 

I have permitted my son/daughter/ward to join your college. The information supplied by him/ her is correct to 

the best of my knowledge I have acquainted myself with the rules and fees, dues to my son/daughter/ward and to 

see that he/she observes.  

 

Place :- 

 

 

Date :-                                                      Signature of the Guardian 

 

 

RECIPT  

 

Form No. ……………………………. 

 

Received application form for admission to ………………….. Course. 

 

Mr./Mrs. ………………………………………… 

 

 

 

 

Date :-                                                              Signature of receiving officer with college stamp.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

ATTESTED XEROX COPY + SOFT COPY 

 

 

1. S.S.C CERTIFICATE 

2. HSC CERTIFICATE 

3. DIPLOMA OF S.S.C  

4. DIPLOMA OF H.S.C 

5. GNM/ P.B B.Sc NURSING  MARKSHEET 

6. BSC NURSING MARKSHEET 

7. PASSING CERTIFICATE  

8. DEGREE CERIFICATE 

9. MNC REGISRTATION CERTIFICATE 

10.  LEAVING CERTIFICATE 

11. MIGRATION CERTIFICATE  

12. 1YEAR EXPERIENCE CERTIFICATE  

13. BIRTH CERTIFICATE 

14. CASTE CERTIFICATE  

15. NON - CREAMY LAYER (ONLY OBC CANDIDATE) 

16. CHARACTER CERTIFICATE 

17. TEN PASSPORT SIZE  PHOTO 

18. NATIONALITY / DOMICILE  CERTIFICATE  

19. INCOME CERTIFICATE 

20. NATIONALIZED BANK PASSBOOK 

21. GAP CERTIFICATE 

22. AADHAR  CARD XEROX 

23. CASTE VALIDITY CERTIFICATE  
 

 

 


