VISWASS
DEPARTMENT OF NURSING

474, Pitapalli Square, NH. 5, Bhubaneswar - 751009. e -l

VIVEKANANDA INSTITUTE OF SOCIAL WORK AND SOCIAL SCIENCES | sof@ama |
(A unit of SOHUM WORLD FOUNDATION)
237, Bapuji Nagar, Bhubaneswar 751009, Orissa,

ISSUEDON. ... NO. .o,

BANK DRAFT NO........../ InCash

APPLICATION FORM FOR BASIC B.SC. NURSING /
GENERAL NURSING AND MIDWIFERY (GNM) COURSE

(Put M Mark in appropriate)
To be filled in by in by candidate’s own handwriting

M)

)

®)
(4)
Q)
(6)
()

©)
9)

(10)

(11)

(12)

FULL NAME OF The CANDIDATE AS RECORDED IN
THE H.S.C. OR EQUIVALENT

(in block letters) .. .
CATEGORY CLAIMED General / Reserved (S C /S T/PH/GreenCard Holder [ EX - Servicemen
or Serviceman (Strike out which is not Appllcable)

Date .of Birth ..
(Enclose True Copy of H S. C or equwalent examination certlflcate)
Age as on 31. 08 2006 of the year of Admission

Nationality .................

Married [_] / Unmarried [ ]

Religion ...........

Educational Quallflcatlon
Permanent NOME AGUIESS ... .. ittt et e e et e e et e e e et e e et et e aeeear s
AT o = R 01 o P
PO Police Station ..o,
LI L0 1
DISt e PN
PIESEINE AUUIESS ...ttt iit it ittt et et et et et et e et e et e e e s
(FOF COTTESPONUEICE) .. vt ettt et e e e et e et e et e e et e e e e e e e e e ea et e e e s tae aee it eee aeaes

A 0 PSP
Guardian's NAME (if father is dead]

o7 PP

N [0TSR

Relationship With CANAIOALE ..........oe i e e e e e e e e e e e et e e e e e



(13) Academic Details:
i) Name of the Examination +2 Science / Equivalent
SUBJECT TOTAL MARK PERCENTAGE

ENGLISH
PHYSICS
CHEMISTRY
BIOLOGY
GRAND TOTAL

(14) Documents and Certificates enclosed (Strike out not enclosed)
Enclosure NO........ccccceevevveciecne Description of documents
(i)  Attested copy of H.S.C. or equivalent examination issued by Board of ~ Yes/No
Secondary Education or equivalent Board as evidence of age.

(i)  Attested copy of the Pass Certificate of qualifying Examination Yes/No
(+2 Science or equivalent Examination)

(iii)  Attested copy of mark list of qualifying examination issued by the Yes/No
C.H.S.E. / Board,

(iv) Attested copy of the conduct certificate issued by the Yes/No

Principal of the Institution last studied.
(v) Two attested copy of recent passport size photograph. Yes/No
(vi) Particulars of Bank Draft or original money receipt in support of
purchase of application form,

(vii) Attested copy of the certificate in support of category claimed Yes/No
(S.C./S.T./P.H./JEx-Servicemen or Servicemen/Green Card Holder)
(viii) Attested copy of Resident ship/Nativity certificate for candidate Yes/No

Who claims as permanent resident of Orissa.
(ix) Attested copy of M.E. Standard Pass Certificate from the Yes/No
concerned authority (Headmaster/Headmistress).

I declare that the above statement of particulars furnished by me are true in all respect and as such, |
undertake that if subsequently, I will be found to have given wrong information with regard to the marks,
certificates and documents produced by me in connection with my admission, then my name will be immediately
removed from the College in addition to whatever legal action that be taken against me, | agree to abide by the
rules of the College and Hostel and pay all fees and deposit all other dues as laid down in the College.

I certify that I do not suffer from mental disease.
I certify that | have not been prosecuted or convicted for any criminal offence involving moral
turpitude.
Date Full Signature of the Applicant
Countersigned by Parents / Guardian
NamMe. ..o



APPENDIX -1

(To be filled in by the candidate claiming to be permanent resident of Orissa)

Definition: A permanent resident of the State of Orissa means any body who has one of whose
parents have lived in province of Orissa for a minimum period of 12 years and

a.
b.

5.
6.

Who is able to speak Oriya and
If is a literate person -
(i) is able to read and write Oriya and
(ii) he also passed test in Oriya up to Middle Standard.

QUESTIONNAIRE

(To be filled in by the candidate in her own handwriting)

Are you a permanent resident of Orissa .............. (Yes/No)

If yes, how long have you/your father/mother lived in Orissa. Period of residence in Orissa.
D (=2 T 1Y/ 0] 1 o
(O 100 [0 - (=P
Father (GIVE NAIME) ...ttt e e e e e e e e et e e ee e eae
MOTHEr (GIVE NAME) ... et e e e e e e e e et e e e e et eaeee e eenas
Give particulars Of FESIABNCE ... oue e e e e e e e e e
Person who is the permanent resident

Address and holdiNg NO ...t e e e e e e e e
= 0T
Candidate / Father / Mother ................cccoiiiiiiiiiic e i e e een e @t Which reside.,

N T (<1 =11 [o] g I aTTo RV [ g R (gL =T 0 [To N

Can you read, write and speak Oriya.

a. Read ..................
b. Write ..................
C. SpeaK ..................

Have you passed an examination in Oriya up to M.E. Standard
I YES, TrOM WNEIE ... e e e e e e e e e e e e

I declare that the above submissions are true. | undertake to appear the test in Oriya, if so

decided by the Committee.

Signature in full of the candidate



APPENDIX -2

(To be submitted by the selected candidate at the time of admission)

1 1 Name of the Local
Guardian of (Address of the Local Guardian) ...........c.ocooviiiniieiie i e e e veeieenns
Undertake to act as the Local Guardian of MisS/Smt. ..........ccooiviiiiiiii i,
ceveneen.... Daughter/Wife/Ward of Sri/Smt ...,
cveevene..... DUring her period of study in the College of Nursing
I also undertake to act on behalf of the parents / husband of the said student during the
period of study in the College of Nursing,...............ccccoevveev v eenn.a... for
which I have been empowered by the parent / guardian / husband of the said student.

| further undertake to take custody of the above student if and when required by the
College authorities and to ensure that she maintains the academic discipline and good conduct

during the period of study in the aforesaid institution.

Place - ......ccooiiiiieen, Signature in full of the Local Guardian
Date - ..o

ATTESTATION BY PARENT / HUSBAND / GUARDIAN

The above undertaking has been signed in my presence. | empower Sri .....................
.e........ to act as Local Guardian

of my daughter / wife / Ward MiSS/ SMt .......cooiiiii i e e e
eeveen.n.... during the period of her studentship in the College of

Nursing
Place - ..o, Signature in full of the Parent
/ Guardian / Husband
Date -

Signature in full of the Student
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