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Application for Admission to
M.Sc. (Nursing) Post Degree Course (2 years)

1 Please Affix
Application No.: 14 Passport size
Colour Photograph

Branch Options 1:

2"

Name of the Applicant T S S il LB O R T
(As per School Record)

Sex et e e ST B b sl e d e
Date of Birth & Age i feea i P s AT S S
Marital Status e e et
Caste & Community O LR e e S S S e
Religion & Nationality L BB o
Father’s Name / Husband’s Name G e i dant st i BT BETA  ESera
Father’s / Husband’s Occupation R e GRS R
Income of the Parents / GUArdian (Per ANNUM)  fuueiessesescsssssmmsissssnssssmsssssss st




10. Address of the Parents / Guardian

PERMANENT ADDRESS PRESENT ADDRESS

Telephone No. with Code : Telephone No. with Code :

11. Academic Record

Total Medium of Name of The
Levels Subjects Marks |Instruction & Year Institution &
&% of Passing Address
G.N.M.
B.Sc. Nursing /
P B.B.Sc.
Nursing
Post Graduation
other than
Nursing
12. Registration
Reg. No. Date of Name of the State
Registration Council

Registered Nurse

Registered Midwife

13. Service / Previous Employment Details (After Nursing Registration Particulars)

Name of the Hospital / Position Held / Erom To Total No.
Institution Designation of Years




14. Membership in Professional Bodies

15. Extra Curricular Activities, Hobbies (Sports, Library, Cultural, Etc.)

16. Languages known

LANGUAGES Speak Read Write
Mother Tongue
17. Family Details :
(Father, Mother, Brothers & Sisters)
EamiyMembers Age Ediieqtiona] Occupation Income | Residential Address

with Relationship

Qualification




18. Undertaking by the Parent & Student

| hereby declare, that the above particulars are true and correct to the best of my knowledge.
And | have read the prospectus and fully understood that in the event of my violation of any of
the rules and regulations, | am liable to immediate dismissal from the College. Further, | consent
to undergo the course for its full duration. | undertake that | will not cause disrespect or loss of
reputation by indulging in malpractices or immoral or illegal acts which amounts to indiscipline
and warrants dismissal fromthe college.

Signature of the Parent / Guardian Signature of the Applicant

Attested photocopies enclosed along with the original Medical Fitness Certificate :

(1) Education Qualification HSC +2 (2) 10th Mark sheet (3) Diploma in General Nursing &
Midwifery Certificate and Mark sheets (4) Registration of Nurses / Midwife Certificate (5)
Experience Certificate (6) Community Certificate for SC/ST, BC, OBC & MBC only

Note : Application form can be obtained by Attaching a DD of Rs. 750/- in favour of
Venkateswara Nursing College payable at Chennai.

Filled in Application shall be sent to The Principal, Venkateswara Nursing College,
Thalambur, Chennai - 603 103, Phone : 044-32537098

Instructions regarding filling the Application Form :-

1.

The application form should be filled in Block Letters in the Candidate’s own handwriting using
blue / black pen.

Affix arecent photograph in the space provided in the application form.

Completed application form along with a self addressed envelope (5” x 11.5”) for receiving the
admission card should be sent to The Principal, Venkateswara Nursing College, Thalambur,
Chennai-603 103.

Incomplete application forms will be summarily rejected.
Candidates must retain a Xerox copy of application form for future reference.

The prescribed tuition fee and the following original documents with two sets of photocopies
should be produced at the time of admission :

Mark sheet of HSC / +2 or its equivalent

Conduct Certificate from the institution last studied
Transfer Certificate from the institution last studied
Proof of Date of Birth

Community Certificate

Migration Certificates (if Applicable)

Certificates of extra-curricular activities

10 passport size photographs

Experience Certificate

Last Relieving Order
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