MALLIGE EDUCATION FOUDATION

MALLIGE INSTITUTION OF NURSING

Sector II, H M T Post  Bangalore 560013
( Affiliated to Rajiv Gandhi University of Health Sciences, Bangalore.  Approved by KNC, INC and Recognized by Government of Karnataka).


Note: I) Fill in blue or black ball pen only

          II) All details to be filled in capital letters only
1. Name of the student:……………………………………………………

2. Father’s Name:………………………………………………………….

3. Date of Birth & Age:                                                          &  

4. Nationality & Religion:…………………………………………………..
5. Address for communication:

Local







Permanent

………………………………


……………………………….

………………………………


……………………………….

……………………………….


……………………………….

……………………………….


………………………………..


Pin : ………………………….


Pin: …………………………..

Phone No :……………………


Phone No: ……………………


1. Examination Passed  …………………………………………………………………………………………………

2. Institution Attended  ………………………………………………………………………………………………….

3. Name of the University / Board  ………………………………………………………………………………………

4. Month & Year  ……………………………………….     Register No.  ................................

	Sl No.
	Subjects
	Max. Marks
	Marks Obtained
	Percentage

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	7
	
	
	
	

	8
	
	
	
	

	
	                                     TOTAL
	
	
	


Achievements in Sports ………………………...…………………………………………………………………………..

Extra Curricular Activities  ……………………………………………………………………………………………….

Hostel Facility Required




Yes



No  

Place   ……………………………                                                                                …………………….. 
Date    ……………………………. 




Signature of the Guardian

DECLARATION BY THE CANDIDATE

I agree to abide by the rules and regulations of Mallige Institute of Nursing and declare that the information is true and correct to the best of my knowledge and belief and, in the event of any information being found incorrect or misleading , my candidature shall be liable to be cancelled.

In case the university / KNC rejects my eligibility I will not claim any refund from the college and will not hold the college responsible.


After the completion of the course the selected candidates will be given a chance  to serve the Institution as a staff / clinical Instructor / Lecturer for a period of one year, during which a sum of Rs. ………………..…….will be paid to them.

Place………..………………………..    
                      ……………………………………….

Date ………………………….                                                                       Signature of the Candidate 
__________________________________________________________________________________

 DECLARATION BY PARENT / GUARDIAN

I have read the rules and regulation of the college. My son/daughter/ward has signed the declaration in my presence. I agree to extend my full co-operation to the college authorities in ensuring that my son/daughter/ward abides by all the rules. I further agree to visit the collage as often as possible to acquaint myself about the attendance and progress of my son/daughter/ward. And I also agree to make all payments to the institute as per schedule.
In case the university / KNC rejects my son’s/daughter’s/ward’s ligibility I will not claim any refund from the college and will no hold the college responsible.

  
After the completion of the course the selected candidates will be given a chance  to serve the Institution as a staff / clinical Instructor / Lecturer for a period of one year, during which a sum of Rs. …………..………. will be paid to them.

Place ………………………..         







…………………………………
Date …………………………




      Signature of Parent / Guardian

Note:
The final admission will be after the submission of the above eligibility requirements at the time of admission and subject to final approval from the Rajiv Gandhi University of health Sciences/KNC.  


FOR OFFICE USE ONLY
Documents submitted

1. 10th  / SSLC Marks card

: Original  + 5 Xerox copy

2. 12th  / PUC Marks card

: Original  + 5 Xerox copy

3. Transfer Certificate

: Original  + 5 Xerox copy

4. Migration Certificate

: Original  + 5 Xerox copy

5. Physical Fitness Certificate       : Original  + 5 Xerox copy

6. Photographs



: 5 Passport size + 5 Stamp size

Office Superintendent

Admitted / Not Admitted

                                                                              Principal

Fee paid Rs: ………………… Receipt No. ……………Dated ………………
                        AO
Course applied for: G.N.M / BSc.(N) / MSc.(N)





























ACADEMIC RECORD

















DECLARATION





Application No.











PHOTO








