
Application for Admission to the General Nursing and Midwifery Course for the Session September, 2013 to February, 2017. 

(For _______________________ District) 

To 
The Principal Nursing Officer/Senior Sister Tutor, 
_________________ District Selection Committee 
Nursing Training School attached to 
________________________________________ Hospital 
P.O. ______________________ Dist. ______________________ 
 
 
 
Madam, 

Enrolment No. _________________________________________ 
(To be filled in by the Training School Concerned) 
 

I like to be admitted to the General Nursing & Midwifery Training Course for ensuing Session September, 2013 to 

February, 2017. In this connection the requisite particulars and documents are given below: 

1. Name (In block letters) : 
2. Father’s Name : 
3. Guardian’s Name : 
4. Present Address (With Pin Code) : 
5. Permanent Address (With Pin Code and 
Phone No.) 

: 

6. Date of Birth  : 
7. Age (As on 01.01.2013) : 
8. Religion : 
9. Qualification : 
10. Details of H.S. Examination (10+2) or 
Equivalent Exam. 

: 

Name & 
Address of 
the School 

Name of the 
Board/ Council 

Roll No. 
(mentioned 
in Admit 
Card) 

Year of Passing Total Marks 
(Aggregate) 
(Excepting 
Environmental 
Studies) 

Total Marks 
obtained in 
compulsory 
subjects 

Percentage of 
marks in 
compulsory 
subjects 

a b c d e f g 
 
 
 
 
 

      

 
11. Whether belong to SC/ST Category 

 
Yes / No [please (√) on whichever is applicable] 

(If yes detailed statement and documents in support of the statement) 
12. Whether an inmate of the Destitute home/ 
Orphanage recognized by the Govt. of West 
Bengal. 

 
Yes / No [please (√) on whichever is applicable] 

(If yes detailed statement) 
Name & Address 
of Home & 
Registration No. 

Number & date of 
the order for her 
inclusion 

Period of inmate-
ship 

Specific statement 
of her if 
transferred from 
one home to other 
during last 5 years 

Name of the 
father/mother/ 
local guardian and 
address before her 
inmate-ship 

Statement if 
already applied 
for this purpose 
under Orphanage 
quota 

a b c d e f 
      
 
13. Whether availing Civil Defence 
Volunteers Training 

 
Yes / No [please (√) on whichever is applicable] 

(If yes detailed particulars) 
Name & Address 
of the Training 
Centre 

Year & period of 
Training 

Sl. No. of 
certificate to the 
effect of Training 

Name & 
Designation of the 
Officer issued 
certificate 

Whether already 
engaged anywhere 
by virtue of 
Training, If so 
details 

Whether applied 
other than under 
Civil Defence 
quota anywhere 
else for this 
session 

a b c d e f 
      
 
14. Marital Status  
(Strike out which are not applicable) 

 
Unmarried/ Widow/Divorcee or legally separated. 

 
15. I hereby declare that above mentioned particulars furnished by me are true the best of my knowledge and belief. I am able 
to read, write and speak in Bengali/ Nepali. 
 
Date: 
Place: 

 Yours faithfully, 
 

________________________________ 
Signature of the Applicant 

 

Affix here self 

signed passport 

size Photograph 


