
Admission form 

 

ASHA NIK ETAN SCHOOL OF NURSING, 

APPLICATION FORM FOR GNM COURSE 

(USE CAPITAL LETTERS ONLY) 

APPLICATION FORM 

 

(This Application form duly filled in is to be submitted to the Principal/ In charge of the 

School) 

To, 

The Principal 

Asha Niketan School of Nursing 

Bhopal 

Madam, 

            I wish to join the GNM Course at your school. I have read the prospectus and 

rules and regulations contained therein and hereby agree to abide. I remit Rs 1000/-by 

cash/Demand Draft in the name of ASHA NIKETAN SCHOOL OF NURSING, 

BHOPAL as non-refundable registration fees. The prescribed course fees will be paid 

immediately upon receiving your call for admission to the GNM course. I am aware that 

my admission is liable to be cancelled on non-payment of the course fee. I am aware that 

the Application Form which is either incomplete and /or not accompanied with the 

registration fee of Rs 1000/-and copies of certificates/testimonies as prescribed in the 

prospectus, will not be accepted. Relevant details are furnished below. 

 

STUDENT PARTICULARS 

(To be filled in by the student) 

1. Name of the candidate in BLOCK LETTERS should be exactly as recorded in the 

10
th

std pass/12
th 

standard pass certificate. 

FULLNAME.............................................................................................................................. 

2. Gender:........................................................................................................................................ 

3. Age: .....................................Height in cm…………………..Weight in kg …......................... 

4. Marital Status: Married/ Unmarried: ..................................................................................... 

 



5. Address for Correspondence: 

......................................................................................................................................................

................................................................................................................PIN............................... 

Phone (STD Code): ......................Mobile No:..........................Email...................................... 

5 Permanent Address:  

.................................................................................................................................................... 

.................................................................................................................PIN ............................ 

Phone (STD Code) : .............................................Mobile No:................................................. 

Email : ....................................................................................................................................... 

6 Name of Father/Guardian......................................................................................... ............ 

7 Mother’s Name:....................................................................................................................... 

8 Occupation of Father/Guardian :.......................................................................................... 

9 Date of Birth :    ____/_____/_______          Place of Birth :...................................... 

State:......................................................................................................................................... 

10 Category (GEN/SC/ST/OBC):............................................. Caste: ...................................... 

(Caste certificate issued by the authorized person must be attached, if belongs to 

SC/ST/OBC) 

11 Religion: ...........................................................Nationality:................................................... 

12 Educational Qualification (Enclosed attested photocopies of certificate) 

S 

No 

Class Board Total 

Marks 

Marks 

Obtained 

% Passing 

Year 

Attempt 

1 X
th

       

2 XII
th

       

 

 Additional Qualification if any 

13 Whether employed: Yes/No 

14 If yes, name of Employer: .................................................................................................... 

(Employment certificate & NOC on official letterhead from the employer is enclosed. 

I hereby certify that the information provided above is true to the best of my 

knowledge and belief. I understand that if any of the above information/documents are 

found false/fake at any time, my candidature will automatically stand cancelled. 

 

Date :...................    Signature of Applicant....................................... 



Enclosure: 

 Five recent photographs (passport size) (not older than six months) 

 12
th

 class certificate duly attested by the principal 

 10
th

 Board certificates duly attested by the principal 

 Name: Caste certificate (If the candidate belongs to SC/ST/OBC), T.C. Income 

certificate, Birth certificate, Medical certificate, Domicile certificate. 

 Photocopy of Aadhar card. 

 Self-addressed envelope with a postage stamp 

 Affidavit  

 

DECLARATION-CUM-UNDERTAKING 

I hereby declare and undertake to comply with the following: 

 I shall attend the classes regularly & if required to remain absent for valid 

reasons, I shall obtain prior permission. 

 I shall maintain strict discipline in the class and also within the institute 

premises. 

 I shall not cause any damage or loss of any furniture /assets/property of the 

institute & in case of any damage/loss caused by me, I shall duly compensate to 

the extent & as decided by the institute 

 I shall not violate the rules & regulations of the institute; I am fully aware that 

disciplinary action will be taken against me by the institute. 

 I am also aware that the course fee once paid is non-refundable under any 

circumstances & for any reason whatsoever 

 UNDERTAKING by PARENTS / GUARDIANS: I undertake sole 

responsibility for the expenses & conduct of my daughter/ward, during the 

course of GNM at Asha Niketan School of Nursing & Hospital. 

 I am fully aware that the admission for GNM Course is hereby granted on a 

provisional basis until my name is successfully enrolled in M.P Nurses’ 

Registration Council.  

 I am aware that in board examinations minimum of 50% marks in practical 

and theory separately are necessary to register for the certificate in nursing 

council. 

 

 

Signature of Student:        Name Countersigned by Parents/Guardian 

 

 

Name of Father/Guardian:                               Relation:           Date: 


