
Sri Sarada College of Nursing

Application For Admission into
B.Sc. (Nursing) Degree Course

For the Academic Year 20  - 20

(TO BE FILLED BY THE APPLICANT IN HIS / HER OWN HANDWRITING)

1. NAME OF THE CANDIDATE (In Block Letters) In Full :

2. Father’s / Mother’s Name :

3. If Guardian, Name  & Relationship :

4. Occupation of Parent / Guardian and his annual income :

5. Permanent Address :

6. Address for communication :

R.V. NAGAR, KADAPA - 516 003. (AP)

RUN BY SRI SARADA MEMORIAL EDUCATIONAL SOCIETY
Approved by Government of A.P. G.O.Ms. No. 12 dt. 17-1-2009

Recognised by Indian Nursing Council, Govt. of India, New Delhi, AP Nursing Council, Hyd.
Affiliated to Dr. N.T.R. University of Health Sciences, Vijayawada (A.P.)

Cell : 9866111110, 9966777774, : 08562 - 253131

1. Date of Admission

Admn. No.

2. Fees :

Admission granted / Notgranted

Signature of the Concerned clerk/Suptd. Principal’s Signature

PIN

plese affix
passport size

photo

PIN

Application No:

JOINED IN CONVENOR QUOTA / MANAGEMENT QUOTA

FOR OFFICE USE ONLY



7. Date of Birth & Age (As per SSC Certificate) :

Date      Month   Yearear    Age

8. Marital Status : Married   Unmarried

9. Educational Qualification : MPHW (F) Bi.P.C.

10. Year of Passing :

INTER VOCATIONAL MPHW(F)

Subject Max.
Marks

Obtained
Marks

I Year Theory PRACTICALS II  Year Theory PRACTICALS

English
Paper -I

Health
Promotion

Primary Health
Care Nursing

Community
Health Nursing

75

50

50

50

Subject Max.
Marks

Obtained
Marks

Health
Promotion

Primary Health
Care Nursing

Community
Health Nursing

50

50

50

English
Paper -  II

Midwifery

Child Health
Nursing

Health Care
Management

75

50

50

50

Subject Max.
Marks

Obtained
Marks

Subject
Max.

Marks
Obtained
Marks

Midwifery 50

50

50

Total Marks

Obtained Marks

Percentage     %
INTER Bi.P.C.

I Year II Year
Subject

Max. Marks   Obtained Marks Max. Marks   Obtained Marks
ENGLISH
BOTANY
ZOOLOGY
PHYSICS
CHEMISTRY
BOTANY PRACTICAL
ZOOLOGY PRACTICAL
PHYSICS PRACTICAL
CHEMISTRY PRACTICAL

TOTAL MARKS : Pecentage Of Marks : %

100
060
060
060
060

100
060
060
060
060
030
030
030
030

11. Nationality  :  Religion:

Mother Tongue:

12. Candidate belongs to   SC    ST    OBC  GEN    Minority
(Please Attach attested copy of certificate wherever necessary)

13. Are you physically handicapped : Yes  or No

14. Previous Experience in Nursing if any :

15. Extra curricular activities :

16. Hobbies :

Child Health
Nursing

Health Care
Management



DECLARATION BY THE APPLICANT AND PARENT

I ....................................................... S/o D/o. ....................................................

declare that particulars provided above are true to the best of my knowledge.

Place :

Date : Signature of the Candidate

I .................................................................. Father / Mother (or) Guardian of
......................... .......................................... who is admitted into your college hereby
declare that shall pay the college fees as prescribed and shall be responsible for any
sum that may be due to college by my son / daughter / ward.

Place :

Date : Signature of the Parent / Guardian.

UNDERTAKING

I ___________________________________ S/o D/o ______________________________ and

resident of ____________________________________________________________________

Seeking admission into “ SRI SARADA COLLEGE OF NURSING”, Kadapa  do hereby

state that I have understood the following rules and instructions pertaining to the

general conduct, regularity and financial matters and undertake to strictly abide by

the same.

REGULARITY TO CLASSES, CONDUCT AND DISCIPLINE :

1. I shall be regular to the classes and put up the required attendance in each
subject.

2. I shall conduct myself both within and outside the campus of the institute in
such a manner to maintain the prestige and status of the institute.

3. I shall maintain highest degree of discipline and follow all rules made by the
institute from time to time in this regard.  I shall not encourage incite organise or
participate either directly or indirectly in ragging of students.  Strikes,
demonstrations and such other acts within or outside the institute campus.

4. In case the management of the institute feel it necessary, I have no objection if
my parents or guardian are informed about my irregularity in attending classes or
non-submission of class work or misconduct or any acts of indiscipline or default
of payment of fees or any such other matters.

5. I have noted that management will develop a system for due representation of
problems of students to the management and that I would abide by it and shall
not insist on holding students association elections etc., I shall participate in
educational tours or visits as and when organised by the institute and pay necessary
expenses involved.

6. I shall maintain the college premises clean and neat and shall not indulge in
writing or sticking posters or notices on the parts of the building or campus of
the institute.



I
_____________________________________________________________________________
being the Parent / Guardian of the above student do hereby undertake to see that
my ward abides by all rules of regularity, discipline, conduct and financial matters
etc., mentioned  above.   I also undertake to pay the fees stipulated by the institute
management / State Government form time to time in the beginning of the
academic year before the dates stipulated by the institute. I shall meet the
principal either on his intimation or on my own at regular intervals to enquire
about the candidate’s progress and conduct.

Date :

Place : Signature of the Parent / Guardian

FINANCIALS :

1. I shall pay all fees stipulated by the institute / State Government from time to
time within stipulated dates till I complete my course of study.  In case I
discontinuation my studies for whatever reasons it may be, I shall pay the fee for
the full course as if I have continued the course without discontinue failing which
the management is free to confiscate my original certificates and withhold issuing
transfer certificate to me.

2. I fully understand that management is not responsible for securing scholarship
or reimbursement of any fee form any organisation including the State
Government.  However, I note that management will forward my application to
any organisation for award of scholarship with due recommendations as per rules.

3. I shall pay the tuition fee and any other fee as prescribed by the Institute / State
Government before the dates stipulated without waiting for the award of scholarship
by the State Government of any other organisation, even though I am eligible for
such an award owing to the fact that I belong to Backward community or any
other category for which scholarships are awarded.

4. Even if belong to SC/ST category with my parents income less than the limit
prescribed by the Govenment for award of scholarship and being admitted
without payment of tuition fees I shall pay the tuition fees and other fees on
my own, in the event Iam was  not awarded scholarship for any reason.  If I
don’t pay the tuition fees within the pre -scribed time, the management is free
to with hold my hall ticket and bar me from appearing in the Examination.  I
undertake to submit the application form for award of scholarship by the
State Government in the prescribed form along with all certificates before
the stipulated date to the insitution.

Date :

Place : Name & Signature of the Student

print @ VASAVEE GRAPHICS, kadapa


