NOT TRANSFERABLE AbplicatlomiN s e Nt

SARDAR RAJAS COLLEGE OF NURSING

% THIRURAJAPURAM, KAVALKINARU JN. - 627 105.
TIRUNELVELI DISTRICT, TAMIL NADU

20

The entries in the application should be made by the applicant afier carefully reading the prospectus

Name Sl e e et WA NI R et i Yt mn o i 12 L
(Block letters)
Address Sl 154 T NS Vi N ol SRS I Tt e e [ Colour
Photo
I d e Phone With'SiTD code .. ..o -
N hilesNoses i g b
DateofBith:[ [ J[ T ][ T ] sex[ |M[ |F Age[ T ]
D M Y
B O B e e )1 o) e AU A e e e s
Community :[ | F.C. W e [ mseC. [ ]sc. EaleT
Religion Y i T ARSIy PN A OBy s o i v £ v e Mother:longue: . i et
Name e R ara R N N TS e e g L e L g P e
O IOUBRANOI. " o v o ireipon s S Tt o I AR o o INCOIMBIEMIRS, ... oo i eites o brermis
Official
Address e e L L
| B A e LR Stateu st s iRl B i sotwmel et o (B 5 ] e ke i Al |

Qualifying Examination:
T e [ ]cBse [ ] Any other
Reg. No. iR A PRI L S R e Yoar o RBeEING .. . 4 utnl oni il Sl drt P s

NAM e RS CNO Ol i s e mrer e P e T PR vE ke - o e L

Extra Curricular activities l:l Sports I:l N.C.C. |:|N.S.S. |:l Others

(Xerox copies of the Certificate to be enclosed)



Marks obtained in the Qualification

HSC / CBSE
SUBJECT Marks | %
English
Physics
Chemistry
Biology
Botany
Zoology
Total
e e A B0 | Bt Ain oo, e Epon s b e e O e i i PR Y ¥ Lk LR VO £ T T
Reg No. Month Year
() PICLADDRATANCE  ° o, wiismnitsnhvenesnssiaiibianet © rhyseapionsnssvugiyRbviss vonssgassouiisl L3 uisVAvens aRERerysts oinie b o
(D) SecONdADPEATANGE. | i it orsnssitioitresine  ivseisshnesrssesisnariabissol iershihs L fostheyiiekasnssevesigpsesireisgithss
Hostel Accommodation required: Yes |: No :l |
Enclosures : Attested (a) Certificate / Marks list :l (c) Conduct Certificate
Copies of (b) T.C. (d) Age Proof
DECLARATION BY APPLICANT
o D e L e R o TG ) O (Name in full) Son / Daughter of

........................................... hereby solemnly declare that the information furnished and the statements
given in the application and the enclosures are true, correct and complete. | further declare that should if be
found otherwise. | will be liable to forfeit my seat and (or) removed form the rolls of the institution at whatever
stage of study | may be besides making me liable for criminal prosecution.

AN - vt ame, W e g ST ek i Sl Sl SR e T G R e el St s Ry
B ) e e e o Signature of the Applicant
DECLARATION BY PARENT

o, 10, Pt LA A 0 IO g0 5 bl T Sty EOS R (Name in full) Parent/ Guardian
Ol e e fully the endorce the declaration madeby the applicant, my Son / Daughter

/ Ward and | declare and bind myself on the same terms contained in the above declaration.

DatE " Woyh s otk SRR . ey vty Signature of the Parent / Guardian

FOR OFFICE USE ONLY

The candidate is provisionally admitted under one of the following category
Free Seat NRI Seat Payment Seat Lapsed Seat

The admission registration number ...........cccccovviiineniiiinnns

I/’c Records Manager Chairman






