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APPLICATION FOR ADMISSION TO UG / PG COURSES IN NURSING

To, e
The Principal,
Adichunchanagiri College of Nursing s siah

Nagamangala Taluk, Mandya District _ e e s

Female
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EDUCATION DETAILS
(Tick appropriate boxes wherever necessary)
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Aggregate
% Marks




Admission Type CET I NRI /MQ

CET Order No. / Date CET Rank CET No. Allotted Category

Original Documents along with there sets of attested copies of the following Certificates to beenclosed
( v Tick the ones enclosed) '

Marks Card of Qualifying Exam (Issued by the University / Board)

10th Marks Card

Transfer Certificate

Study Certificate

Migration certificate (In case of Non-Karnataka / CBSE)

Extracurricular activities ‘

DECLARATION

I S/0/D/O
the candidate seeking admission to 1st year B.Sc (N) / 1st Year Post Basic B.Sc(N) / 1st Year M.Sc (N) in
Adichunchanagiri College of Nursing, B.G Nagara solemnly declare that | will stricly abide by the rules and
regulations in force or those that may be framed hereafter and will not indulge in any unsocial &
antinational activities. | will not involve in acts of indiscipline and breach of rules. | further agree to make
good any damage to Building, Furniture, Apparatus, etc., which may be due to negligence / carelessness on
my part.

The information given above in the application is true and if founder false, necessary action may be taken
against me.

Place :
Date : | i Signature of the Applicant
DECLARATION

I, Parent /
Guardian of the above applicant shall be responsible for the payment of fees, dues, loss or damage, if any. |
shall also be responsible for his/her conduct and good behaviour during the period of his / her studies in this
college.

Place :

Date : Signature of the Parent / Guardian




FOR OFFICE USE ONLY

The applicant Mr. / Ms.

has been given provisional admission to 1st year Course

for the academicyear20__ - 20

FeesRs paid Vide Receipt No.
Dated Admission No.
USN :
Checked by Office Superintendent Principal

FOR OFFICE USE ONLY

1. Application is to be submitted to the Principal, Adichunchanagiri College of Nursing, BG Nagar,
Nagamangala Taluk, Mandya Dist. along with 3 Passport Size and 3 Stamps Size Colour Photos.

2. Application with incomplete information is liable to be rejected.

3. Original documents should be submitted at the time of admission along with three sets of Xerox copies
(Attested).

4. Applicationshould be accompanied by proper receipt for having paid the fee.

5. The candidates admitted will have to abide by the rules and regulations prescribed by the authorities of
the college.

6. Those who want hostel facilities shall have to apply after admission to the college. Hostel facilities are
available for both boys and girls.

7. Eligibility Certificate in case of NRI / Foreign candidate is to be submitted at the time of admission.



