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S.No Post Name Qualification & Experience
Vice-Principal cum Professor - Essential Qualification: M.Sc. (Nursing)
1 Vice-Principal cum Experience: M.Sc. (Nursing) Total 12 years* experience with M.Sc. (Nursing)
Professor out of which 10 years teaching experience after M.Sc. (Nursing).

Ph.D. (Nursing) is desirable

Associate Professor - Essential Qualification: M.Sc. (Nursing) Experience:
Total 8 years® experience with M.Sc. (Nursing) including 5 years teaching
experience.

Ph.D. (Nursing) desirable

Assistant Professor - Essential Qualification: M.Sc. (Nursing) Experience:
3 Assistant Professor M.Sc. (Nursing) with total 3 years teaching experience.

Ph.D. (Nursing) desirable

Tutor - M.Sc. (Nursing) preferable Experience: B.Sc. (Nursing)/P.B.B.Sc.

2 Associate Professor

4 Tutor (Nursing) with 1 year experience.
welt vet W 3rfieder 3 68 a¥ MuiRa fr Il &
e o g fn i oref PwTad §:-

1- TR X FrgRe 5 STy arer AT AT BT AMFAGRN H0-57/2022/1/156557/2022/71-1005(001)/20/2021 feaie 15
3rite, 2022 # foraiRe ot wa ufders amg et |

2. AeTeT & T F FHI-THT O ST QAT T ATt e S| g Jrfafken T 3l i fenel o ye
& oY, ST T viere Ty RT3t T THER A6l sl

3- AT RIETRITOT TATHATARS el fohT S|
4-ﬁﬁawﬁgﬁﬁm’raﬁmﬁwumﬁ@wmuﬁmwﬁm—uo,ooo.ooméwft’rﬁ‘ruarmuﬁmwmao-
1,20,000.00, SIRER 2T F0-1,00000.00, TEATE HIHET BT F0-80,000.00, HTEFTE TTHHT Y §0-70,000.00 TAT TJL Bl
F0-45,000.00 T I FATTLT UfAATE HeTe fopdr S|
s-mwﬁgﬁﬁmmmaﬁhfﬁmﬁﬁaﬁmmﬁmmmQnmrm%w‘rﬁ?r%mm%l

6- T RYETHT BT et Ry 3 08 TS Y 5 woM, Rl oft b Rerarey g T WX 3 o ah Aefer b ey

ST Tl el S|
[




7- GifereT S1fdent @l TepTEares rarepre/Rfehcar raeprer af #F 3rfeas 14 T Teruf¥a e qd 3 3gaAfa & T &7
Bl ~

8- Aol T Hiet & FRFA o, FeAE Ihfpe Tae 1961 & T&e 180 fereT T a1 TS 3= g

9- Ifg IS HideT wat far et fafdre SRoT 3r2ar ga=r & 3ueh B8 & v ware 8 1w uierd Jedl & df 3ahr
wfder rquiafa 6 fAf & Taa: gama A aref

10- AT RA&TepT &1 HiaT HrRiwTer 02 ¥ &1 FITT| HaT HAWSTAD aled AR IATHAT B TR P TG ITeROT T AT IS
et a2 o B, SiY Sevet drienTer derd St 3 anues g vd WefAr § TATOT-UF UH e g b 3eTh g A0 =grTery
# IS IR a1e AL § o HTUR WX Hriehlel WETH Tl § FFAGATIRIT 01 T & TEIAT ST Fehamm|

11- a7 AN STeTeh o U1 ST R Teh HATE T Al Sehs HaTd THATH T ST Fehell $

12- HfdeT oIz T Rufa 3 &t o ve A6 qd Aifew a1 Aifea 7 o & AT 3 01 ATE &1 AT STAT BT 29T |

13- Gfaer wat fir aard drefr 1t & Freas O ggfAT 3799l & 3ueew g9 UT Last Come First Go & 3MTUR U dcehlel
HHATE Bl S|

14- FISTTPR & THT AT dITSd A HTHAIE TAT SoAeh! Teh FTAVATOT ST Td 02 I Wiet 37a97 o |

15 - TIETchR & 3r9-afdat ot I sram 3nfe & =&t @oml

16- EXR/IATSOTAOHN0 GRT AT T8 HEATAT 1 & Ae7f01eh 31eg3mar A1 gHom|

17- 371 T F HHSAR ($05€e[0THO) HATOT-uF faefrar af 2024-25 & forw @1 & ThdR glam|

18- 3= st g9t (3M0e0EN0) TATUT-UF AT&TchR fAf & ©: ATE g &1 & A= grom|

19- 3o UGN & IgqfEd Sfcrdt ve HegfRd Sierentaal/3rea Resr a9i/3fie & dasi @it & =it o 5070 Tar
& At AT AHATGRIT & IHTHRT HRETUT IH BT

20- TfeT W TafAa Al Rieres sfaey F RfFafdeatoearieor & o wwrer a8 ae|

21- HI&Teh & FAA 33TT 58 31T &1 EBIWUM/ATY UF Y el o “Befeh faeg AAANT ATeld 3 s HIRIAS
aTe, gaferd el & 3R Il 3a70 g 1S ufdgrer a2ar uran Srar & at ST Aard dchiel TeiTd & TATH o &1 STraefi |

22- HFdt HATEH T & HIRIT U v 3191 AT A&T 0 J19dA1/37d YATIT-UFT i ATeh-SA-Feceq/Ias Siig 3 Afard

FTT ¥ IS G oran| ﬁ

ST0MTFRTT IS 3Tz,
Terehra Rfercar werfaarera, wesle|

TAieR: HT0/BT/2025/ f7055 i Q afeeia|
vy Pefoite o g v 3HeRas s g Uil

1- woI@ afoa Feiea, RifreaT RA&T HgHT-1, 3040 AMH, @A |

2- ATAGUTF Aergar, FRAfrear et vd giRI&TT, 3000 oE=5|

3- ol TG, e Rery arstd, Rifsea frafarerr, aaas/R0si0TaR0g0 F@=5/3050 3rgfar frafiarer, #ws gerr|

4- GYUTATETE (TR A hel HTorsT- AT, TAPRIS, TREYT, 3IRT, FS, ST, HFIsa F9R, HSTHIS, SiTelld, HeRAqy, diaT, dery|
5- GUTATATY Hlerst 3T AT, HAG|

6- VTSI Tetel 3T AT 310 TG Vst JHidsa, Wsrehrar Rfhea srerfemrer, Hexisr|

7- GHRY 31TARY daaTse, 310 HiFRTa Tersh Jridsa, Terhr FRifthcar Fgifaarer, seilsr |

8- G 3R ReTT, Taa T ~
9 el oS, deiier & AT AH A X T F 3| /
ST0HIHARTT ST 5,
T R AR, dels|



Application for the Post of

: Application Format :

1. Name of Applicant :
Self Attested
2. D.O.B. /. Gender : Married/Unmarried Photo
3. Father/Husband Name :
4. Contact No: E-mail I’d
5. Aadhar No: PAN No:
6. Category (Attached photocopy of certificate)
7. Present Address :
City: State: Nationality: Pin Code:
8. Permanent Address :
City: State: Nationality: Pin Code:
9. Educational Qualifications (Enclosed attested photo copies) :-
S. | Name of the Institution/ Year Subject Marks Total Effort
No | Examination Board/ obtained / Marks (Attempt)
University Max /Percentage
Marks
1 | Highschool
2 | Intermediate
3 | GN.M.
4 | B.Sc. Nursing
5 | P.B.B.Sc.
Nursing
6 | M.Sc.
Nursing
7 | Ph.D. Nursing
8 | Other
Registration Detail | Registration No. Year Name of Council
NUID No.




10. Teaching/Clinical experience (Attach experience certificate):-

S.No.

Post Held

From

To

Total
Dura

Institution/Organization
Name

1

11. Research Publications (Attach Photo Copy):-

S.No. Paper Publication Indexed Non-Indexed | Accepted for Presented at
Publication conference
1 National
2 International
3 Total
4 | Books/Chapters in
books
5 | Award / Recognition

Conference, Seminar

Inspector (State/INC)
6 Patent
7 | Any other information
8 Research work if any

// Declaration //

1. I certify that the above information given by me is complete and true, in the event of information
being false, my application form/ appointment can be cancelled at any time.
2. I certify that I’ve not being found guilty by any court of any offence of moral decimation nor is
there any such case against me in any jurisdiction.

Place :

Date :

Signature of the Applicant

Name :




COLLEGE OF NURSING, DR.B.R.A. GOVERNMENT MEDICAL COLLEGE, KANNAUJ.

— CHECK LIST —
S.No. Documents Submitted
1 Aadhar Card / Proof of residence Yes/No
2 PAN Card Yes/No
3 | Highschool Certificate Yes/No
4 | Intermediate / Senior Secondary (10+2) Certificate Yes/No
5 | B.Sc. Nursing Marksheet Yes/No
6 | B.Sc. Nursing Degree Yes/No
7 Registration Certificate Yes/No
8 | P.B.B.Sc. Nursing Marksheet Yes/No
9 | P.B.B.Sc. Nursing Degree Certificate Yes/No
10 | Registration Certificate Yes/No
11 | M.Sc. Nursing Marksheet Yes/No
12 | M.Sc. Nursing Degree Yes/No
13 | Registration Certificate Yes/No
14 | Ph.D Nursing Degree Yes/No
15 | Ph.D Nursing Certificate if available Yes/No
16 | Teaching Experience Certificate (Nursing Tutor, Yes/No
Asst. Prof., Asso. Prof. , Professor & others )
17 | Caste Certificate in belonging to SC/ST/OBC/EWS Yes/No
category etc.
18 | Copy of all Publication, Awards State/National, Yes/No
Conference, Inspector State / INC, Seminar etc.
19 | NOC/Relieving Certificate Yes/No
20 | Form 16 (TDS Certificate) for the last financial year Yes/No
Signed by the Candidate

Date :




