




: Application Format : 

Application for the Post of ______________________________________________ 

1. Name of Applicant :_______________________________________________ 

2. D.O.B. _____/___/_______Gender : ____________Married/Unmarried 

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.
No 

Name of the 
Examination 

Institution/ 
Board/ 

University 

Year Subject Marks 
obtained / 

Max 
Marks 

Total 
Marks 

/Percentage 

Effort 
(Attempt) 

 

1 Highschool       
2 Intermediate       
3 G.N.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.    

 

Self Attested 
Photo 



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

S.No. Post Held From To Total 
Dura 

Institution/Organization 
Name 

1      
2      
3      
4      
5      
6      
7      

 

11. Research Publications (Attach Photo Copy):- 

S.No. Paper Publication Indexed Non-Indexed Accepted for 
Publication 

Presented at 
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 : ________________     Signature of the Applicant 

  Date : ________________     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, 

Asst. Prof., Asso. Prof. , Professor & others )  
Yes/No 

17 Caste Certificate in belonging to SC/ST/OBC/EWS 
category etc.  

Yes/No 

18 Copy of all Publication, Awards State/National, 
Conference, Inspector State / INC, Seminar etc.  

Yes/No 

19 NOC/Relieving Certificate  Yes/No 
20 Form 16 (TDS Certificate) for the last financial year Yes/No 

 

 

      Signed by the Candidate  

 

      Date : 

 


