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Ring’'s Eden

COLLEGE OF NURSING

Q Sadarpur (Ghalibpur), Mchammadabad Gohna, Mau - 276403
Approved by : INC DELHI & AFFILIATED WITH UPSMF

Mob: 7233993030, 9839634625, 9415268141

APPLICATION FORM

Course Offered: Sl No.
Nameofapplicant: | | | | [ [ | [ [ [ [ [ [ [ [ | [ []]]
= e e e T e e el e e
Father's Name: HEEEEERN LI LT 1]
| | I
Mother's Name: | | |
~ Corresponding Address: ~ Permanent address
City: | District: City: . District:
State: ‘ Pin: State: | Pin:
Mob. No. : @ LTI rT
Mob. No. (Applicant): | | | | | HEREE | Email - id :|
AadharNo. [ T T T T 111111 | |Dateotumh pp| | MM wvw Gender: M/F [
Category: GEN/SC/ST/OBC | . Sub Caste [ Na{lﬂﬂdhl\r [ }

Do you need Hostel Accommaodation? Yes/No

Educational Qualification:

Examination | Year
High School |

| Board/University | % of Marks Subject
Intermediate I I
| |
| |

Other

How did you come to this institute?
Direet | Through BTE | | Advertisement: | |

DECLARATION BY APPLICANT

Sl No.

. 1 . T s 1=

Declares that 1 have read the institute prospectus thoroughly and have understood the conditions of
eligibility for the programme for which [ seek admission. I fulfill the minimum eligibility criteria and |
have provided necessary information this regard. In the event of any information being found incorrect
or misleading, my candidature shall be liable to be cancelled by the institute at any time.

------------------------------------------------------------------------------------------------------------------------------------------------------

Date Place Signature of Applicant Signature of Guardian



