
HOLY NURSING SCHOOL SINGHEWALA
( A Unit of Learning Tree Educational Society , Regd. Charitable)

2nd KM Stone Dabwali-Malout ( NH-10 ) Singhewala Distt. Sri Muktsar Sahib ( Pb)

 APPLICATION FOR ADMISSION TO THE COURSE OF G.N.M/ANM
(Form should be filled by candidate in her own handwriting and sign the declaration Form No 1)

1. Name (In block letters) ……………………………………………………………

2. Father’s Name ……………………………………………………………............

3. Mother’s Name …………………………………………………………..............

4. Date of Birth ……………………………………………………………………...

5. Address (a) Permanent ……………………………………………………………

…………………………………………………………………………………….

Phone No (with STD code) ………………………………………………............

(b) Correspondence 

………………………………………………………………………………………………..........

………………………………………………………………………………………………….......

Phone No (with STD Code     ………………………………………………………………….......

(If father deceased, please give guardian’s address)     ……………………………………….......

…………………………………………………………………………………………………......

6. Father or Guardian’s Occupation …………………………………………………………..

7. Caste SC/ST/OBC ……………………..………………………………........

8. State …………………………………………………………..

9. Nationality ……………………………………………………………

10. Marital status (unmarried, divorcee or widow)      ………………………………………………....



11. Education qualification 

Class Year Roll No. Total 
Marks

Marks 
Obtaine

d

% Division Institution Board/ 
University

Subjects

Matric

10+2

Additional

Any 
other

Place …………………

Date …………………. Signature of the Applicant 

WARNING: Incomplete application will not be considered. 

The prospectus must be read carefully. 

Encls: 1. Form No. 1 Duly signed by me and Father/Guardian 
2. Attested copy of marks sheet of matriculation (6 copies) 
3. Attested copy of 10+2 marks sheet (6 copies) 
4. Certificate of good conduct from the Headmaster/Principal of School last attended. 
5. Recent Passport size photographs (6 copies) 
6. Unmarried Certificate. 

FOR THE OFFICE USE ONLY

May be admitted/Not admitted 
……………………………………………………………………………………………..

Principal /Director 

Fee Receipt No ……………………………………………  .Date …………………………

 Office Superintendent 

Remarks ……………………………………………………………… Date  …………………………




