
No. ___  
 

COLLEGE OF NURSING 
 

            ELLEN THOBURN COWEN MEMORIAL HOSPITAL 
 

P. O. BOX NO. 4, KOLAR – 563 101, KARNATAKA STATE, PH. 08152-222694 

 
FOR OFFICE USE ONLY 

 
 

Registrat ion Fee Rs……………... .. . . . . . . . . .Draft No. / Cash……… …………………………… 

Bank…………………………………..………Date……………..…….Place………..……….…….……. 

Date of Receipt ………………………..…….Received by …………………………………..………  

 

APPLICATION FORM FOR ADMISSION TO BASIC B. Sc. NURSING 
 

1 
Name in block letters as entered in 
10 t h  Marks Card 

Mr./Mrs./ Miss.  

2 Father Name 
 

 

3 Mother Name 
 

 

4 Age: 
Date of Bi rth :  
 

5 Nat ional ity    :  
Sex:                            Blood Group:  

 

6 
Mari ta l Status: Single / Marr ied /  Widowed / Divorced. :   

If  marr ied: Number of chi ldren and the ir  age:  

7 If  Marr ied Spouse Name:   

8 
Rel ig ion: Caste:  

(Enclose community cert i f icate issued by the Tahsi ldhar)  

9 
If  Chr ist ian state your church & 
denominat ion   

10 

Present address with P in Code  

Phone No.  

Mobi le  No.  

 

 

 

 

11 

Permanent Address with Pin Code  

Phone No.  

Mobi le  No.  

 

 

 

 

12 Educat iona l Qual i f icat ion (Enclose Copies attested by Gazetted off icer)  

 

 

Affix a recent Passport 

Size Photograph Here 

 

 

Affix a recent Passport 

Size Photograph Here 



Course  
Name of  the School  /  

Col lege 

Durat ion  
Tota l  

Years  

Month & 
year o f  

Pass  

Medium 
Tota l  

Marks  

Marks 

Obta in

ed 

% 

age From To 

S.S.L.C  
 

 
        

P.U.C.  
 

 

        

Any 
other  

 

 

        

 
 

 

        

  

13. Mother Tongue………………………………. 

14. Are you f luent in written and spoken Engl ish?  Yes / No 

15. Write a few l ines on a separate sheet of paper about the factors which have influenced your 

plans and aspirat ion to upgrade yourse l f in Nursing Educat ion.  
 

16. Do you agree to abide by the rules and regulat ion of the ETCM Hospi ta l Col lege of Nurs ing? 
 

 I cert i fy that  the above informat ion is  complete and accurate to the best of my knowledge  
 

 
 

Signature of the Candidate…………………………….  

 

 Completed appl icat ion form should reach our off ice by …………………..……… 201   Late or  
incomplete appl icat ions without the necessary enclosures wi l l  be rejected.  Enclose only Attested 

Photo copies of the cert i f icates a long with appl icat ion.  DO NOT ENCLOSE ORIGINAL 
CERTIFICATES  

 

 Enclosures:  

 1. Registrat ion Fee Rs. 300/ -  2.  SSLC Marks Card 

 3.  PUC Marks Card     4.  Transfer Cert i f icate   

 5.  Caste Cert i f icate     6.  Passport Size Photo ’s four (4)  
 7.  Medica l Cert i f icate    8.  El igibi l i ty  

 9.  Migrat ion    
 

 I ………………………………………………………..…………The student,  with understanding and of my 

own free wi l l  do so lemnly promise that in return for the tra in ing    which I receive in the ETCM 
Col lege of Nursing; I wi l l  serve in the said hospita l approved by the Pr inc ipa l  Col lege of Nursing, 

for a period of ______Months / Year.  I  understand that no except i ons are permitted.  
 

 
 

     Signature of Father / Guardian     Signature of Candidate   
 

Place:  
         

Date:  

 


