
SPC INSTITUTE OF NURSING EDUCATION AND RESEARCH 
S.NO 79,80/10-A, ACHANKUTTAPATTI, SALEM - 636122 

PH: 0427 – 2489220, 9597109705 E-mail : spcinenr@gmail.com  

FEMALE CANDIDATES ONLY** 

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

APPLICATION FOR ADMISSION OF B.Sc., NURSING COURSE FOR THE ACADEMIC YEAR 2019-2020 

APPLICATION NO    :  

 COURSE SELECTED     :  

 

1. NAME (AS IN MARKSHEET)   :  

2. EXPANSION OF INITIAL   :  

3. NAME IN TAMIL    :  

4. DATE OF BIRTH (DD/MM/YYYY)  :  

  (The candidate should have completed 17 Years on or before 31
st 

December of the year of admission)  
 

5. NAME OF THE FATHER / GUARDIAN  :  

6. NAME OF THE MOTHER   :  

7. NATIVE PLACE    :  

8. PERMANENT ADDRESS   :   

          

          

          

9. PRESENT ADDRESS    :  

 

 

10. PHONE/MOB NO    :  

11. e-MAIL ID     :  

12. RELIGION/ COMMUNITY   :  

13. BLOOD GROUP    :   

 

 

 

Candidate’s Recent 

Passport Size 

Photograph 

mailto:spcinenr@gmail.com


 

 

14. Qualification: 

 
Examin
ation 

Passed 

 
Name of the 

school 

Month 
&  

Year of 
passing 

Marks 
 

English 
>45% 

Physics 
>45% 

Chemistry 
>45% 

Biology  
45% 

Zoology 
45% 

Total Aggregate 
(PCB/6) OR 

(PCBZ/8) 

          

  

 HSC REGISTER NO:      HSC PERCENTAGE :  SSLC PERCENTAGE :  

 

15. Declaration by the Applicant  
 

I,                     . Hereby declare that I have carefully gone through the prospectus received along with the 
application and I promise to abide by the rules and regulations. I further declare that I have no physical or 
mental disabilities that disqualify me for admission and statement made by me in this application and the 
documents produced in support thereof are true to the best of my knowledge and belief.  
 
Place: SALEM Signature: …………………………  
 
 

16. Declaration by the Parent / Guardian  
 

I,   . have carefully gone through the prospectus, I undertake in the event of the above 
applicant being admitted to pay regularly all the tuition fees, hostel fees and other dues till the completion 
of the course and to execute an agreement with the management accordingly.  
 
Place: SALEM Signature: ………………………… 
 
Date:    
 
Note:  
 
1. Application form should be filled in by the candidate in her own handwriting. Self attested copies of 
certificate / documents in support of column numbers 1, 2, 3, 4 and 14 should be attached along with the 
application.  

2. Original certificates must be produced at the time of interview.  
 
 
 
 



 
 

 

 

FOR OFFICE USE ONLY 

ADMISSION NO     :       ADMISSION DATE:  

DATE OF JOINING:      DATE OF JOINING HOSTEL:  

QUOTA                   : GOVERNMENT 

ALLOTMENTS ORDER NO:                                                  REPORTING DATE AS PER ORDER:  

Checklist enclosed copies of the following? If yes put a  mark. 

CERTIFICATE NAME ORIGINAL COPY (3) 

SSLC MARK SHEET*   

HSC MARK SHEET*   

TRANSFER CERTIFICATE*   

COMMUNITY CERTIFICATE* (SC - ISSUED BY TAHSILDAR ST – RDO, BC/MBC – DT)   

INCOME CERTIFICATE ISSUED BY ZDT/HDT/DT *  

ISSUED AFTER APRIL OF ADMISSION YEAR 

  

NATIVITY CERTIFICATE*   

COPY OF ADHAAR ID   

ALLOTMENT ORDER*   

FIRST GRADUATE*   

FITNESS CERTIFICATE*   

BANK PASSBOOK COPY (INDIVIDUAL A/C, NAME AS PER MARKSHEET, IFSC CODE) 

A/C NO.                                                                            BANK/BR:  

  

ELIGIBILITY CERTIFICATE AND MIGRATION CERTIFICATE FOR OTHER STATE 

STUDENTS 
  

 

ORIGINAL RECEIVED BY         

     PARENT/GUARDIAN SIGN               ADMISSION OFFICER 

NOTE : ADMISSION WILL BE CANCELLED AT ANY TIME WHO FAILS TO SUBMIT THE ABOVE CERTFICATES ON TIME AS 

PER GOVERNMENT NORMS 

 MANAGEMENT IS NOT RESPONSIBLE FOR THOSE CANDIDATES FOR CANCELLATION OF ADMISSION OR 

SCHOLARSHIP. 


