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APPLICATIONFORM

BASICB.SC.NURSING COURSEDURINGTHEACADEMICYEAR– 2023-2024

1. Name of the Student: (As
registered in class X)

ವಿದ್ಯಾಹೆಸ: (X

ತರಗತಾಯಲನೋಂಿಾಯಿಸ)
2. Date of Birth:

ಹುಟ್ ದಿ

3. Mother Tongue:

ಮಾಭಾ:

4. Gender:

ಯಂಗ
5. Nationality:
ರಾಷ್ೋಾಸ

6. Religion:
ಧರಯ

7. Caste:
ಜತ

9. Aadhar No:ಆಧಾಸಂದ
10. Phone No:ದರರವಸಂದ

11. E-mail :ಇಮೇ

Parent’s Informationಪೋಷಕರಮಾತ

Fatherತಂ Motherತಾ

Nameಹೆಸ

Education Qualification
ಶಿಕ ಅರಯಸ

Occupation ಉದದೋಗ

Name of the Company
ಕಂಪಾಹೆಸ
Designationಹಂದ

Communication Address
ಸಂರಿವಿೆ

Email-IDಇಮೇ-ID

Mobile Numberಮೆೇ ನಂರ

mailto:%20%20opj.nursingcollege@jsw.in


Details of XII Std.

XII Std ಿ ವಂರಗಗ.
Name & Address of Institution
last studiedಕೊಾಿಯ
ಅಧದಾಿಮಾ್ಸಂಸಾ
ಹೆಸರತಟ ವಿೆ

Register No :ನೋಂ್ವಸಂದ Board : PUC / ISC / CBSC / OTHERSಮಂಡ:PUC / ISC
/ CBSC / OTHERS

Marks Scored in :ಗಡಯ್ ಅಂಕಗಗ
Physics Chemistry Biology

Obtained Percentage(%) in PCB :
PCB ಾಯಲ ಶಕಕರಸ(%)

ಂಡಾಯಯಂ
Obtained Marks in English :

ಇಂಯಲಷಿಯಲ ಂಡ್ ಅಂಕಗಗ:

Date:ದಿಂಕ: Student Signature
ವಿದ್ಯ ೆಾ

Uploads:
1. 10th STD Marks Card (10ನ STDಮಾರಯಕಾಯ)
2. 12th STD Marks Card (12ನ STDಮಾರಯಕಾಯ)
3. Passport Size Photo

I Mr./ Ms. …………………………………………D/o or S/o Mr.

……………………………………. declare that the particulars given in the

application form during admission are correct. I submit myself to the disciplinary jurisdiction of the

Authorities of the University who may be vested with the Authority to exercise discipline under the

act of the status, the ordinance and the rules that have been framed and to be framed from time to

time by the University.

ಿಾ ಶ್ೋ./ ಶ್ೋರತ…………………………………………. D/o ಅಥರ S/o ಶ್ೋ.

…………………………………………. ಂ್ರವ್ ೆರಾ್ಯಲ ಅರಯ ಿಮೊಾಯಲ ಪೋಂಯ್

ವಂರಗಗ ೆರಿಯಾಎಂದಘೋಾಯ. ವವಶವ ದಿಪದಾಯರೂಯ್ರತಟ ಕದಕದಾಲ

ರೂೆಿಕ್ ಯಸತ, ಸಯ್ೋರೀವ ರತಟ ಪಾರಗಗ ಅಧಪಾರ್ಅಾಾಯಲ ಶೆಟಾಿ ಚಯಾೆಿ

ಅಧಕರಂಾಿಹಂದಸಂವವಶವ ದಿದಾ್ಪ್ಧಕರಗಗ ಶಯಟಿ ದಿಾರದೂಟಯಿಾಿಿಿಾಿ

ಒೂ್ಸಸಟೋೊ. .



Place/ ೆಸಗ: Signature of the Student
ವಿದ್ಯ ೆಾ

Date:

Date:

I Mr./Mrs.…………………………………F/o or M/o Mr. /Ms. …………………………………

agree to my ward’s admission and shall be responsible for the payment of all her fees and charges. I

shall also be responsible for her conduct and good behavior during the period of her college career.

ಿಾ ಶ್ೋ/ಶ್ೋರತ............................................F/o ಅಥರ M/o

Mr./Ms. …………………………………………ಿಿಿರಂಿಯ ಂ್ರವಾಲ ೆರ್ತಸಸಟೋೊರತಟ ಅಂಗ ಎಯಲ

ಶದಲಗಗರತಟ ಶದಲಗಗಪಂತಯ ಜರಾದರಿಯಸತಟೊ. ಆಾಾಕಾಲವತಟರೋಂಿ್

ಅಂಧಾಯಲ ಆಾಾಿಂಂಡಾರತಟ ಉತಟರ ಿಂಂಡಾಯಿಾಜರಾದರಿಯಸಸಟೋೊ.

Place/ೆಸಗ: Signature of the Parents/Guardian

ಪದಕರ/ಪೋಷಕರ ೆಾ

Application form Fee Rs. 500/-. Kindly pay online by scanning the QR Code.

Payment transaction No.

Transaction Date:

Copy of the transaction details.

Kindly scan and upload to the following email id:

admission.opjnursingcollege@jsw.in

Ph.: 08395-242211

mailto:Admission.opjnursingcollege@jsw.in

	Uploads:

