
ST. THOMAS COLLEGE OF NURSING 
PHAGI, JAIPUR 

(Affiliated to the Rajasthan University of Health Sciences, Jaipur) 
                                      (Approved by RNC Jaipur & INC New Delhi) 

Application for Admission B.Sc. Nursing                
 

                               
 

                                                               PROVISIONAL                                       Student 
 
PERSONAL DETAILS                                                                                                       Photograph 

1. Name (In English)/uke ¼vaxzsth esa½___________________________________ 

 Name (In Hindi)/uke ¼fgUnh esa½____________________________________ 

Contact  No. (Resi.)@lEidZ ua-___________________Mobile No@eksckbZy ua-_________________ 
2. Father’s Name@firk dk uke__________________________________________________ 

Profession ¼O;olk;½__________________________Designation ¼in½____________________ 

Office Address with Phone dk;kZy; irk ,oa Qksu u. ____________________________________  

Mobile No. ¼eksckby ua. )-_______________________________________________________________________________ 

3. Mother’s Name@ekrk dk uke__________________________________________________ 

Profession ¼O;olk;½__________________________Designation ¼in½___________________ 

Office Address with Phone No -______________________Mobile No. ¼eksckby ua-½_____________ 

dk;kZy; irk ,oa Qksu u. _____________________________________________________________________________ 

4.  Permanent Address (With ID Proof)/ LFkkbZ irk_________________________________________ 

Phone (with area code) Residence/?kj dk Qksu ua.______________________________________ 

5. Local Correspondence  Address (Parents/Guardian) _____________________________________ 

vLFkkbZ irk ___________________________________________________________ 

Phone (with area code) Residence/?kj dk Qksu ua-_____________________________________ 

6. Category@tkfr __________________________________________________________ 

7. Date of Birth: ¼tUe fnukad½_________8.Nationality¼ukxfjdrk½_________9.Mother Tongue ¼ekr`Hkk"kk½_____ 

10. Admission Sought for Courses/Class ¼d{kk ftlesa izos'k pkgk x;k gS½___________________________ 
 

Subjects ¼fo"k;½ 

 1. _____________________________4. _______________________________ 
 2. _____________________________5. _______________________________ 
 3. _____________________________6. _______________________________ 
 

11. Do Parking Facility Required ¼ikfdZax lqfo/kk½ :  Yes/No ¼gk¡ ;k ugha½_________Vehicle No.¼okgu ua-½_______ 

12. Do Bus Facility Required ¼cl lqfo/kk½ :  Yes/No ¼gk¡ ;k ugha½______If yes Area¼;fn gk¡ rks ekxZ½__________ 

   Education Details ¼'kS{kf.kd ;ksX;rk½ 

Name of 

Examination 
Board/University 

Name of The 

Institution 
Year Subjects Division with % 

Secondary      

Sr. Secondary      

      

      

 



 

                                               DECLARATION/?kks"k.kk 

 

 

I_____________________________ confirm that the particulars given by me in this application form are 
true and correct to the best of my knowledge. I have carefully read the instructions of the college and agree 
to abide by the rules and regulations mentioned therein. I am aware that the Fees Deposited by me is not 
refundable except the caution deposit. 75% attendance is made compulsory by the University. If, I do not 
fulfill the condition, I may not be permitted to appear in the examination as a regular student. I shall not 
indulge in any act of ragging, indiscipline, misbehavior, unethical, immoral, anti-social, antinational or 
criminal or illegal activities or acts prohibited by law. I am aware that, in case of my violating or acting 
detriment to any of the above undertakings, at any point of time during my study period. I shall forfeit my 
admission and neither I nor my parents shall recovery claim any sort of damages from the college. 
 
eSa----------------------------------------------------------------------------?kks"k.kk djrk gw¡@djrh gw¡ fd bl izkFkZuk i= esa nh xbZ lwpuk esjh tkudkjh esa lgh 

gSA eSaus lko/kkuhiwoZd egkfo|ky; ds fu;e lqu ,oa i< fy, gSa vkSj mudk ikyu d:¡xk@d:¡xhA eSa tkurk@tkurh gw¡ fd 

dkW'ku euh ds vykok tek djk;k x;k 'kqYd okil ugha gksxkA eq>s tkudkjh gS fd d{kk esa jktLFkku fo'ofo|ky; ds 

fu;ekuqlkj 75 izfr'kr mifLFkfr vfuok;Z gSA ;fn eSa bl fu;e dk ikyu ugha djrk@djrh gw¡ rks eq>s fu;fer fo|kFkhZ ds 

:i esa ijh{kk nssus dk vf/kdkj izkIr ugha gksxkA ;fn eSa fdlh Hkh vuq’kklughu@xSjdkuwuh xfrfo/kh esa fyIr ik;k x;k@i k;h 

xbZ rks esjs fo:) rRdky dBksj vuq’kklukRed dk;Zokgh ¼dkWyst fu"dklu@isuYVh@dkuwuh dk;Zokgh½ djus dk iw.kZ 

vf/kdkj egkfo|ky; ds izkpk;Z dks gksxk tks fd loZekU; gksxk ,oa blds fy, eSa ;k esjs ekrk&firk@ikyd egkfo|ky; ls 

fdlh izdkj dk gjtkuk Dyse ugha djsaxsA 

 
 

Place/LFkku--------------------------------------------       Signature of Applicant/izos'kkFkhZ ds gLrk{kj  

Date/fnukad-------------------------------------------- 

 

CHECK LIST 

 Mark sheets of the secondary & Senior Secondary/last examination. Transfer Certificate and Character 
Certificate from the institute last attended (in Original) 

 Migration Certificate (in Original). Four Passport size recent color photographs. Bonafied (if belongs to rural 
areas) 

 Caste Certificate Proof (if any) 
 Any Residential Proof (Voter ID/ Ration Card/UID/Electricity Bill/Driving License) 
 Medical Certificate Copy 
 Physical Handicap Certificate 

 
      Note - Fees Once Deposited will not be refunded. 

 
PLEASE TELL US  

1. How did you know about STCN ¼,l-Vh-lh-,u ds ckjs esa vkius dgk¡ ls tkuk½ 

Newspaper_______________ Internet_____________ Others Please Specify____________ 

 
 

                                             FOR OFFICE USE ONLY 

 

Eligible for Admission to_____________________ Application Form checked by____________________  

Admission Fee (I Installment) Receipt No.__________________Date___________Rs.________________  

Admission Fee ( II Installment) Receipt No. _______________ Date___________ Rs.  ______________  

Partial Fee     (Receipt No) .__________________   Date  ___________    Rs.  ______________  

Accounts Section 

Remarks: -  

 



 

                          

                         ekrk@firk@laj{kd }kjk ?kks"k.kk 

 

eSa-------------------------------------------------------------------------------------------ekrk@firk@laj{kd----------------------------------------------------------------------------------

-'kiFkiwoZd ?kks"k.kk djrk gw¡@djrh gw¡ fd& 

1- esjk iq=@iq=h----------------------------------------------------------------------------------egkfo|ky;@fo'ofo|ky; ds lHkh fu;eksa dk ikyu 

 djsxk@djsxhA 

2- eSa ekurk@ekurh gw¡ fd egkfo|ky; esa ,d ckj tek djk;k x;k 'kqYd okfil ugha gkssxkA 

3- eSa Lo;a vkidks fo'okl fnykrk@fnykrh gw¡ fd esjk iq=@iq=h egkfo|ky; esa fu;fer :i ls i<+us 

 vk;sxk@vk;sxhA     

   jktLFkku fo'ofo|ky; ds fu;ekuqlkj fu;fer fo|kFkhZ ds :i esa 75 izfr'kr mifLFkfr vfuok;Z gS ;fn og 75  

   izfr'kr mifLFkfr vfuok;Zrk dks iwjk ugha djrk@djrh gS rks mls ijh{kk esa fu;fer fo|kFkhZ ds :i esa ijh{kk nsus  

 dk vf/kdkj izkIr ugha gksxkA 

4- esjk@iq=@iq=h jktLFkku fo'ofo|ky; }kjk vk;ksftr ijh{kk esa fdlh Hkh izdkj ds vuqfpr lk/kuksa dk iz;ksx ugha    

    djsxk@djsxhA 

5- ;fn esjs iq=@iq=h }kjk nh xbZ fdlh Hkh izdkj dh lwpuk xyr ikbZ tkrh gS rks egkfo|ky; izkpk;Z dks iwjk 

 vf/kdkj gksxk fd esjs iq=@iq=h dk izos'k fujLr dj nsosa rFkk ml fLFkfr esa tek djkbZ xbZ Qhl okfil ugha  

 gksxhA 

6- ;fn esjk iq=@iq=h@fo|kFkhZ fdlh Hkh vuq’kklughu@xSj dkuwuh xfrfo/kh esa fyIr ik;k x;k@ik;h xbZ rks mlds 

fo:)  rRdky dBksj vuq’kklukRed dk;Zokgh ¼dkWyst fu"dklu@isuYVh@dkuwuh dk;Zokgh½ djus dk iw.kZ 

vf/kdkj egkfo|ky; ds izkpk;Z dks gksxk tks fd loZekU; gksxk ,oa blds fy, eSa@ge egkfo|ky; ls fdlh izdkj 

dk gjtkuk Dyse ugha d:axk@d:axh@djsaxsA 

 

fnukad %---------------------------------------------      ekrk@firk@laj{kd ds gLrk{kj 

LFkku %---------------------------------------------      uke---------------------------------------------------------------- 

 

           fo|kFkhZ ds lkFk lEcU/k--------------------------------------- 

………………………………………………………………………………………………………………………………………… 
 

 

ST. THOMAS COLLEGE OF NRSING 

PHAGI, JAIPUR 
STUDENT IDENTITY CARD 

Session (2017-18) 

 (To be filled in Capital Letters only) 

Name in Full:_________________________________________________________________________  DOB_________________________ 

Father's Name: ____________________________________________________ __________________ Mob. No._______________________ 

Mother's Name: - ____________________________________________________ ________________Mob. No._________________________ 

UG/PG: ____________________________________Year____________________________   Stream_________________________________ 

College Roll No.: _______________________________University Enrolment No.____________________________ Blood Group____________ 

Address : ____________________________________________________________________________________________________________ 

_______________________________________________Tel.No land line)._________________________Mobile (Self): _____________________ 

Local Guardian Mobile No. __________________________________ Reference Persons No.  ________________________________________ 

Hosteller (Yes/No) ________________________Transportation (Yes/No) _________________________________________________________ 

 

 

 

 

Student's Signature            HOD Signature 

 


