Karmaveer Kakasaheb Wagh Education Society’s

K. K. Wagh College of Nursing

240/1, Saraswati Nagar, Panchavati, Nashik-422 003, Maharashtra State  

Ph. No. (0253) 2516671, 6521455 Fax:(0253) 2518870, 2621183

Email :kkwco@rediffmail.com, Website:http:\\www.kkwaghedusoc.org
APPLICATION FORM FOR FOUR YEARS DEGREE COURSE [ B.Sc. Nursing]
(Note: Application form to be filled in Capital letters and candidates handwriting only.  

Incomplete application form will not be accepted.)
1) Candidate’s Names in full   (As given in class 10th  & 12th  Certificate)


2) Sex    

   :






3)Date of Birth
   :





 
Date 


Month


Year
    Date of Birth in words:


4) Marital Status
    : 




 


Single 

/
Married

5) a) Nationality

    : 

               5) b) Domicile :

6) Religion / Caste
    :
    : 





 
Religion 
/
Caste
          /           Sub-Caste

7) Permanent Address     :
 ______________________________________________________
 




      
 ______________________________________________________





      
 ________________________________Pin Code :______________

8) Present Postal Address :
 ______________________________________________________

 




      
 ______________________________________________________






      
 ________________________________Pin Code :______________

9) Contact Phone No.
   :  1] (STD ________ ) ____________  2] (STD ________ ) ____________ 
     


           Cell No. ________________________________________________
10) Parent’s/Guardians Name:  ________________________________ Ph. No._______________
11) Parent’s /Guardians          : ______________________________________________________
      Occupation 
12)  Marks Obtained  
            :
	
	Institution where studied
	Board/ University
	Year of Passing
	No. of attempt
	Total Marks obtained
	% of Marks for PCB&E

	S.S.C.
	
	
	
	
	
	

	H.S.C.
	
	
	
	
	
	

	Any other
	
	
	
	
	
	


-2-
13) Languages Known :

	Read
	Write
	Spoken

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


14) CET Score              : MHT-CET-2008 : ____________ ASSO-CET  2008: _______________
15) Caste Category       : ___________________________________________________________
 


           SC/ ST/NT/SBC/OBC/Open

16) Extra Curricular     : ___________________________________________________________
      Activities/ Hobbies   ___________________________________________________________
    ___________________________________________________________

    ___________________________________________________________

DECLARATION - I
I, Ms./Mr. ________________________________________ hereby declare that the above information is true and complete to the best of my knowledge. I am aware that if any information herein is found to be incorrect or incomplete, my application form will be rejected / admissions will be cancelled. If admitted I shall abide institute’s all rules and regulations.

Place :

Date  :








Signature of the Candidate

DECLARATION - II
I, Ms./Mr. ________________________________________ the Parent/Guardian of the applicant here by declare that I am aware of the financial obligations of admitting my child to K.K. Wagh College of Nursing.  I agree to pay the tuition, development and other fees payable to the institutions as fixed from  time to time as per the rules.  I also affirm and endorse the declaration made by my child/wards. I also assure the college authority that, my son/daughter will exhibit the conduct as per the rules and regulations of College/Govt. and University. I fully understand that my son/daughter will have to face the disciplinary action if his/her conduct is not upto the mark.
Place:

Date:







Signature of the Parent / Guardians



















