
 

 

         
 
 
 
 

             

 

                   

                                                 COURSE: GNM                                                               B.SC.   

           (For office use only) 
 

1. Name of the Candidate : ___________________________________________  

2. Father’s Name                : ______________________________________________ 

3. Mother’s Name               : ______________________________________________ 

4. Guardian’s Name            : ______________________________________________ 

5. Date of Birth         : DD                      MM                       YY      

6. Aadhar No          :  

7. Category                         : GEN/SC/ST/OBC-A/OBC-B              Minority   Minority  

8. Permanent Address      : Vill./City: _________________ P.O.: _______________  

                                                P.S.: ____________________ Dist.: ________________                           

                                                  PIN: _________________  State: _________________ 

9. Address for Correspondence:  __________________________________________ 

                                                     __________________________________________                                                                     

10. Student’s Contact no       : Mobile No.: ___________ WhatsApp no.: ____________ 

11.  Father’s/Guardian’s contact no: Mobile: ____________ WhatsApp: ____________  

12.  E-mail ID                       : _______________________  13. Blood Grp.: _________ 

 14. Educational Qualification : 

Name of the Exam 
Passed 

Board / Council Year of 
Passing 

Grand 
Total 

Marks Obtained in 

English Best of three Subjects Total 

         

   

         

   

         

   

                                                           

DECLARATION 

I do hereby declare that all the statements mentioned above are true to the 

best of my knowledge and belief. I promise to abide the rules and regulations 

of the Institute and WBNC. If there is any false statement, my application for 

admission shall liable to be rejected. I am fully aware that ragging is a criminal 
offence and I will extend all Co-operation to the Institute authority to 

eliminate ragging in the campus. 

 
       ………………………………..………                                         ………..……………………………… 

     Signature of the Candidate                                       Signature of the Guardian 

  Date: ………………………………………                                        

Place: ……………………………………                   ………………………………………………                        

Signature of Admission In-Charge 
 

Note: Submission of Application Form does not create any right to get admission without fulfilling the norms. 

SAMAJ KALYAN NURSING INSTITUTE 
AFFILIATED BY WBNC & WBUHS & INC 

 

VILL.- CHATRA, P .O . -  RAMTARAKHAT, P.S.- TAMLUK, PURBA MEDINIPUR, P IN - 721151, W.B. 
 

APPLICATION FORM FOR ADMISSION FOR THE 
SESSION 2024-2025 

(USE BLOCK LETTERS ONLY) 
 

 

 
 

 
Affix stamp size 

Colour 

 

Direct  

Council  

Roll No  

 

Y           N 



 

 

         
 
 
 
 
 

 Session                    

 Year  

Admission Register Sl. No  

        To be filled by the Hostel Superintendent/Warden         
 

 

1. Name of the Candidate : ___________________________________________ 

2. Address for Correspondence: ________________________________________ 

                                                     ________________________________________                                                      

3. Contact details (Candidate): a) No.:_____________ b) e-mail:_____________  

4. Father’s Name & Contact No.: _________________________________________ 

5. Guardian’s Name & Contact No: ________________________________________ 

6. Local Guardian’s Name & Contact No: ___________________________________  

7. Permanent Address     : ___________________________________________   

                                               ___________________________________________ 

8. Address for Correspondence: ________________________________________ 

                                                    ________________________________________                                                                     

9. Identity proof of the Local Guardian: _____________________________________ 

10. Name(s) of the person(s) who will 
meet frequently with the inmates 

other than parent with ID proof: ________________________________________ 
                                                           

 

DECLARATION 

We do hereby declare that all the statements mentioned above are true to the best of our 
knowledge and belief. We promise to abide the rules and regulations of the hostel of the 
Institute. If there is any false statement, the application shall liable to be rejected. We are 
fully aware that ragging is a criminal offence and we will fully co-operate to the Institute 
authority to eliminate ragging in the campus. 

………………………….…………    ………………….………………    …………………………………… 
Signature of Local Guardian      Signature of the Guardian     Signature of the Candidate 

Date: …………………………. 

Place: ……………………..….   
                                        

                                                      ….……………………………………………….…………… 

                  Signature of Hostel Superintendent/In-Charge 

SAMAJ KALYAN NURSING INSTITUTE 
AFFILIATED BY WBNC & WBUHS & INC 

VILL.- CHATRA, P . O . -  RAMTARAKHAT, P.S.- TAMLUK, PURBA MEDINIPUR, P I N - 721151, W.B. 
 

APPLICATION FORM FOR ADMISSION IN THE HOSTEL (2024-2025) 

 

 

 

 

 
 

 
   

 Affix passport size 

Colour 



 

 

 

In addition to other rules of this hostel, boarders will have to abide by the 

following regulations:  

1. The boarders will have to strictly adhere to rules of the Hostel in vogue and instruction of 

the Superintendent of Hostel. 

2. No indiscipline and ragging will be tolerated and the in disciplined students / hostellers 

will be liable to expulsion from the hostel. 

3. Fines and other punishments according to nature of the case will be imposed on account 

of disorderly conduct and indiscipline. 

4. Bath should be taken only in the bath-rooms and meals should be taken at the dining hall 

5. Damage to the properties of the hostel will seriously be viewed. No poster can be pasted 

and nothing can be written on the walls of the hostel. 

6. The hostel campus and the rooms and personal belonging of the boarder should be kept 

neat and clean 

7. Messing charges for the current month will have to be paid within the 7th of the said month 

in advance. Default in payment by the 15th of the following month along with penalty of 
Rs. 50/- for each day of delay will render the boarder liable to expulsion from the hostel 

and such other disciplinary action as may be necessary. 

8. Boarders must remain present in their room during study hours and also remain present 

at the time of Prayer and Roll Call. 

9. Leaving the hostel and remaining absent without permission of the Warden 

Superintendent may result in payment of heavy penalties or expulsion from the hostel. 

10.  As there is no guest room, no guest will be allowed in the hostel at night. Guest may be 

received by the boarders only during the visiting hours between 4:00 to 6:30 PM. Lady 

relative / guests are not allowed to enter into the boarder’s room. 

11.  At the time of admission of the selected candidate is to submit a declaration in the form 

of affidavit. 

12.  Main gates will be open and closed at 6:00 A.M. and 10:00 P.M. respectively as a rule of 

the hostel. 

13.  The hostel authority reserves the right to cancel boarder ship of any hosteller without 

assigning any reason. 

 

 

…………………………..…..……   ………………………….………    …………………………………… 
Signature of Local Guardian   Signature of the Guardian    Signature of the Candidate 

  Date: ……………………….   

Place: ………………………   
                                        

 


