
FLORENCE INSTITUTIONS 
# 507, 1 ‘D’ Main, 3

rd, 
Block Kalyannagar, HRBR Layout , Bangalore – 43. 

APPLICATION FOR ADMISSION 

 

Register No. Last date for submission 

 

  

Read carefully the instructions before filling in form. Application should be filled by the applicant in own handwriting: 

COURSE APPLIED 

FOR 
 GNM 

 B.Sc Nursing 

 PC B.Sc (N) 

 M.Sc (N) 

 BPT 

 MPT 

 

Name in Full (in block letters)…………………………………………………………………… 

Sex:  Male/Female……………….                               Marital Status……………………………      

Name of Father/Guardian……………………………………. Occupation……………………… 

Date of Birth…………………… (in words)……………………………………………………… 

Place of Birth…………………………………… State…………………………………………… 

Permanent Address………………………………………………………………………………… 

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

                               ……………………………………………..Ph: ……………………………… 

Present Address/    …………………………………………………………………………………. 

Local Guardian’s   …………………………………………………………………………………. 

Address                  …………………………………………….. Ph: ……………………………... 

Education Qualifications: 

Examination Name of 

the 

Institution 

studied 

From – 

to 

Medium 

of 

Instruction 

Year of 

Passing 

Maximum 

Marks 

Marks 

Secured 

Percentage Number 

of 

attempts 

a)S.S.L.C         

b)Pre-

University 

        

c)Any other 

Higher 

Qualification 

        

      Experience: Have you ever been employed before?           YES                     NO 

If YES, give the following particulars: 

Period Name and Address of Employer Position Reason for leaving 

 

 

   



Reference:  Give below name and address of two persons of good standing other than relatives to 

whom a reference can be made: 

1. 

 

2. 

Proficiency in Sports & Games 

Social Service/Other extra – Curricular activities, if any: 

Other Languages know to read / write: 

MEDICAL CERTIFICATE 

(To be certified by a registered Medical Practitioner) 

Height:   Weight:   Sight:   Hearing: 

Condition of Heart:   Lungs:    Teeth: 

Whether the candidate has suffered from any of the following: 

a) Tuberculosis  b) Rheumatic Fever       c) Rheumatism       d) Cardiatic disease 

e)   Varicose Veins           f) Mental disorders         g) Dental disorders 

Remarks: 

I certify that I have examined…………………………………………………………………and that I 

cannot discover any disease, constitutional weakness or bodily infirmity in him/her.  I consider him/her to 

be for to undergo training. 

 Date:        ……………………………………… 

Place:                                                                                       Signature of Medical Examiner with  

                                                                                                           seal and registration No. 

DECLARATION 

I declare the above statements to be true and correct to the best of my knowledge if it is offered to me.  I 

agree to abide by the rules and regulations of the institution and the hostel. 

 

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

Signature of Parent/Guardian                                                            Signature of the Candidate 

Date: 

Place: 

IMPORTANT INSTRUCTIONS 

1.List of documents to be attached:  

a) A Xerox copy of SSLC/Matriculation/PUC/any other educational certificate with the marks list (copies 

of originals) 

b) Character certificate attested by head of the school/college/Institution or a gazette officer. 

c) Five copies of recent passport size photograph. 

2. No original certificates should be sent except conduct certificate. Originals to be produced at the time     

of interview. 

3. Documents of rejected candidates will not be returned unless requested for with a duly stamped and 

self addressed envelope. 

 


