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SARAN NURSING INSTITUTE

Affiliation No.- N-08-02/2018/1257/6

Address :- Sonho, Po.- Bhatha Sonho
Dist.- Saran- 841460

SCHOLARSHIP FORM

cnu rSE :- (AR R IR R AN IR LR NLERARRELIUNRILRNLNNERRIRENIRRESLERNERNLNLERN RN RN,

PHOTO

1. Candidate's Name :
2. Father's Name

Occupation

Mobile No.

3. Mother's Name
4. Date of Birth
of the Candidate DD MM Year

5. Educational Qualifications

Name of Qualifying Examining Year of Y of Subjects
Examinations Body Passing Marks Taken

6. Nationality i 7. Religion

8. Sex - 9. Marial Status :
10. Blood Group : 11. Height

12. Weight

13. Please tick whether you belog to -
iysc[ |insc[ |f(iioBc [ | (iv) General[ |(v)DS/PM[ | (vi) Handicapped| |

NEBE : Regarding claim for SC/ST & Handicapped candidate, it should be supported by a

certificate from competent authority.
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15. Address for Communication

16. Parmanent Address :

17. Declaration by the Candidate :

bissimasmmmnsn s ok FUll Name hereby declare that | have read all the instructions
carefully and 1he mhnnmlun given |J-1I' me are true to the best of my knowledge, | further assure to abide by
all the instructions and guidelines as issued by the institute from time to tme.

Signafure of the Father/Mother Full Fignature of the Candidate
IR s s e ot e s i 5 P

18. List of Enclosures : (i) Marks Sheet of all Academic Qualification (i) Attested photocopy of 10th
Certificate 7 Marks Sheet [iii) Stamp-size recent photograph (iv) Self Addressed two envelopes.

ME : Submission of Application Form : Photocopy of the requiste Academic Papper needs to be submitted along
with the Application Form (They are further required to submit the original Academic Certificate at the time

of final admission.)
FOR OFFICE USE ONLY
Application Farm No. ; .. ROl NO. : isimissensrnnsinisisnss

Specimen Signature of the Candidate

To be retained by the candidate

Name of the CANAEHAle ; ... s msmissiosisins s ssssansmsasasmss sesasss snsson
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Signature of Receiving



