
 

St. John’s National Academy 
of  Health  Sciences, Bengaluru 

St.John’s College of Nursing 

General Nursing & Midwifery - Admissions 2019 - 2020 

Application form 

 

 

1. Name of the Candidate (Block Letters) : ................................................... Mobile No. :......................... 

2. Date of birth : ........................... & Age in yrs ................Blood Group :__________________________ 

3. Gender : .......................................................................... 

4. Place & State of birth : ................................................... 

......................................................................................... 

5. State of Domicile : ......................................................... 

6. Religion : ........................................................................ 

7. Nationality : ................................................................... Adhar No. :____________________________ 

8. To which of the following categories do you belong? (Tick the Categories that you belong to) 
a) Catholic (Roman, Latin, Syrian) [ ] If Yes, name of Diocese ................................................... 

 

b) Other Christian Denomination [ ] g) Backward Class Catholic [ ] 

c) Other Religion (Non Christian) [ ] h) Holding a Foreign Passport [ ] 

d) SC / ST Catholic [ ] i) Son / Daughter of St. John`s Staff [ ] 

e) SC / ST Others [ ]     

f) OBC [ ]     

9. Details of Parents: 
 Father  Mother 

Name   

Occupation   

Annual income   

Mobile No.   

Land Line No.   

E-mail Id   

House Address 
with pin code 
(Permanent) 

 

 
10.  Medium of Instruction :  10th Std : ................................. 12th Std : ................................. 

 
11.  Mother tongue : ........................................................................................................................................

Reg. No 

 

 
Attach recent 
Passport Size 
photograph 

 



 
12. Local  Guardian  in Bangalore : Name__________________________________ 
 
Relationship : ___________________________Contact No. : __________________ 
 
13.Only For Religious  
 
Name of the Superior General/ Provincial: _________________________________ 
  
Name of the congregation: _____________________________________________ 
 
Permanent address: ___________________________________________________ 
 
Month and Year of 1st Profession : _______________________________________ 

14.  ACADEMIC CAREER 
YOUR ENTRIES SHOULD BE CORRECT AND LEGIBLE (Application will be rejected, if there is lack of  clarity) 

 
 

Examination (Tick 
) 

  
 

Year of 
Passing 

 

 
Subjects taken 

 
No. of 

attempts 
taken to 

pass 

 
 
Maximum 

Marks 

Marks & % obtained 
by candidate in each 

subject 

 Marks % 

 
P.U.C/CBSE/ISC PDC/ 

Intermediate 
 

If, others, specify 

  1.     

  2.     

  3.     

  4.     

  5.     

   6.     

Total marks  & %     

 

15. Extra Curricular Activities : ( Attach the certificates - Inter Collegiate / Inter State / National only ) 

 
a. Social / Cultural ................................ b. Games ......................... c. Athletics .......................................... 

 
 16. Attested Copies of following documents to be attached along with the application form 

 
Sl. 
No 

Particulars 
Attached 
Yes / No 

1. Marks cards of Qualifying Exam (2nd year PUC /CBSE/ISC/PDC/Intermediate)  

2. Birth Certificate  

3. Caste Certificate if SC / ST / BC / OBC  

4. Medical Fitness Certificate  

5. Letter from Parish Priest (Only Catholics – Roman, Syrian, Latin))  

 
6. 

Certificate of Extracurricular activities (Sports, Cultural etc.,) 

– Inter-college / State / National level 

 

7. Certificate of Deputation / Sponsorship  

 
PAYMENT DETAILS: 

 
Enclosed Demand Draft No. ....................................................................... 

 
Dated ........................................................... For Rs. ......................................................................... 

DATE OF APPLICATION .................................... SIGNATURE OF CANDIDATE ............................... 


