
Authentication: (…………………………)  
Session: 2023-2024 (Admission Form No: …………)  

Dr. Shyam Lal Thapar College Of Nursing 
 

Amritsar Barnala bypass Road (NH-71), Moga 
Phone Number: 01636-237332, 01636-237232, 01636-207027  
Application Form for Admission in B.Sc (Nursing)  

Applicants Particulars    
 

a) Applicant’s Name : ______________________________ 
  

 

  
 

b) S/o, D/o : ______________________________   
 

c) Date of Birth : (DD/MM/YYYY) : ____________________ Paste your  
 

d) Place Of Birth : Vill: _____________ City__________ 
 

 

Un-Attested  
 

  

District: ___________ State _______ 
 

 

  Coloured  
 

e) Marital Status : __________ (Married / Unmarried/ Seprated) 
 

 

Photograph  
 

f ) Permanent Addres : ______________________________ 
 

 

  
 

  ______________________________   
 

  State: ________Pin Code: __________   
 

  STD Code: ________ Tel. No: ____________ Mobile No (Parents) ____________  
 

g ) Correspondence Address : ______________________________   
 

  ______________________________   
 

  State: ________Pin Code: __________   
 

STD Code: ________ Tel. No: ____________ Mobile No (Parents) ____________  
h ) E-Mail Address of Student : ____________________________ E-Mail Address of Parents: ________________________   
i ) State to which belongs to :__________________________ Nationality : ______________  

 
Students Eligibility: 

Exam Passed Stream Year Of School/ College University Marks Percentage Attested 
  (Arts/Science/ Passing  / Board (Obt/Total)  Xerox Copy 
  Commerce)      attached (?) 

Matriculation ----------       

10 + 2         

Bechelors   1st        

 2nd        

 3rd        

PPMET Exam Detail: 
Roll No Marks Merrit No: Category Cat Councelling Quota Migrated Remarks 
 Obtained   Code & Date  (If YES)  

     (1st/2nd/3rd/4th)  From Which College  
 

Checklist for Office Use 
 

Statement by Student: 
All the above particulars furnished by myself are best of my Knowledge and true. Nothing has been concelled and misdated. 

 
Date: ______________  
Place: : _______________ Signature of Student  

For Office Use Only  
(1) Documents Received and Checked by : _________________. (Admission Branch)   
(2) Tution Fee received by : _____________________________. (Accounts Department)   
(3) Hostel Accomodation Form received by : ________________. (Hostel Warden / Dealing Hand)  
(4)  Seat Alloted to student (Y)es / (N)o         PRINCIPAL 

          Dr. Shyam Lal Thapar College Of Nursing, 
            MOGA 

WARNING: Incomplete application will not be considered. The prospectus must be read carefully.    

NOTE: Previous litigation of any sort, warning by any court, admission, confession, communication 

pending of   any case must be disclosed and   its non-disclosure will amount   to active   concealment   of   facts, 
which can attract penal action like suspension/termination of the training.  


