
KUMUDI}{ I }iI TJRS IhiG INSTITUTE
Mirzapur, Tangail.

E-mail : kumudininursing@-vahoo "com
Web site - wr.vw'.kumudinihospital.org.bd

Application Form
for

Diploma in Nursing Seien*e & Midwifery Course

1. Name of the candidate: (Use capital letter)
(ln English as per S.S.C. Examination

(ln Bangla as per S.S.C. Examination:-----------

2. a. Father's Narne:

(In English as per S.S.C. Examination):----------

(ln Bangla as per S.S.C. Examination

b. Mother,s Name:

(In Engiish as per S.S.C. Examination):----------

(In Bangla as per S.S.C. Examination):*-*------

3. Present Address:

----Clontact N r.rmber----

4. Permanent Address:

5" Nationality 6. Religion

7. Dale of birth: .......8. Marital status:.

Name of Exam. Board Year of passing Grade GPA Total GPA
S.S,C.

H.S.C.

9. Educational



7

10. Obtain marks olcentrallv admission test---------

1 l. Lega! Guardian in case of emergency:
(Name, Address & Telephone number)

12. Do you have any disability or special needs? (Please describe briefly):

13. Short details of extra curricular activities (sports. social rvork, I)ance. Music etc.)

Students must enclose the following attested documents w'ith the application form

a) Certificate of S.S.C & H.S.C. examinations (original/provisionai)
b) Academic Transcript of S"S.C & H.S.C.
c) Testimonial of S.S"C. & H.S.C.
d) Certificate of citizenship by the Chairman. Union Perished or Word

Commissioner/Mayor of Municipality or City Corporation
e) Three copies of passport size photograph (Photo according to admit card of centrally admission

test)

fl National ID /Bifth Registration copy
g) Admit card of centrally admission test
h) Evidence of obtain marks of centrally admission test

All information's given above are true and if found any irregularity or false. any action
Including cancellation of admission may be taken against me without any notice.

(Signature of the Applicant)
Date:

(Si gnature of Father/Legal Cuardian)
Date:

Contact Number

* Clertificate (Original/Provisional) of S.S.C. & Fi.S.C. must show during viva examination.

I


