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Application form for Admission in B.Sc. Nursing   Year:- ___________

· Instruction for fill in the Admission Form:- 

This form should be completed in full , block letters or typed and submitted 

through proper channel to the Principal, College of Nursing, PIMS G-8/3, 

Islamabad. Documents to be enclosed with form:-

a. Attested photocopies of Matriculation, F.A., F.Sc., B.A., B.Sc., General 

Nursing, Midwifery and other professional Diplomas / certificates.

b. Attested photocopies of National Identity Card , PNC Registration Card.

c. Two Attested  testimonials of professional ability.

d. NOC from Head of Institute ( if candidate is in-service)
e. TOFEL / ILET

Full Name_________________________________ Name of Father/Husband ________________________

Date of Birth ___________________  Place of Birth _______________________ Domicile _____________

Religion ______________ Nationality ________________ National Identity Card # ____________________

Marital Status:-   Single   

Married

Widow


Divorced

 Name of Guardian ______________________________________Relationship ______________________

Address __________________________________________________________________________________

______________________________________________________________Telephone # _________________

Name of Person to be notified in emergency ___________________________ Relationship _____________

Address __________________________________________________________________________________

______________________________________________________________ Telephone # ________________

ACADEMIC QUALIFICATION 

	S. #
	Examination Passed
	Year
	Grade / Division
	School/College / Board / University

	01
	Matriculation 
	
	
	

	02
	F.A.,/ F.Sc. 
	
	
	

	03
	B.A., / B.Sc.
	
	
	

	04
	M.A.,/ M.Sc.
	
	
	

	05
	Any other
	
	
	


PROFESSIONAL QUALIFICATION

	S. #
	Examination Passed
	Year
	Grade / Division
	School/College / Board / University

	01
	General Nursing
	
	
	

	02
	Midwifery
	
	
	

	03
	Ward Administration
	
	
	

	04
	Teaching Administration
	
	
	

	05
	Any Other
	
	
	


	PNC Registration #
__________________
Date of Registration
____________________


PROFESSIONAL EXPERIENCE


	S. #
	Name of Institution & City
	Designation
	Department
	Period

	
	
	
	
	From 
	To

	01
	
	
	
	
	

	02
	
	
	
	
	

	03
	
	
	
	
	

	04
	
	
	
	
	

	05
	
	
	
	
	


	TOFEL / ILET ____________________ Institution ________________________ Score _________

(Certificate will be valid for two years only) 


REFEREE 

Name of two referees, one of them should be a Nursing Superintendent, or Principal of your School.

	Referee # 1.
	Referee # 1.

	
	

	
	

	
	

	
	


UNDERTAKING
I hereby certify that the information given in this form is correct and based on truth, and if anything is found incorrect, College of Nursing have the right to cancel my admission. 

Date:- _________________






( Signature of applicant )
MAILING ADDRESS  ______________________________________________________________________

__________________________________________________________________________________________

____________________________________________________Telephone # ___________________________. 










Space for latest Photograph





Application Form #. _________








