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COLLEGE OF NURSING, CHRISTIAN MEDICAL COLLEGE, VELLORE–632 004
 (
Affix your stamp sized photograph here
)DEPARTMENTS OF MEDICAL SURGICAL SPECIALTY VI AND
CONTINUING NURSING EDUCATION & RESEARCH

Short Course on Chemotherapy

Application form

Instruction: Read the prospectus carefully before filling in the application form.
Note: All entries in this section must be in CAPITALS
Name: (As it appears in your Certificate)
NAME:					____________________________________
NAME OF THE FATHER/ HUSBAND:	____________________________________
GENDER:	MALE/ FEMALE	RELIGION:	CHRISTIAN/ HINDU/ MUSLIM/OTHERS
DATE OF BIRTH: __________________ (dd/mm/yy)
RN:				RM:
ADDRESS FOR CORRESPONDENCE: __________________________________________________
					_________________________________________________
					_________________________________________________
MOBILE NO:				EMAIL-ID:
PROFESSIONAL QUALIFICATION:
	Qualification
	             Institution
	Year of Completion

	Diploma (N)
	
	

	B.Sc (N)
	
	

	M.Sc (N)
	
	

	Others
	
	


WORK EXPERIENCE:
	Designation 
	Period
	Institution
	Remarks

	
	From
	To
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


All the information given above is complete and accurate. I declare that the Department of Continuing Nursing Education of College of Nursing is entitled to cancel my candidature immediately, should it become apparent that any of the particulars furnished above in this application form is / are false or incorrect.
I have read the course regulations and promise to abide by them.

[bookmark: _GoBack]
    _______________								    ____________________
DATE										SIGNATURE
Enclosures 1. Demand Draft for Rs. 250/- as application fee drawn in favour of “CMC Vellore Association” 
                        payable at Vellore
      2. Photocopy of Diploma (N) / B.Sc (N) / M.Sc (N) Certificate(s), RN, RM Certificates
 3. No Objection Certificate from the Institution
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