
Application for admission to the General Nurse
Midwifery (GNM) program

Instructions: 1) Fill out the form in your own handwriting 2)Write legibly using block letters in
ENGLISH 3) Attach copies of all required documents listed on the following web page:
https://www.gncon.in/how-to-apply/#gnm 4) Complete all fields (incomplete applications will not
be considered for admission) 5) Send by registered mail or deliver in person to our front desk.

Please select the category under which you are applying.

General Reserved (enter name of category)_______________________________________________________

Full, legal name:

Date of birth:

(As per your matriculation certificate on December 31st)

Age in years / months:

Father’s full, legal name:

Address for correspondence:

Permanent address:

Phone (mobile): Phone (other):

State to which you
belong:

Nationality:

Marital status: Married Unmarried Widowed Separated

Height: (ft) (in) Weight: (kg)
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Education details

School #1

Examination passed: Year of passing:

Board/university: Roll No:

Marks obtained (total marks): Division/
Percentage:

Subjects:

School #2

Examination passed: Year of passing:

Board/university: Roll No:

Marks obtained (total marks): Division/
Percentage:

Subjects:

Please list your extracurricular activities:

Please list your hobbies and interests:
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Attestation
IMPORTANT: falsifying information on this application form will result in rejection or
immediate dismissal from our program should the false information be discovered later.

I hereby declare that:

This application has been filled out on my own and reviewed by my parents. All the statements
made in it are true and correct to the best of my knowledge.

I will be responsible for timely payment for dues payable to Guru Nanak College Of Nursing,
Dhahan-Kaleran, in respect of my ward.

I understand application is not a guarantee that I will be accepted into the General Nurse
Midwifery program at Guru Nanak College of Nursing. Additional steps may be required of me,
including an in-person meeting at the college in Dhahan-Kaleran (Dist. Nawanshahr).

Signature of student applicant: Date:

City:

Signature of applicant’s parent / guardian: Date:

City:

Attach student applicant’s photo here:

Page 3 of 3

Form #_________________________

Operated by:
Guru Nanak Mission Medical & Educational Trust

Dhahan Kaleran, Phagwara Chandigarh Road,
Shaheed Bhagat Singh Nagar District, Punjab


