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HOSKOTE MISSION INSTITUTE OF NURSING 

Mission Hospital Road, Hoskote P.O, Bangalore – 562 114 

APPLICATION FOR THE YEAR – 2023-24 

 

APPLICATION No.....……… 

 

 

LAST DATE FOR SUBMISSION: 5th June 2023 (Subject to the announcement of 12th Standard results) 

Note:  1. Application should be filled by the candidate in her own handwriting. 

                              2. Candidates who prefer for selection under Management Quota should attach the 

                                              Management Quota Application Form also. 

 

1. Name in Full (In Block Letters):  …………………………………………………................………………………………………………………………… 

         a.  Candidate’s Mobile: …………………………………………….    b. Candidate’s E-mail ID: ………………………………………………… 

2. Date of Birth: ………………………………….…….......................      3. Place of Birth: ……………………………………………………….. 

 

4. Blood Group: ……………………………………………………...       5.  Marital Status: ……………………………………………………….. 

 

6. Religion: …………………………………………………………….       7. Denomination: …………………………………………………………. 

 

8. Mother Tongue: ………………………………………………              9. Mother’s Name*:……………………………………................... 
 

10. Mother’s Occupation: ………………………………………….     11. Mother’s Mobile:…………………………………………………………… 

 

12. Father’s Name* :…………………………………………………     13.Father’s Occupation: …………………………………………………. 
 

14. Father’s Mobile: …………………………………………………………………………………………………………………………………………… 

 

15. Present Address: ………………………………………………………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………………………………………………………………………………………….. 

 

 

 

 

 

 

DECLARATION 

 

 

                           I, ____________________________________________declare that the particulars given 

above are correct to the best of my knowledge and belief and that if any detail is found to be untrue or incorrect. 

I am liable to forfeit my admission along with all fees paid. I am aware that my admission is based on the 

approval of RGUHS.  If I get admission, I agree to abide by the rules and regulations of the Institute and 

Hostel. 

 

 

Place:…………………                                                                    Name & Signature of the Candidate  

 

Date: ………………… 

 

       Signature of the Parent / Guardian 

 

 

COURSE:  B. Sc. NURSING 

 



 

 

 

 

16. Permanent Address: ……………………………………………………………………………………………………………………………………………. 
 

…………………………………………………………………………………………………………………………………………………………………………………. 

 

17.Phone No. (Land Line): ……………………………………………………………………………………………………………………………………… 

(*In absence of parents, guardian details can be filled in the same space given.) 

 

18 a.Educational Qualification: 

Examination Passed Medium of 

instruction 

Date of 

passing 

Board from which appeared 

for +2 / PUC 

 with Register No. 

Max. 

Marks 

Marks 

obtained 

Total 

Percentage 

No. of 

Attempts 

SSLC        

HSE / VHSE / PUC        

Any other         

 

18.b. 12th Standard Marks (Only): 

 

Subject  

 

Maximum Marks 

 

Marks Obtained 

PCB percentage 

(only Physics, Chemistry, Biology 

Marks of IInd Year PUC / 12th std)  

Physics    

Chemistry   

Biology   

English   N/A 

Total Marks   N/A 

 

19. REREFERENCE: (Give below name and address of two persons of reputed status other than relatives 

                                    and the Parish Vicar to whom a reference may be made, with phone no.) 

1. ………………………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………………. 

2. ………………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………….... 

 

 

 

20.  Centre of Entrance/ Interview (Tick the one preferred)  

                

                        A. Hoskote Mission Institute of Nursing  

                             Hoskote Taluk, Bangalore Rural 

 

           B.  Mar Thomas Retreat Centre                                     

     Maramon P.O., Kozhenchery 

     Pathanamthitta Dist.  

            

21. List of documents to be attached with the Application Form:(Xerox Copies)  

 

(1) 1 Passport Size Colour Photo (stick it on the application form)   

(2) 10th passed Certificate                       

(3) 11th/ I PUC Marks Card 

(4) 12th/II PUC Marks Card                    

(5) Aadhaar Card   

(6) Proof of remittance of online bank payment details for application. 

    Note: All original certificates to be submitted at the time of admission. 

 

 

 

 

 

 

 

 


