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HOSKOTE MISSION INSTITUTE OF NURSING 
Mission Hospital Road, Hoskote P.O., Bangalore – 562114, Karnataka 

(Managed by Mar Thoma Evangelistic Association – Estd:1996) 
 

APPLICATION FOR MANAGEMENT QUOTA 
Instructions: 

1. Application should be filled by the candidate in her own handwriting 
2. This application has to be submitted along with the General Application Form. 

 

MANAGEMENT QUOTA APPLICATION NO: ………………………………… 

1) Admission Application Form No:    _________________________________________________ 
 

2) Name in Full (in Block Letters) :    _________________________________________________ 
 

3) Father’s / Mother’s Name and Address :    ___________________________________________ 
 
______________________________________________________________________________ 
 

4) Father’s / Mother’s source of income and Annual income:    ______________________________ 
 
______________________________________________________________________________ 
 

5) Diocese and Parish of the Candidate:    ______________________________________________ 
 

6) Tick the category to which the candidate belongs 
 
a. Dalit Christian (Certificate from Parish Vicar to be attached) 

 
b. Direct Dependent of clergy of Mar Thoma Church  
 

(Certificate to be Produced) 
 

c. Socially & Economically backward community (Name of Residential Area) 
(Income certificate from the Government to be produced) 

 
d. Bangalore Centre based candidates 

(Concerned Parish Vicar’s certificate to be produced) 
 

e. New believers of Mission centres outside Kerala except Karnataka 
(Certificate from concerned Missionary to be produced) 

 
f. MTEA Staff / Evangelist’s Direct Dependent 

(Certificate from General Secretary of MTEA) 
 

g. Direct Dependent of Hoskote Mission Staff 
(Certificate from Director) 
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h. Karnataka Mission fields ( New believers) 

 
 

7) Church activities of candidate: Sunday School /Yuvajana Sakhyam etc. 
(Vicar’s certificate to be produced) 
 

8) Reference of two persons with their Address & Telephone number other than Vicar 
 

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

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

9. Recommending /Sponsoring Authority with Name, Address, Telephone No. and Signature 
     (Letter should be attached) 
 
 
 
 

 
Name & Signature of the Parish Vicar 
 
 
 
Name & Signature of the Parent / Guardian   Signature of the Candidate 
 
 

 
Date: 
 
 
Place: 
 
 
 
 
 

FOR OFFICE USE ONLY 
 
 

Miss …………………………………………………. is included in the ……………………………… 
 
Category in management Quota. Rank No…………………………………… 
 
 
 

 

Director 
Hoskote Mission Institute of Nursing 

 
 
 


