
 

APPLICATION FORM FOR DIPLOMA IN GENERAL NURSING & MIDWIFERY (DGNM) 

 

St.Benedict’s School of Nursing for Women 
Post Box No.2, Vengikkal Post, 

Adaiyur, Tiruvannamalai – 606 604 

Mobile No. 9486424373 

                 Office: 04175 232144 (9am – 5pm) 

No.  

 

(The form should be completed in Candidate’s own handwriting and sent to the above address 

by Registered/speed post or by hand)  

Last date of submission ____________________ 
 

Name in full (in block letters) ___________________________________________(as per TC) 

Date of Birth (as per TC) ______________Age: _____ Place of Birth ____________________ 

Father’s Name ______________________________________________________________ 

Father’s Occupation ____________________________   Annual Income ________________ 

Mother’s Name _____________________________________________________________ 

Mother’s Occupation ____________________________ Annual Income ________________ 

Mother Tongue ________________ Languages known ______________________________ 

Religion - specify:  RC /CSI / Hindu /Others _______________________________________ 

Caste- Name and specify:  Forward / BC /MBC/ SC / ST _______________________________           

Present Address ______________________________________________________________ 

______________________________________________Mob. No.  _____________________ 

Name and address of the Local Guardian and his / her relationship   ____________________ 

____________________________________________     Mob. No.   ____________________ 

 

Educational Qualifications 

Examination 
Medium of 
Instruction 

 
Marks 

Secured  
 

Max. 
Marks 

% Group 
School / College where 

studied 
No. of 

Attempts 

SSLC   500 
    

 

Higher Secondary 
 

 1200 
    

Other if any 
 

       

 

 
 

Passport size 
Photograph 

 



Have you applied to this Institution before?  Yes / No  Date___________________ 

Have you applied elsewhere?         Yes / No   Date ___________________ 

Experience: Have you ever been employed before? Yes / No 

           How long _______________________________ Date _____________________ 

If yes, give the following particulars      

Name and Address of Employer  Position Period Reason for leaving 

 
 

   

 

List your extracurricular activities and skills 
 
 

 

Reference: Give below two names, addresses, mobile numbers and e-mail ids of two persons of 

good standing other than relatives from whom a reference may be obtained 
 

S.No Name Address Mobile No. e-mail 

1.     

2.     

 

Copies of the following to be enclosed with the application and Originals should be produced  

during  the interview: 

a. Tenth Mark Sheet /Higher Secondary Mark Sheet/ T.C /Community & Income Certificate 

b. Conduct Certificate / Domicile Certificate (Tamil Nadu candidates only) 

c. Extracurricular activities / Baptism Certificate (for R.C  Christians only) 

DECLARATION 

I hereby declare the above statement to be true and correct to the best of my knowledge.  

In the event of any violation of the rules and regulations I will accept the consequences and 

abide by the school’s decision. Further, I consent to undertake the course until its 

completion. I undertake that so long as I am a student of this institution, I will do nothing 

either inside or outside that will interfere with the orderly running and discipline of the 

School. 

 
 

Signature of the Parent / Guardian    Signature of the Applicant  
 

Date: ______________      Place: _____________   

      

 

 

   INCOMPLETE APPLICATION WILL BE REJECTED 



 

 


