
Application form 
 

CHRISTIAN MEDICAL COLLEGE, VELLORE–632 004 

DEPARTMENTS OF CONTINUING NURSING EDUCATION & 

SURGICAL NURSING 

 

 

 

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 of Father / Husband: 

                          

Gender:      Religion    Nationality 

 Write M for Male 

& F for Female 
                    

          Date of Birth – dd/mm/yyyy  RN Registration No.                          RM Registration No. 

                           

Address for correspondence: 

                          
 

                          
 

                          
 

City:            District:           
 

State:                 Pin:       

Permanent / Residential Address: (If different from above) 

                          
 

                          
 

                          
 

City:            District:           
 

State:                 Pin:       

Telephone Numbers (with STD code)    Mobile Numbers: 

                          
 

                          
 

e-mail: (Should be clear)  

 

Professional Qualifications: (Use additional sheets if the space provided is inadequate) 

 

Qualification              Institution Year of Completion 

Diploma (N)   

B.Sc (N)   

M.Sc (N)   

Others 

 

 

  

Do you have experience of caring for patients with stoma? ( Give some details ) 

App. No.  

 



WORK EXPERIENCE: In chronological order from the year of qualification. Use the remarks column to 

indicate your experience 

Designation  Period Institution 
Remarks 

 From To 

     

     

     

     

     

     

Address and details of Institution / Clinic / Hospital where you are presently working: 

Address of the Institution / Clinic / Hospital Type of Work 

  

  

  

  
 

Phone No. of the Institution Designation / Position 

           

What do you hope to gain from this Distance Education Course in Stoma Care Nursing? How are you 

planning to implement / practice in your work place (Not more than 4 sentences) 

 

 

 

 

 

 

Do you have access to internet?                                                                      Yes                  No 

Payment Particulars: Name of the Bank: 
 

DD No.                      Date       Amount    

 

Have you applied for the course earlier?          Yes                  No  

 

If yes, in which year  

Undertaking: 

 

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. 

 

                                                                                                           _______________________________ 

                                                                                                        Signature 

Date: ________________ 

 

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) 

    

 

  

  


