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Course Applied For: _________________________                      Form No._____________________



Session:  	

Contact No.  	


 APPLICANT PROFILE: 	

1.           Full Name (According to SSC Certificate):

2.           Father’s Name:  	


3.           Gender:  	


         4.           Date of Birth:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


5.           CNIC No.:


 6.           Father Occupation: _______________



7.           Postal Address:  	




8.           Permanent Address:




9.           Mobile No. (Student):  	

10.     Mobile No. (Father):  	

11.         PTCL (if any):  	

12.     Email:  	___

13.         Religion:  	

14.     Are you Hafiz Quran?  	____

15.         Co-Curricular Activity:  	

16.     Marital Status:

17.         District of Domicile:  	

18.     Husband Name (for married Female)  	____

19.         Do you claim any physical disability?  	        (If YES, then mention nature of Disability):  _____________

20.         Entry Test Exam Center:  	
 (Subject to availability & decision of Shangla Nursing College Alpuri Shangla Examinations Board)

21.        Education:
Secondary School Examinations (SSC) Detail

	a.
	Examinations:                SSC (Science)
	b.
	Result Declaration Date:  	

	c.
	Board: ______________________________
	d.
	Obtained Marks:  	

	e.
	Total Marks:  	
	f.
	Percentage:

	g.
	Division/Grade_______________________
	
	


Form No_________________


STUDENT’S COPY
Course Applied For:_____________________________    Session______________________________

Paste your recent passport size photograph here

	

Full Name (According to SSC Certificate):

Father’s Name:  

Gender:_____________________________	Date of Birth _________________________
_______________
Administrator

NIC No: ______________________________	Mobile No.___________________________


Higher Secondary School Examinations (HSSC) Detail:

	a.
	Examinations:       HSSC (Pre-Medical)
	b.
	Result Declaration Date:  	

	c.
	Board ________________________________
	d.
	Obtained Marks:  	

	e.
	Total Marks:  	
	f.
	Percentage:

	g.
	Division/Grade_______________________
	
	




22.        Experience: (For Post RN)

a.           Job Title:  	

c.           Date from:  	



b.           Post:  	

d.           Date To:  	


23.        Registration Fee Deposited Detail:

	a.
	Registration Fee Deposited Through (Easy Paisa, Direct Bank):
	 	

	b.
	Fee Deposited (GBSN 2000PKR & All others 1000PKR):
	

	c.
	Payment Transition No.
	

	d.
	Date & Time of Transaction
	


Important Instructions:

•	The US Nursing College Admission Cell shall verify deposited fee at any stage. If your payment is not verified your candidature shall be rejected. Fee deposited on someone else NIC shall not be verified. Deposit Your fee for registration through:

EasyPaisa Account:                  

Account Title:                            

OR

Khyber Bank Account Title:   Shangla College of Nursing/Health Sciences
Bank:                                           The Bank of Khyber, Main Bazar Alpuri Shangla, Pakistan
Branch Code:                             
Account No.                               

•    Take prints of e-receipt for your record or write the payment details at specified place in this admission form.
•	Provision of copies of testimonials, with the online application will not be required at the time of submission of forms, Copies of testimonials will however, be provided by the candidates passing the written exam/screening test or when required by the examinations Cell for scrutiny purposes.
•	Applications of all those candidates who do not give correct information while filling the Online Application Form will not only be rejected, but would be proceeded against and strict action shall be taken against them.
•    Unclaimed qualification, experience etc. will not be accepted.
•	Online Applications are provisionally accepted. Eligibility in all respects shall be observed closely. While this offline form after filling with your record and other requirements, send by Pakistan Post/TCS etc on mentioned address:
	Shangla College of Nursing & Health Sciences Lilawnai Road Hayat Abad Alpuri District Shangla, Ph. 0996-850527

•    In-case of any mistake, mail your problem to: shanglanursingcollege527@gmail.com and for online apply or any other information visit our website: 
	   www.shanglanursingcollege.com

•    The undersigned has up-to date applied for the Above-mentioned course advertised by Shangla College of Nursing & Health Science
Alpuri Shangla with correct data and information.



Form Submission Date:  	



APPLICANT SIGNATURE
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