
APPLICATION FORM 

Aaadhar No:  
 

Application for the post of Staff Nurse GNM / B.Sc (N) / M.Sc (N)  

at SVRR GG Hospital, Tirupati. 

 

Fee Paid through ________________________    Receipt No. _________ 

                           

1) Name of the applicant 

    (in BLOCK letters) 

 

2) Father’s Name/Husband’s Name   

3) Date of Birth : 4) Age as on 01-07-2020 : 

5) Religion : 
6) Social Status : 

(SC/ST/BC with group/OC) 

7) Relaxation of age if any : 

8) Whether belongs to physically handicapped :                Yes / No. 

     (if Yes Certificate to that effect to be enclosed) 

9) If belongs to Ex-Service Women, length of service in armed force  

    (Certificate to that effect to be enclosed) 

10) Details of education from Class – IV to X  

Sl. 

No. 
Class 

Year of 

passing 
School & Place  District 

1 4
th

 Class    

2 5
th

 Class    

3 6
th

 Class    

4 7
th

 Class    

5 8
th

 Class    

6 9
th

 Class    

7 10
th

 Class    

 

Qualification Month & year of 

passing 
Max. marks Marks obtained 

Percentage of 

Marks  

GNM     

B.SC (Nursing)     

M.Sc ( Nursing)     

 

A.P. Nursing & Midwives Council Registration Number  

Date of Last Registration 

 

 

 

 Address for communication along with Pin code : 

 

Name    :     Phone/Mobile No. : 

House Number :     E-mail address        : 

Street   :     Pin code  : 

Village / Town : 

Mandal  : 

District  : 

 

 

Attested 

Pass port size 

Photo 



DECLARATION 

 
  I Kum / Smt. ______________________________________________________, 

D/O / W/O. _________________________________, resident of House No: ___________ , 

Address ___________________________________________________________________, 

do hereby declare that, all the particulars furnished in my application are true and correct. I 

have read the entire notification and abide to the guidelines.  I, further declare that, if the 

above particulars are found incorrect, I shall be liable for termination from service with 

immediate effect without any notice. 

 

 

Signature of the Candidate 

 

CHECK LIST 
 

Sl. 

No. 
Enclosure Status 

1 Fee Receipt Yes/No 

2 Marks memo of SSC ( or) equivalent certificate  Yes/No 

3 
Marks memos of all the years of qualifying examination i.e. GNM or 

B.Sc. (Nursing) / M.Sc (Nursing). (including Internship) 
Yes/No 

4 Permanent registration certificate of A.P. Nursing & Midwives Council. Yes/No 

5 Latest caste certificate (in case of SC/ST/BC) Yes/No 

6 Study certificates from Class–IV to X where the candidate studied. Yes/No 

7 
Latest Physically handicapped certificate / Ex-Servicemen (if 

applicable). 
Yes/No 

8 Aadhar card Yes/No 

 

 

 

 


