Application for the Post of

Government College of Nursing, Jagtial

(Notification Rc.No.E/171/GCON/JGL/2026, Dt.22.01.2026)

1. Name (Full Block Letter) : .........coooiiiiiii i e
2. Father NAIME 1 .o e e ettt et e e et et en e e et e e e eeans
3. Date of Birth: ......... [oeeannnn [, (DD/MM/YYYY) Gender:..................
4. Caste @ oveviiiiiiiiiiieene, Sub Caste: ....ccoevviiniiniinnnne.
5. PHC (Disable): (Yes / No) ....... If Yes, Please Mention Type & Percentage : .....................
0. Mobile NO & i e (Working No. Only One)
7. Address :H.INO: (o , Street / Village........coeovevieveniiinnen.e.
Mandal @ ..o , DiSt: ceeeeeecencenncenncenncnnes
a) Employment Card No..........ccovevuiinninannn. Date: ...ccoovveennee.
8. Qualification Details
S.No Qualification ;::;i oﬁ:.riﬁi d Percentage tiigﬁ:;';ﬁ:;
1
2
3
4
9. School Study Details:
S1.No Class Name of the Name of the Name of the Year of Signature of
’ school Mandal District Passing the candidate
1
2
3
4
S
6
7

0. Xerox Copies Submitted

. SSC/Intermediate/Degree/Diploma/ITI Marks Memo’s

. Study Certificates of 1stto 7th Class,

. Caste Certificate,

1
1
2
3. Provisional Certificates
4
5

. Experience Certificate (If Any)

Signature of the Candidate




ACKNOWLEDGEMENT

Received application from Sri/Smt/Miss

S/0/ D/OSW/ O

Mandal.........cccovvninn.... , District...................

Signature of the Receiver



