
SHREE SWAMINARAAYN COLLEGE OF NURSING, 
SAIJ KALOL-382721 

APPLICATIONFOR ALUMNI MEMBERSHIP 

 
 
Ref. No :  Date: 

 

Instruction for Applicant: 

Write with Ball pen (black) in CAPITAL LETTERS only with one letter 
in one box Write compete address with District Pin Code 

Applicant should sign in full, 
clearly Incomplete from will 

be rejected. 
 

• Name 

• Father’s / Husband’s Name 

• Date of Birth 

• Duration of BSc/PB.BSC/ MSC/PHD 

• Registration No- RNRM 

• Name and Address of the Training College- 

• Registration Council with Which Registered- 

• Present Position- 

• Mail Address 

• Permanent Residential Address with Pin code 

• Phone No- 
PAYMENT DETAILS: (To be filled by the applicant) 
Amount    Cash/D.D.No    

Name of the Bank   
FOR OFFICE USE ONLY 
Amount Received from the Applicant RS  
Mode of Payment D.D No  Cash 
Receipt No. Date  

 
Certificate of Recommendation 

(To be filled by Recommender/ Motivator) 
(Only Principal/ Vice Principal/ Faculty of Nursing or any other senior member 
of Alumni Association can be recommend the applicants form for membership) 

 
This is to certified that Miss/ 

Mrs./Ms./Sr./Mr./  
 
B.Sc/P.B.B.Sc/ M.Sc/ P.hd (NSG) and I have known her/him for last

 years. 
This particulars filled in by the applicant are correct in all respect 

 
Membership No. of 
Recommender / Motivator 

Position held 
Name of the college with 
address Full name of the 

Recommender 



INSTRUCTION FOR THE APPLICANTS 
 

1. Application form will be accepted only when it is recommended by the 

official mentioned above and true attested copies of college leaving and 

Degree/Passing Certificate are enclosed. 

 

2. Should submit one pass port size photo along with Application Form. 
 
 

 
 


