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AL ALEEM INSTITUTE OF NURSING 

JOB APPLICATION 
 

 

 

 

 

 

 

 
 

1. Name in full   : ___________________________________________ 

(BLOCK LETTERS)     

2. N.I.C NO.    : ___________________________________________ 
 

3. Council Reg. #   : ___________________________________________ 

 

4. Father’s Name   : ___________________________________________ 

 

5. Father’s N.I.C. No.  : ___________________________________________ 

 

6. Date of Birth   : ___________________________________________ 

 

7. Religion     : ______________Nationality___________________ 

 

8. Marital Status    : ___________________________________________ 

 

9. Blood Group   : ___________________________________________ 

 

10. Current Job Status  : ___________________________________________ 

a. If any Government Job : ___________________________________________ 

(give details)   : ___________________________________________ 

 

11. Present address    : ___________________________________________ 

                                   

: ___________________________________________ 

 

12. Telephone Number (At least 2 Ph #):   Mobile # ___________________________________ 

 
        

     : Residence # ________________________________ 

 
        

13. Permanent address  : ___________________________________________ 

 
        

     : ___________________________________________ 

 

Please paste 

photograph 

here  attested 

from front side 

(1x1 inch) 

with blue 

background 

Institute:  ______________________________________ 

Applied for: ________________________________________ 
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14. Particular of Qualification: 

Title  

Of  

Qualification 

 

Roll #      

 

 

Reg. # 

 

Date of 

Passing  

 

Marks / 

Division  

 

No:  

Of 

attempts 

 

College 

 &  

University 

Matric or 

Equivalent 

      

F.Sc or 

Equivalent 

      

B.Sc or 

Equivalent 

      

Masters or 

Equivalent 

      

Any other       

Any other        

 

 

15. Particular of Qualification: 
 

 

 

      EXPERIENCE  

 

SPECIALTY  

 

PERIOD 

(with date)  

 

INSTITUTION  

 

HEAD OF THE 

DEPARTMENT  

 

House Job/ 

Internship 
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DECLARATION 

I do hereby declare that the above particulars are correct in every respect and that I have not concealed 

anything. I also agree to appear in any written or oral test for the selection of the candidates for the course if 

decided by the institute. I do hereby declare that I shall abide by the rules & regulations of the institute as well 

as any other rules which are formed from time to time during my job. In case of violation my service may be 

terminated from the institute and I shall neither claim any dues nor challenge the decision. 

 

 

Dated: ____________        SIGNATURE 

 

 

 

 

 

 

 

 

 

 
 

  

 

Name of Applicant _________________________________ Applied For ______________________ 

 

 

Dated ____________________________ 

 

 

 

 

 

 

Signature of the Applicant:      Checked By 


