
BABY MEMORIAL COLLEGE OF NURSING 

APPLICATION FORM FOR BMCON ALUMNI SCHOLARSHIP 

1. Name of Applicant: 

2. Age in Years & Date of Birth: 

3. Gender: 

4. Course of study: 

5. Year of study: 

6. % marks obtained in the previous year: 

 (in case of arrears number of papers failed): 

7. Contact Details: 

8. Phone Number: 

9. Family Details 

Name of Father 
 

Occupation Monthly Salary/Income 
 
 

Name of Mother Occupation Monthly Salary/Income 
 
 

10. Details of Siblings 

Sl.No Name  Age Sex Occupation/  Course of study( in 
case of Student) 

     

     

 

11. Annual Family Income (Rs.): 

I hereby declare that all the above information are correct and true to the best of my 

knowledge behalf. 

                                                                                      ------------------------------------------------ 

                                                                                          Signature of the Applicant 

Place 

Date 


