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COLLEGE  OF NURSING 

APPLICATION FOR B.Sc (N)  

TRANSCRIPT/TRANSFER/TESTIMONIAL/ COURSE COMPLETION/ CHARACTER CERFICATE 
 

Date __________________ 

To, 

   The Principal, 

  College of Nursing 

  RIPANS 

 

Madam, 

  I have the honour to apply for issuance of TRANSCRIPT/TRANSFER/TESTIMONIAL/ 

COURSE COMPLETION/ CHARACTER CERFICATE. I will be grateful to you if you kindly consider my 

request. 

 

My particulars are given below:- 

1. Name (Capital letter)  : ____________________________________________ 

 

2. Father’s Name   : ____________________________________________ 

 

3. Date of Birth   : ____________________________________________ 

 

4. Date of joining the course : ____________________________________________ 

 

5. Date of completion  : ____________________________________________ 

 

6. University Roll No  : ____________________________________________ 

 

7. Residential Address  : ____________________________________________ 

 

8. Phone No   : ____________________________________________ 

 

Enclosed: Photocopy of Marksheet of Ist – IVth Year B.Sc(N) 

  The particulars given are correct to the best of knowledge. 

 

Date:                                                                  (Signature) 
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