
                                     YASHWANT COLLEGE OF NURSING   
                                  ALUMNI ASSOCIATION Of  
                                    YASHWANT  COLLEGE OF NURSING, KODOLI ,  
                  Kodoli -416114.Tel- +02328-224146 Telefax- +02328-224189 

Email:  - ynikodoli2011@gmail.com 

APPLICATION  FOR  LIFE/AFFILIATE/PATRON/DONOR/ U.G.MEMBERSHIP 
 

Instruction for Applicant: 
Write with Ball pen (black) in CAPITAL LETTERS only with one letter in one box. 
Write complete address with District Pin code 
Applicant should sign in full, clearly 
Incomplete form will be rejected. 
  Applicant’s Full Signature   

 
 

Name :  Miss  Mrs.  Ms.  Sr.  Mr.  Please tick ( √ ) as appropriate. 
 
 
 
 

Father’s / Husband’s Name: 
 
 

Date of Birth  Duration of B.Sc. Nursing Course 
From  To 

Day  Month  Year  Month  Year  Month  Year 
 

Registration Number  

 
RNRM  Midwife 

 

Name & Address of the Training College:   _  _   
 

Registration Council with which registered:   _   
 

Present Position:   _  _  _  _   
Mailing Address 

 
House No. / House Name / Village 

 
Street / Sector / Block / Tehsil 

 
Post Office / Via / City 

 
District 

 
State  PINCODE 
Permanent Residential Address: 

 
 

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.    

Applicant’s Full Signature 

 
Mode of Payment D. D.   D. D. No.  Cash 

 
Receipt No.    Date:  

Membership No.:_  _  LM / AM/ P/ D/UG 
Date of Membership: _    _     



Certificate of Recommendation 
(To be filled by Recommender/ Motivator) 

(Only Principal/ Vice Principal / Faculty of college of Nursing or any senior member of Alumni Association can recommend the applicant’s form for membership) 
 
 

This is to certified that Miss./Mrs./ Ms./ Sr../ Mr.  _  _  is a 
 

BSc. (Nursing .) and I have known her/him for last   years.  This particulars filled in by the applicant are correct in all 
respects. 

 
Membership No. of Recommender/ Motivator: _   

 
Position held: __  _  _  _ 

 
Name of the college with address:   _  _   

 
  _ 

 
 

  _   _   
Signature of the Recommender 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.  Application  Form  completed  in all  respect,  should  be  sent  to  the  Secretary  General Yashwant College of Nursing Kodoli, 
Alumni  Association  of Yashwant  College Of Nursing, Kodoli ,  along with membership fee.( Fee details given below). 

 

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

SUBCRIPTION AND FEES 
 
 

A)  Patron  Rs. 1,00,000.(One Lac) 
 

B)  Donor Rs. 50,000 (Fifty Thousand) 

C) Affiliate Life Member  Rs. 1,000 (One Thousand)   

D) Life Member  Rs. 500 ( Five Hundred)  

E)  Basic B.Sc Nursing  Rs. 250 (Two Hundred and Fifty) 
 

• All rates are subject to revision from time to time. 
 

• Fees are Non-Refundable 


