
 
 

SAINIK SCHOOL PUNGLWA, NAGALAND 

[Under Sainik Schools Society, Ministry of Defence, Govt of India and  
Affiliated to Central Board of Secondary Education]  

APPLICATIONS ARE INVITED FOR THE POST OF 01 NURSING ASSISTANT 

ON REGULAR BASIS 

S. 
NO. 

NAME OF THE 
POST 

ESSENTIAL EDUCATION 
QUALIFICATION AND AGE 

DESIRABLE 

1. 

Nursing Assistant 
(01 Post – 
Regular Basis) 
(Unreserved) 

(a)  Nursing Diploma/ Degree. 
(b) 5 years of experience or ex-serviceman 
of Medical Assistant trade with at least 5 
years service after Training. 
(c) Should be below 50 years as on                   
31 Dec 2025. 

Communication in English, 
Higher qualification, having 
experience for minimum 05 
years working in residential 
Public School. 

 

1. PERKS/ BENEFIT:   Pay and Allowances will be as per the VII CPC, Basic pay Rs 25,500/-, 

Level 4 Cell 1 as per Sainik Schools Society policies, Terms and Conditions of service with certain 
privileges of a fully residential school. Pay + DA, New Pension Scheme, LTC and Medical Allowance, 
subsidized schooling for maximum two children and Rent Free accommodation. 
 
2.  PROCEDURE TO APPLY:  Eligible candidates may apply in the prescribed format as given 

below. One recent passport size photograph along with photocopies of the Mark Sheets, testimonials, 

unstamped self addressed envelope and payment details of Rs 500/- for General/ OBC and Rs 

300/- for SC/ ST (all non-refundable) through NEFTS to the School Bank Account, ‘Principal, 
Sainik School Punglwa Account Number 11667723555, IFS Code: SBIN0006759, payable at SBI, 
Medziphema Branch to be submitted to the ‘Principal, Sainik School Punglwa, Punglwa BPO, 
Medziphema SO, Dist – Peren, Nagaland, PIN – 797106’. No TA/DA is admissible. Incomplete 

applications shall be summarily rejected.  
 
4. Last Date for receipt of applications in the School: 23 JUN 2025.  

 
5. IMPORTANT INSTRUCTIONS:   

 (a) Applicants are to clearly mention their Correspondence Address, Email ID and 
Mobile Number in the Application Form to enable the school to communicate schedule of 

selection tests at short notice to the shortlisted candidates.  
  (b) Shortlisted candidates will be called for selection tests (Written Test, Skill Test/ 

Demonstration & Interview). 
  (c) Shortlisted Applicants are to bring their testimonials in original at the time of attending the 

selection test in support of their qualifications/experiences as mentioned in the application 
failing which their candidature will not be entertained.  

  (d) No TA/DA will be admissible for attending the selection tests.  
  (e)  Selected candidates should be ready to accept responsibilities in a residential school.  
  (f) Only Indian Nationals are to apply.  
 
6.  The School Administration reserves the right to cancel vacancy due to administrative 
reasons without assigning any reasons whatsoever. 

 
7.  For more details Contact: 03839-262010/ Office Superintendent - 9402988735. 
 
          Sd/- 
          Principal, Sainik School Punglwa 

 
 
 
 
 
 



 
 

APPLICATION FOR THE POST OF NURSING ASSISTANT ON REGULAR BASIS 
(FILL IN CAPITAL LETTERS ONLY) 

(Strike out whichever is not applicable) 
 
 

1. Name  : ___________________________________________________________ 
 
2. Father’s/ Husband’s Name : ___________________________________________ 

 
3. Permanent Address: _________________________________________________ 

                                               _________________________________________________ 

           _________________________________________________ 
 
4. Correspondence Address: _____________________________________________ 

        _____________________________________________ 

        _____________________________________________ 

 
5. Category   : GEN/ ST/ SC/ OBC 

6. Contact No. 

  (a) Phone with STD Code: _________________ (b) Mobile No.: _______________________ 

  (c) E-Mail: _________________________________________________________________ 
 
7. (a) Date  of birth              : 

   (As per Class X Certificate)      Date                Month         Year 
 
  (b) Age on 01 31 Dec 2025   : 

  
   

8. (a) Marital Status   : Married / Single (c) Gender : Male/ Female  

  (b) If Married, details of Next of Kin: ______________________________________________  
 
9. Qualifications:  

CLASS 
MEDIUM OF 

INSTRUCTION 

SUBJECTS STUDIED MONTH & 
YEAR OF 

COMPLETION 

NAME OF 
SCHOOL/ 
COLLEGE 

NAME OF 
BOARD/ 

UNIVERSITY 

% IN 
ALL 

SUBJECTS 

DIVISION/ 
CGPA 

MAIN ANCILLARY 

10
th

 

        

12
th

 

        

Degree 

        

Post 

Graduate   

        

 

Any 
Other 

        

Attested colour 
photograph with  

Blue Background 
(3.5cm x 5 cm) 

 

 

Specimen signature 
in Black Ink. 

          

Year   Months    Days  



 
2 
 

10.  Experience (Attach Separate sheet, if columns are insufficient).  

S. 
NO. 

NAME OF THE 
INSTITUTION/ESTABLISH
MENT  AND ADDRESS 

APPOINT 
MENT 

PERIOD DAY/ 
RESIDENTI

AL  
SCHOOL 

TEMP/ 
ADHOC/ 

PERMANENT 

SALARY 
DRAWN 

(ALL INCL 
PER 

MONTH) 
FROM TO 

TOTAL 
PERIOD 

(a) 

        

(b) 

        

(c) 

        

 
11.  Proficiency in Computer: _________________________________________________________ 

12.  Proficiency in Games / Co-curricular activities: 

S.NO 
GAMES/ 

CO-CURRICULAR 

LEVEL PLAYED 

REMARKS SCHOOL/ZONAL 
REGIONAL 

COLLEGE UNIVERSITY STATE 

(a)       

(b)       

 
13.  Hobbies: ______________________________________________________________________ 

14.  Details of In- service training attended (If any):___________________________ ______________ 

15.  NCC: (a) Certificate obtained: A/ B /C  

            (b) Camps attend:______________________________________________________ 
 
16.  Application fee:  Payment details made through NEFTS to the School Bank Account,  ‘Principal, Sainik 

School Punglwa Account Number 11667723555, IFS Code: SBIN0006759, payable at SBI, Medziphema Branch.  
 

DETAIL OF NEFTS DATE Rs 500/- (GENERAL/ OBC)/ Rs 300/- (SC/ ST) 

   

 
17.  (a) PAN No.: ___________________________ (b) AADHAR No. _____________________________ 

  (c) Passport No.: ____________________________________ 

18.  Are you Differently Abled? If yes, state details: ________________________________________________ 

19.  Any other details: _______________________________________________________________________ 

__________________________________________________________________________________________. 
 
 

CERTIFICATE 
 

  I, hereby certify that the above particulars are correct and true in all respect to the best of my knowledge 

and belief.  
 

 

Place:           (Signature of Applicant) 

Date:  


