TRIBHUVAN UNIVERSITY
Faculty of Education
Office of the Dean PHOTO
Kirtipur
Application form for the Examination of 207...... (20........ )
Name Of the CAMPUS....ueiierviiiirrinirriisiseicsssnicssnissssssssssssssssnsssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssas
Specialization Subject : Level: Master's /Bachelor's Semester ...............
Mal F 1 Regul Back
Form Serial No. DD DD Sex: v/ e emase v S -
Full Name in
Block Letters
W, I A IPTW FEy e e e T Se T T e | Exam. Roll No.
. registration No. () )]0 00000000000
S.No.| Code No. Course Title Int. Th. | Pr.
Asst.
1
2
3
4
5
6
Attendence Percentage .................
Vel'lﬁed by: ................................. Slgnature Of Head Of Department
TRIBHUVAN UNIVERSITY
Faculty of Education
Office of the Dean PHOTO
Kirtipur
Admission Card
Exam. Roll No.
FUILINGIME: ..ottt ettt et e et e bt e e bt e bt e eabeesaeeeabeeeseeenbeessteenbeessseenseanseesnseens
Regd. NO.: oo CAIMPUS: .ottt ettt sat e et eessee et e e saaeenseessneenseesnaeenne
Level: Master's /Bachelor's Degree Semester:.................. Exam.Centre:.....cccoevvveeeiieniieeeiieeeiie e
Specialization SUDJECE .....ccoueierveiciviicssrinssnnccssnncsssnncssnnessnsnsssssessssesses Exam year: ......cceeeveruneeee
S.No.| Code No. Course Title Theory | Practical
1
2
3
4
5
6

TRt qRT TEEd Full Signature of Applicant



I.
2.
4.
5.

6.

Full Name in D@VANAGATT ....cccueeiiieiieiiieitie ettt ettt et ettt e he e et esaee e bt esabeenbeesseeeseesneeenne
Nationality .....cccevoveeveeniiiiienies 3. Date of Birth According to S.L.C. ....ccccoeiiiiiiiiiiieeee
Father's  INAME ..ottt et ettt et ettt et e s it e et e e s st e e bt esseeeseesneeenne
Mailing Address:- Anchal ..........cccoooevieeiiieeiiieeeeeeeeee s DISIICE evveeiieeiieeeece e
VAIA@E/INAZAL ...ttt Ward NoO....ooviiiiiieieeeee,

Examination Passed:

Examination Board or University Passed Year Roll No. Division

S.L.C.

Intermediate

Bachelor

Others

7. If Appeared in this examination previously mention:- Year .....ccoveeeneen. ROl No. v,

8. To be filled by the Campus Office

Fee enclosed Rs. ..o, Verified by: ...ccveeeeieeeiecccccce
Signature of Campus Chief ..........cccooieviiiiiiiiiiiieieieeee

Date oo Campus Seal :

So far as I am convinced the particulars furnished above are correct. The Office of the Dean have not taken any action against

me debarring from this examination shall be acceptable to me.

o w

AL

1.

R.

®.

.

M.

1%

Datei- oo Full Signature of Applicant

2 5 1 o 2 B R B AL

TAEATHRT T fa qeArdier aieqn qam-u qRieT WaHT STRAT |1t e 0H | foen gam-u atenefiend oo s fogd @)
e faeu FEiede Il TOHT IET Jav-TEl 0% WIHT Sedfad §F0T SEEehl qedr aiendie T oWe T O
JAN-TFHT Jeairad fauageAT Jr qleredier adieT o i |

qterefier deatemet an et smfa famm st fae T aeT TRE WO U SuaT s Wad Bigd aree B |

T HEAAT ATRTHT HETe™ SETT STeAT eqmaT Tt a<ieT faq w@o |

qAeTeier aeTt wammT A aedEe S9 & | F e et JEEE ST a1 AW g TIAT Seateaetd el Terdieu
FIEAT THHT Y THEAT HaAaTe AR T 8o |

IACIRAFTHT SFAATHAT JeAfad TFUT FaTEeht T qreT T |

T qXeTT A BIGAaTE SAThAT ITRIadT araieed [MeTwars Jwied ™o |

AT JHREERATD LT qeT@ el gl aia W 9 |

A, SETET AT qUTE T AT TN g UF Guar e e feafa T afifeafaa dmmemstend s e e | o
JAN-TFHT Searad fauageAT Jr qerdier aie g oo |

. T TR AR BT 3R FEETE TS £e |

gerrefier aifsruaRt swron, AregwdEr IO iR Tehw |

ghefafer a1 gaw de qaa odeTdll WoAT e e e AT @EENl (e T WA SeEeetaE iy T TS |
FegremeT™ feafaer stemm T wvafam qOeTERET ST UE @g WEET ST qTa TR Afehdrd @Ednll de@ehRdl  RaHi
e sAfa i@ @ |

TeT T FEET @feue F4 af @rftheesut il 9WE EER, geESed, SIau a1 FEfUE FEaT W T O£ | &
e frfma Frf TRAT RET FHR FTIEE e e ued afafod @ e 1 e @y e adediend g
avafig ¥ avaeR A afv e afmfaa g e T feRem T A 5 | o) e 9 @R ATeRaTE T9R TREs |
emfid Afe a1 arifed TOWT AT AT ARl UeT fadied SEAr w T ared BF | el & T e
FICATEERT i e gamemest e semefe afeo |

Tl oTE AfRfad g1 T TR oh § afnfad @ e T oA afmfad RIS &9 | oA afmfad TeE §iE g
AT e e s afafad adrn ¥ avee ferem T fuiger @i wise afieiiel FRaE ae e e
gomaAeTs feT amgae ¥ favafammemst & afs aemn ¢ avee afmfaa e afssa W ates |

Mobile Phone, Cell Phone, Tab &t fagfaa amiige a<iet gamr sams« fAdy Tust o |

AT - 9 T AR HETTA TR AL UfeEl TaF T afenfed Woe dferw @ w@a o ad fftw ey ad, 3

ay fferw FEHA ¢ ad, dF T diferw FREE © T T TR Ay Aftw FwEEE o ad e R afee e | difwretew
U AHAT ATHA AT AT AgH! AT RS 0 |
3. weary w fo aEEr yaw-w @y fad e | m@w-ua gewen ittt fam st e amo )




