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TRIBHUVAN UNIVERSITY
Faculty of Education

Office of the Dean
Kirtipur

Application form for the Examination of  207...... (20........ )

Name of the Campus....................................................................................................................................

Specialization Subject : ............................................................ Level: Master's /Bachelor's   Semester ...............

gfd, y/ n]Vbf /lhi6]«zg d]df] l:nk cg';f/ ldNg] u/L pNn]v ug'{ kg]{5 .

TRIBHUVAN UNIVERSITY
Faculty of Education

Office of the Dean
Kirtipur

Admission Card

	 _______________	 _____________________
	 k/LIffyL{sf] k"/f b:tvt    	 Full Signature of Applicant

PHOTO

PHOTO

S.No. Code No. Course Title Int. 
Asst. Th. Pr.

1

2

3

4

5

6
Attendence Percentage .................

Verified by: .................................					   

Exam. Roll No.

Full Name: ....................................................................................................................................................

Regd. No.: ..................................... Campus: ...............................................................................................

Level: Master's /Bachelor's Degree	    Semester: ..................   Exam. Centre: .................................................

Specialization Subject ...........................................................................     Exam year: .....................

S.No. Code No. Course Title Theory Practical

1

2

3

4

5

6

Full Name in 
Block Letters

T.U. Registration No. 

Exam. Roll No.

___________________________
Signature of Head of Department



1. 	Full Name in Devanagari ..........................................................................................................................
2. 	Nationality .................................... 3. Date of Birth According to S.L.C. .............................................
4. 	Father's Name ......................................................................................................................................
5. 	Mailing Address:- Anchal ..................................................... District .....................................................
    	Village/Nagar .........................................................................................Ward No.....................................
6. 	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:-

8. To be filled by the Campus Office
	 Fee enclosed Rs. ..............................
	 Signature of Campus Chief ...................................................
	 Date .................................

Year ................... Roll No. .........................
Year ................... Roll No. ......................... 

Verified by: ......................................

	 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.

								            _______________________
	 Date:- ................................. 				         Full Signature of Applicant

k/LIffyL{x?n] Wofg lbg'kg]{ s'/fx?
!= 	 k/LIffsf] k|To]s lbg k/LIffyL{n] k/LIff k|j]z–kq k/LIff ejgdf cfkm\gf] ;fydf /fVg' kg]{5 . ljgf k|j]z–kq k/LIffyL{nfO{ k/LIffdf a:g lbOg] 5}g .
@= 	 k/LIff lgoGq0f sfof{non] pknJw u/fPsf] k/LIff k|j]z–kqsf] k[i7 efudf pNn]lvt ;Dk"0f{ a'+bfx?sf] kfngf k/LIffyL{n] ug'{ kg]{5 / k/LIff  
	 k|j]z–kqdf pNn]lvt ljifox?df dfq k/LIffyL{n] k/LIff lbg' kg]{5 .
#= 	 k/LIffyL{n] s]Gb|fWoIf jf lg/LIfssf] cg'dlt ljgf cfkm\gf] l;6 / k/LIff k|f/De ePsf] Ps 306f cufj} ejg 5f8\g kfpg] 5}g .
$= 	 k/LIff ejgdf tf]lsPsf] l;6Knfg cg';f/ cfkm\gf] :yfgdf /xL k/LIff lbg' kg]{5 .
%= 	 k/LIffyL{n] k/LIff ejgdf lgif]lwt a:t'x? n}hfg' x'+b}g . s'g} k/LIffyL{n] To:tf j:t'x? nu]df jf ceb| Jojxf/ u/]df s]Gb|fWoIfn] To:tf k/LIffyL{pk/   
	 sf/jfxL ug'{sf ;fy} k/LIff ejgaf6 lgisfzg ug{ ;Sg]5 .
^= 	 pQ/k'l:tsfsf] cu|efudf pNn]lvt ;Dk"0f{ a'+bfx?sf] k/LIffyL{n] kfngf ug'{kg]{5 .
&= 	 k/LIffyL{n] k/LIff ejg 5f8\g'cl3 cfkm\gf] pQ/k'l:tsf ;DalGwt lg/LIfsnfO{ a'emfpg' kg]{5 .
*= 	 pQ/k'l:tsf a'emfO;s]kl5 k/LIffyL{ k/LIffs]Gb|sf] xftf aflx/ hfg' kg]{5 .
(= 	 /f]uL, c:j:y jf ckf· k/LIffyL{n] k/LIff k|f/De x'g' Ps 306f cufj} cfkm\gf] l:ylt / kl/l:yltaf/] s]Gb|fWoIfnfO{ cjut u/fpg' kg]{5 . k/LIff  
	 k|j]z–kqdf pNn]lvt ljifox?df dfq k/LIffyL{n] k/LIff lbg' kg]{5 .
!)= 	k/LIffyL{n] k/LIff ejgsf] xftfleq c? s;}nfO{ Nofpg' x'+b}g .
!!= 	k/LIffyL{n] tf]lsPsf] efiff, dfWoddf pQ/ lbg kfpg]5 .
!@= 	b[li6ljlxg jf xftn] n]Vg g;Sg] k/LIffyL{ ePdf To:tf] k/LIffyL{n] n]Vg] sfddf ;xof]uL /fVg kfp“m egL s]Gb|fWoIfnfO{ cg'/f]w ug'{ kg]{5 .  
	 s]Gb|fWoIfn] l:yltsf] cWoog u/L ;DalGwt k/LIffeGbf a9Ldf Ps tx d'lgsf] pkflw k|fKt u/]sf JolQmnfO{ ;xof]uL n]vssf] ?kdf  
	 /fVg cg'dlt lbg ;Sg]5 .
!#= 	k/LIff ;+rfng sfo{df vl6Psf s'g} klg JolQmx?pk/ k/LIffyL{n] ceb| Jojxf/, x'nx'Hht, xftkft tyf s'6lk6 h:tf sfo{ ug'{ x'“b}g . s'g}  
	 k/LIffyL{n] To; lsl;dsf] sfo{ u/]df u/]sf] sfo{sf] cg'kftdf s]Gb|Lo k/LIff ;+rfns ;ldltn] ;DalGwt k/LIff /2 ug'{sf ;fy} lgh k/LIffyL{nfO{ !  
	 jif{b]lv $ jif{;Dd s'g} klg k/LIffdf ;lDdlnt x'g gkfpg] u/L lgisfzg ug{ ;Sg] 5 . To:tf] lgisfzgsf] ;"rgf ;+rf/ dfWodaf6 k|;f/ ul/g]5 .
!$= 	k/LIffyL{n] JolQmut jf ;fd'lxs ?kdf cfkm\gf] jf c?sf] k/LIff layf]Ng] h:tf sfo{ ug{ kfpg] 5}g . To:tf] sfd ug]{ k/LIffyL{nfO{  
	 sf/jfxLsf lgldQ :yfgLo k|zf;gsf] lhDdf nufOlbg ;lsg]5 .
!%= 	k/LIffyL{n] cfk"m ;lDdlnt x'g' kg]{ k/LIffdf cfkm}+ g} ;lDdlnt x'g' kg]{5 / c?nfO{ ;lDdlnt u/fpg' x'“b}g . c?nfO{ ;lDdlnt u/fPsf] k|dfl0ft x'g  
	 cfPdf k/LIffyL{nfO{ k/LIff ;+rfns ;ldltn] a9Ldf $ jif{;Dd lgisfzg ug]{ lg0f{osf ;fy} kmf}hbf/L cleof]usf] sf/jfxL rnfpg :yfgLo  
	 k|zf;gnfO{ lhDdf nufOg]5 / ljZjljBfnosf] s'g} klg k/LIffdf $ jif{;Dd ;lDdlnt x'gaf6 jl~rt ug{ ;lsg]5 .
!^=	 Mobile Phone, Cell Phone, Tab h:tf ljw'lto ;fdu|Lx¿ k/LIff xndf Nofpg lgif]w ul/Psf] 5 .

gf]6 M– != k/LIffyL{n] cfk"mn] cWoog u/]sf] txsf] klxnf] k6s k/LIffdf ;lDdlnt ePsf] z}lIfs ;q ;d]t Ps jif]{ z}lIfs sfo{qmd % jif{, b'O{  
	     jif]{ z}lIfs sfo{qmd ^ jif{, tLg jif]{ z}lIfs sfo{qmd & jif{ / rf/ jif]{ z}lIfs sfo{qmd * jif{ leq k"/f ul/;Sg' kg]{5 . tf]lsPadf]lhd  
	     k"/f gu/]df cfk"mn] cWoog u/]sf] txsf] ;'?af6} bf]xf]¥ofpg' kg]{5 .
	 @=	 nJwf° kq lng cfp“bf k|j]z–kq ;fy} lnO{ cfpg'kg]{5 . k|j]z–kq x/fPdf k|ltlnlk lng tf]lsPsf] z'Ns nfUg]5 .

Campus Seal :


