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Admission ApPlications Form

Respected Camp us Chiet:,

D. A. M. Camptt s DevdAha,' - Rupandehi
Datei

IwouldliketoapplyfortheadmissionatBachelorlevelof.....-
The rrquired documents are submitted along with tris appliction. If I am selected in the enfance ocaminatiorU I will obey

the rules and regulations ofthis campus entirely and strictlyl

t. Name of the student:

b) In English (BlockLrtter): illtltil il

B.S. A.D.

3. Date of Birth: .Year Month Day

4. a) PermanqntAddross:

b)TemporaryAddress:

lrvel Insfitution Examination

Board

Passed

Year

Marks
Obtained

Percentage Division

8. " Preferred."Eecuttyand,sulljects in Dachelor Level:

Managemcnt Education Remarks

r) l)
2) 2)

3) 3)

4) 4)

5) 5)

I, here by, prove that the information supplied above are valid to the best ofmy knowledge and shall be fully liable

to the false ifanv.

Appllcant'ssign Guardiar's sign Checked by CampusChief


