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& e
X DEVDAHA ADRRSHA MULTIPLE CRMPUS
Devdaha, Rupandehi

Estd.: 2065
Admission Applications Form

Respected Campus Chief, 7
D.A.M.Campus Devdaha, Rupandehi

I would like to apply for the admission at Bachelor level of .....ceevveveesecivvcinnnnscsmmnces stream in this campus.
The required documents are submitted along with this appliction. IfTam selected in the entrance examination, I will obey
the rules and regulations of this campus entirely and strictly.
1. Name of the student:

2) [N DEVANAZAT....c.cvvcrrrreeerereeesersnsisrsessassnsnargonsenssismssiiisisessisssssseresesssssssasans Sex:Male Female
b) In English (Block Letter): DDDDD DDDI___“ l | “__H “ l__l
2. CtIZENSNIP: c.cvcverrvivirrerirsssrnesssssescasismminereasensssssssssasstsisssessassssusense JUC 11 T0) HR P —
, BS. __AD.
3. Date of Birth: Year Month Day - Year Month Day

I I
4. a)PermanentAddress: .. " ' .
B - I ——— MumcmalltvNDC ..................................................... Ward NOsosssssssosess

Tole:...cconemsesasssssnssensoss: PHONE NOLowuccunsctnneisncanens - Email: ........... vereeseriesseessseesssansnnesersnnessnaesesnsennesesaes

b)TemporaryAddress H e B i e :

DIStHC . evevevinereereraenes oo m——— MumcmalltyNDC.......,.....................l ........................ Ward No...cecreeee

Tole:......... el 83 T s gL o J——— EIMAIL covvooooeseeeeeeeemessstssssnsssesssssssssssssssssssssssesesess
5. Guardian sNameandAddress. .................
5. Father’s Name: .. coccoaremrasessnsosmiiissinsssninnsins e Oceupation:: o cssess eeessnesans —

MOtHEE’S NAME: -vevevvereersereesessessissssasssssssessssasnseasescsssmmmmmmmsrssensce Ocoupation: s eeeeersrressaseecannanes P
7. Level Passed: ,

Level Institution Examination Passed | Marks | Percentage | Division

Board Year Obtained

8. Preferred-Faculty and sub jects in Bachelor Level:

Management Education - . Remarks
D n
2) ' 12
3) | 3)
4) ' 4)
5) 3)
I, here by, prove that the information supplied above are valid to the bestof my- knowledge and shall be fully liable

to the false ifanv.

-----------------------------------------------------------------

Applicant s sign Guardian’s sign Checked by _ Campus Chief



