
  
 
 
                               

      

ADMISSION FORM O         Branch Office : ………………………………….M 
       To be filled by the student               Form No. : ………….. 

Desired Courses:   

   

Personal   Information 
Full Name hGd btf{, k|a]z–kq cyjf gful/stfdf ePsf] gfd n]Vg'xf]nf . g]kfnLdf n]Vg'xf]; . 

Father's Name  hGd btf{, k|a]z–kq cyjf gful/stfdf ePsf] gfd n]Vg'xf]nf . g]kfnLdf n]Vg'xf]; . 

Date of Birth  Year                        Y Y Y Y Month M M Day D D 

Permanent Address  

Present Address    

Student's Mobile No.  

Parent's Mobile No.  

Gender  Male  Female   Marital 

Status  

Single  Married 

 

 

Academic Qualification: 
Name of Examination Name of School Board/University Division/Grading 

    

 

Terminal &Condition     
 Admission is not transferable.                               

 Fees are not refundable in any circumstances. 

 We reserve the right to terminate a student's course if his/she attendance, 

  Attitude or manner is unsatisfactory. 
 
 
   Admission Date:   
                Signature of the Student  
 
 

To be Filled by institute-For Office use:     
SYMBOL No.  
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BCC          CO     DCA         DCHN         JCT           PRE-DCE       Mobile Repair   Computer Repair 

Documents: 

                  CTEVT Certified Skill Test Assessor   
                        Assessor / Manager ID : 7685 

 

   Photo 

   MANOJ SHRESTHA  
MANAGING DIRECTOR / FOUNDER 


