
 

 

 SAINIK AWASIYA MAHAVIDYALAYA 

Sallaghari, Bhaktapur  01-6610872 
 

APPLICATION FORM FOR ENTRANCE EXAMINATION (ARMY CATEGORY) - 2083 
 

Grade - VI  
 

Applicant's Full Name: 

In English (Block Letters) 

                        

In Nepali : 
 

Date of Birth (In BS) Date of Birth (In AD) 

Year Month Day Year Month Day 

 
 

    

 

Nationality: .............................. Religion: ............................ Sex:  Female          Male         Blood Group: ............. 
 

Caste/Group: Brahmin    Chhetri    Janajati      Madhesi     Dalit     Muslim    Others  

Permanent Address:  Province:  ............................................ District: ................................................................ 

Municipality/Rural Municipality: ...................................................................................... Ward no.: ................ 

Father's Name: ...................................................................................... Occupation: .......................................... 

Post : ................................................ Office : ...................................................................................................... 

Phone: (Office)........................................... (Res.) .................................... (Mobile)........................................... 

Mother's Name: ...................................................................................... Occupation: ........................................ 

Post : ................................................ Office : ...................................................................................................... 

Phone: (Office)........................................... (Res.) .................................... (Mobile)........................................... 

Grandfather's Name : ........................................................................................................................................... 

Last School Attended and Examination Passed: 

School's Name Grade Year 
Annual/Second/Third Term/Half Yearly Exam 

Marks in Percent / GPA & Grade Obtained 

 V 2082  
 

Category of the Applicant: 

In-service Army Retired Army Candidate from Army 

Category applying for 

Civil Quota Officer JCO OR 
Non-

Combatant 
Officer JCO OR 

Non-

Combatant 

Computer No. : .............................. Patta No.: ..............................  
 
 

 

 
 

   SAINIK AWASIYA MAHAVIDYALAYA 

  Sallaghari, Bhaktapur  01-6610872 
(Admit Card for Entrance Exam of Grade VI - 2083) 

 

Roll No.: .......................................... 

 Applicant's Full Name : .........................................................................  

Category: Officer       JCO         OR       Non-Combatant      ……………………. 

 

Latest 

Auto-sized 

Photo 

 

 
 

Latest 

Passport-sized 

Photo 

Roll  No. 
 

................ 

Principal's Signature 

 



 

 

Applicant's Siblings (सहोदर दाजुभाइ/दददीबदहनी) studying/previously studied at any Sainik Mahavidyalaya/Vidyalaya 

                  Name                                  Grade       Year Parent's / Guardian's Signature 

1. .................................................... .......................................... 

2. .................................................... Name : ....................................... 

Address for Correspondence: 
Local Guardian (आमाबाबु बाहेक) : 
 

1. Name: ...................................................  Relation: .......................... Mobile/Phone No: .......................... 
 

2. Name: ...................................................  Relation: ........................... Mobile/Phone No: ......................... 
 

I declare that particulars given above are correct. 
Student's Name: ............................................................... Guardian's Name: .................................. 
 
Signature: ................................. Date: ............................. Signature: .............................................. 
 
 ;}lgs JolQmx?sf nflu ljz]if k|fjwfg 

 

-s_ sNof0fsf/L sf]ifsf] nufgLdf ;~rflnt s'g} klg ;}lgs dxfljBfno÷ljBfno, NAIHS cGtu{t ;~rflnt sfo{qmd tyf 
cGo z}lIfs ;+:yf tyf sfo{qmddf ;}lgstkm{sf] ;x'lnotdf xfn d]/f] 5f]/f÷5f]/L cWoog/t jf k/LIff lbP/ a;]sf 5}gg\ . olb 
cWoog/t jf k/LIffkmnsf] k|tLIffdf /x]sf] k|dfl0ft ePdf u}/;}lgs ljBfyL{n] lt/] ;/x z'Ns ;f]wegf{ u/L dxfljBfnoaf6 
5f]/f÷5f]/L lgsfNg d]/f] dGh'/L 5 . 
 

cleefjssf] gfd M ========================================================================== b:tvtM ============================================ 
 

bhf{ M ======================================================= 7]ufgf M ================================================================== ================ 
 

 

k]z ug'{kg]{ sfuhftx¿ -;}lgs sf]6fsf] nflu_M 

-s_ sIff % sf] jflif{s÷cw{jflif{s÷bf];|f]÷t];|f] q}dfl;s k/LIffsf] nJwfÍkqsf] k|dfl0ft k|ltlnlk – ! 

-v_ ljBfyL{sf] pd]/;d]t pNn]v ePsf] rfl/lqs k|df0fkqsf] k|dfl0ft k|ltlnlk – ! 

-u_ xfn;fn} lvlrPsf] tl:a/ – @ k|lt -kf;kf]6{ ;fOh ! / c6f] ;fOh !_ 

-3_ :yfgLo kl~hsflwsf/Laf6 k|dfl0ft hGdbtf{ k|df0fkqsf] k|ltlnlk – @ 

-ª_ axfnjfnf ;}lgssf] xsdf ;DalGwt o'lg6sf kltåf/f k|dfl0ft ;Gtfgsf] hGdldlt v'n]sf] l;kmfl/;sf] ;Ssn yfg - ! 

 jf e"=k"= ;}lgssf] xsdf k]G;gk§fsf] kmf]6f]skL yfg - ! 

 

For Office Use Only 

Date of Application: 2082/12/.................                                       Checked by   Signature : ...................... 
 

 Name: ............................... 

 
 
 
 
 
 
 

 
egf{sf] nflu cfjZos Go"gtd of]Uotf 

-s_ g]kfn ;/sf/af6 dfGotfk|fKt ljBfnoaf6 @)*@ ;fndf sIff % sf] jflif{s÷cw{jflif{s÷bf];|f]÷t];|f] q}dfl;s k/LIffsf] 

s'n k|fKtfª\s sDtLdf %) k|ltzt -u|]8 C+ jf GPA 2.4_ k|fKt u/L x/]s ljifodf pQL0f{ ePsf] x'g'kg]{5 . 

-v_ pd]/sf] xsdf @)*# ;fn j}zfv ! ut] ( jif{ k"/f eO{ !@ jif{ ggf3]sf] x'g'kg]{5 . 

-u_ egf{ x''gsf] nflu dxfljBfnoåf/f lnOg] lnlvt k|j]z k/LIff, ;fwf/0f :jf:Yo k/LIf0f tyf cGtjf{tf{df k|fKtfª\ssf] 

of]Uotfqmdsf cfwf/df lgwf{l/t sf]6fleq 5gf}6 ePsf] x'g'kg]{5 . 

 

 

 

 


