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SAINIK AWASIYA MAHAVIDYALAYA
Sallaghari, Bhaktapur ® 01-6610872

APPLICATION FORM FOR ENTRANCE EXAMINATION (CIVIL CATEGORY) - 2083

&
Y

Grade - VI Roll No.
Applicant's Full Name:
In English (Block Letters)
In Nepali :
Date of Birth (In BS) Date of Birth (In AD)
Latest
Year Month Day Year Month Day Passport-sized
Photo
NationNality: ......coovieiiiiie e Religion: ..o
Sex: Female| | Male| ] BIOOT GrOUP: «eevveveeveeeeveeeeeeestieeeeessereese

Caste/Group: Brahmin L1 Chhetri [ Janajati (1 Madhesi L1 Dalit 1 Muslim [ Others [

Permanent Address: ProVINCE: ....ccveeeeeevveeeieeeeeeeeeeeeeeeeeens [ TEY £ g Tod PR

Father's NAME: .....coiiic et e s e OcCUpation: .......ccccevevvieeie e
POSE & e O TIC8 & et
Phone: (Office).....cccccvvviviiveiiiiiecee, (RIS IR (MODBIlE)...cueivciciiiec e,
MOLNEN'S NAME: ...eiceiie et OCCUPALION: ....cceeveevieiiee e
POSE & e O TIC8 & e
Phone: (Office).....cccccvvvvviviiiiiiiiiiciiene, (RES.) e (MObilE)...cveivciiciceeeec e,
L€ o Ta o =L T T N = T TSR

Last School Attended and Examination Passed:

Annual/Second/Third Term/Half Yearly Exam

School's Name Grade | ‘Year Marks in Percent / GPA & Grade Obtained

\Y 2082

SAINIK AWASIYA MAHAVIDYALAYA

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

Latest
Auto-sized
............................................ Photo
Applicant's FUIl NAmMe @ ..o
Category: Civilian

Principal's Signature




Applicant's Siblings (st e/ feafet) studying/previously studied at any Sainik Mahavidyalaya/Vidyalaya

Name Grade  Year Parent's / Guardian's Signature

Address for Correspondence:
Local Guardian (3THTETY_d18)

LoNAME: (i Relation: ..........ccoeeevveennne, Mobile/Phone NO: ........ccccoevveneane.
2. NamMe: .., Relation: .......cooeevvvveeineenns Mobile/Phone NO: ........ccceeeevveenee.
I declare that particulars given above are correct.

StUdENt'S NAME: ..o Guardian's Name: ........coceeevveeeenveeennen.
SIgNatUre: ... Date: 2082/12/....... SIgNAtUNE: ..o
AR TR AT [ qragr

(%) FATITHNT HITH AT Foaifead &4 9fq e wertaared /fazmea, NAIHS swaia dsanfad #asa qar
o QTTETeF GRAT TAT FRAHTHT WEqaTad WIRARH Fafadaadl erd X0 GRT/ ST dAeaa=d a1 ge faug ade
A | AfE AIART AT THEATRAHT TATEATHT TgehT THIVIG TUHT TRATE faardl TRe 9o AT T8 geraemagans
BRT/ BRI et #3771 3 |

ATATIEBT ATH & TEIGT: oo
TN ST
R/

R/

% AT THIA BRSIAEE (RATTE Bl Ami);

() e Y & FTMTeh / AT /T /TGN THGe THETRT AATITHT THTO gfaqfafy - 9
@) faemdfirer IHRTHT Jeoi@ TUHT =ATAF FHOraTHT FHI0TT Giafafr - q

(M) eTeraTe fateer afer - 3 9fq (qrEerd |rgst § T Adr |ree 9)

(°) T afsSTehieeTerare THIT STeHear THTIYAH! Jiarery - 3

( .

) WETTATATAT BT bR Tgehl T ULl (STl gvaqrd Ul (RIE 09 - 9 (Felfadrad WIh HIEl a3@rd
oo TSI @t 9

For Office Use Only

Date of Application: 2082/12/................. Checked by Signature : ........ccccveevenee
NaME: .oovvvvvieiiieveviieieeeeee e
HATP AT ATEYIF AAH Agar
(%) AUTA GTHRATE HTIATIT [TATATATE 05 ATTHT FHET ¥ Fl A/ Aefariies /T /JdT FH1GF TETH

T IR HRIAT L0 FITd (A€ C+ a1 GPA 2.4) I T &3 (02T A AUeT e |
(@) IHTHN EFAT 3053 AT I T & q9 T 9E 93 T AR g9, |

() AAT gAPl AN HelaaraagRT fagd fafed gaer odie, danRy @ qew 91 SAaaididr Irargdhe
IRIATHHFT ATIRHAT (AT FITAT BAE FUH §II |




