
  

TRIBHUVAN UNIVERSITY 

INSTITUTE OF SCIENCE AND TECHNOLOGY 

Dean's Office, Kirtipur, Kathmandu 

Tel: 4330844 

Application form for the ………. of 207……(20………) 

Ph.D. in ……………….. 

 

 

 

Batch: …………………….. 

Name of the Central Department:…………………… …………………………………………….. 

Exam Center:…………………………………….  Sex:     Male (   ) Female (    ) 
 

Form Serial No. :  

 

Full Name in   

Block Letters : 
 

T.U. Registration No. :                  Exam. Roll. No ………………….. 

………………………………………. Semester Examination   Year: ………………. 

Please Tick ()                 ………….       Full (         )                  Partial (         ) Internal Assessment 

S. No. Course No. Subject  

    

    

    

    

    
-k/LIff kmd{ zf]wfyL{ :jo+n] e/]sf] / e/]sf] ljj/0f clgjfo{ ?kdf ;fFrf] x'g' kg]{5 ._     

 

 

 

 

 

lqe'jg ljZjljBfno 

lj1fg tyf k|ljlw cWoog ;+:yfg  

8Lgsf] sfof{no, sLlt{k'/, sf7df08f} . 

 

k/LIff k|j]z–kq 

 

 

 
 

Exam, Roll No.: 

Full Name: …………………………………………………………………………………………………..…………. 

Regd. No. ………………. Exam Year  …………….…   Semester………………….Batch: ………………….. 

Central Department: …………………………………………………………………………………………………… 

Level:……………………………………………………  Exam. Centre: ……………………………………………. 

 

k/LIff lbg] ljifox? 

S.No. Course No. Subject 

1.    

2.    

3.    

4.    

5.    

 

______________            ______________ 

zf]wfyL{sf] k'/f b:tvt                                                                    Asst. Dean 

gf]6M zf]wfyL{sf] b:tvt xflh/Lcg';f/ gldn]df k/LIffkmn k|sfzg ug{ sfof{no afWo x'g]5}g . 

 

Photo 

 

kmf]6f] 



. Full Name in Devanagari …………………………………………………………………………………………… 

2. Nationality ……..………………    3.  Date of Birth (According to S.L.C). ………..…………….……..………….. 

4. Father's Name ……………………………………………………………………………………………………….. 

5. Mailing Address: …………………Province…………………………..  District ….……………………………... 

    Village/Nagar ……………………………………..Ward No. ………………….   P/one No. …………………….. 

6. Examination Passed: 

Examination Board or 

University 

Passed Year Roll No. Marks Obtained Percentage Division 

S.L.C.       

Intermediate/+2       

Bachelor       

Master       

7.  If appeared in this examination previously mention : Year ……………….  Roll No. ………………… 

       Year ……………….  Roll No. ………………… 

       Verified by:  …………………..……….   

8.  To be Filled by the Central Department/IoST, Dean’s Office 

Fee enclosed Rs. . ………………… 

 

 So far as I am convinced, the particulars furnished above are correct. The Office of the Dean, IOST have taken any action against 

me debarring from this examination shall be acceptable to me.  

 

          ______________________  

Date: …………………………………..      Full Signature of Applicant 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                  

                      zf]wfyL{{x?n] Wofg lbg'kg]{ s'/fx? 

 

1 k/LIffsf] k|To]s lbg zf]wfyL{{n] k/LIff k|j]zkq k/LIff ejgdf cfˆgf] ;fydf /fVg'kg]{5 . ljgf k|j]zkq zf]wfyL{{nfO{ k/LIffdf a:g 

lbOg]5}g . 

2 8Lgsf] sfof{non] pknAw u/fPsf] k/LIff k|j]zkqsf] k[i7 efudf pNn]lvt ;Dk"0f{ a'Fbfx?sf] kfngf zf]wfyL{{n] ug'{kg]{5 / k/LIff 

k|j]zkqdf pNn]lvt ljifox?df dfq zf]wfyL{{n] k/LIff lbg'kg]{5 .  

3 zf]wfyL{{n] s]Gb|fWoIf jf lg/LIfssf] cg'dlt ljgf cfˆgf] l;6 / k/LIff k|f/De ePsf] Ps 306f cufj} k/LIff ejg 5f8\g kfpg] 5}g .  

4 k/LIff ejgdf tf]lsPsf] l;6 Knfg cg';f/ cfˆgf] :yfgdf /xL k/LIff lbg' kg]{5 .  

5 zf]wfyL{{n] k/LIff ejgdf lgif]lwt j:t'x? n}hfg x'Fb}g . s'g} zf]wfyL{{n] To:tf j:t'x? nu]df jf ceb| Jojxf/ u/]df s]Gb|WoIfn] To:tf 

zf]wfyL{{pk/ sf/afxL ug'{sf ;fy} k/LIff ejgaf6 lgisfzg ug{ ;Sg]5 .  

6 pQ/k'l:tsfsf] cu|efudf pNn]lvt ;Dk"0f{ a'Fbfx?sf] zf]wfyL{{n] kfngf ug'{kg]{5 .  

7 zf]wfyL{{n] k/LIff ejg 5f8\g'cl3 cfˆgf] pQ/k'l:tsf ;DalGwt lg/LIfsnfO{ a'´fpg'kg]{5 .  

8 /f]uL, c:j:y jf ckfË zf]wfyL{{{n] k/LIff k|f/De x'g' Ps 306f cufj} cfˆgf] l:ylt / kl/l:yltaf/] s]Gb|fWoIfnfO{ cjut u/fpg'kg]{5 .  

9 zf]wfyL{{n] tf]lsPsf] efiff, dfWoddf pQ/ lbg kfpg]5 . 

10 zf]wfyL{{n] JolQmut jf ;fd"lxs ?kdf cfˆgf] jf c?sf] k/LIff layf]Ng] h:tf sfo{ ug{ kfpg]5}g . To:tf] sfd ug]{ zf]wfyL{{{nfO{ 

sf/afxLsf lgldQ :yfgLo k|zf;gsf] lhDdf nufOlbg ;lsg]5 .  

11 k/LIff ejgleq df]afOn kmf]g d]df]/L ePsf] Sofns'n]6/ ;fydf lnP/ k|j]z ug{ kfOg]5}g .  

12 nAwfÍkq lng cfpFbf k|j]zkq ;fy} lnO{ cfpg'kg]{5 . k|j]zkq x/fPdf k|ltlnlk lng tf]lsPsf] z'Ns nfUg]5 .  


