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INSTITUTE OF SCIENCE AND TECHNOLOGY
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. Full Name in Devanagari

2. Nationality ..........ceevevinrnnnn.. 3. Date of Birth (According to S.L.C). ...o.oviviiiiii i
T S 11 4Ty T A2 3001
5. Mailing Address: ..................... Province..........cooeviviviiiiiinininn, DISHTICE ouieviviieie e
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6. Examination Passed:
Examination Board or Passed Year Roll No. Marks Obtained | Percentage Division
University
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Intermediate/+2
Bachelor
Master
7. If appeared in this examination previously mention : Year ....ooooevieinnn RoOlINoO. ..o,
Year .....coeveninnn. RollNo. ...ccovvveiinnnnnns
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8. To be Filled by the Central Department/IoST, Dean’s Office
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