Affiliated by Tribhuvan University
Ph. No. 025-565009

SU NSARl MULTIPLE CAM PUS Email: sunsarimultiple2037
INARUWA, SUNSARI @gmail.com
ESTD.: 2037
(MBS & M.ED. Semester System, BBS, B.ED & +2 Programs) / \
SN. Entrance Examination Form PHOTO
To,
The Campus Chief \_ .

Sunsari Multiple campus, Inaruwa
Agreeing upon the rules and regulations of the campus, | requested for participating in entrance examination of

the year ............... in class BBS/B.Ed.
Name of APPlICANT (IN BIOCK IETEEIS): ..o e ettt r et et s s s eassaeetesaeeaeareetestestesrenaenn
(1IN DBVANAGAIT): oottt ettt et e e et e e saesaeeaeeteeteste e e e e e sesses e asasesbessensesbessesaeseesasensares
Date of Birth (According to S.L.C. / S.E.E Record): B.S.......coccuvveverireereverrrceseere e AD. o,
Permanent Address: Rural Municipality / MUnicipality .......ccccoeieereemriieseceree e Ward No. ..............
District @ .oeveveeveeeeeeeene ContaCt NO oo €-MA L
Father's NamME: ..ttt et e e e st ste e en s Occupation: ..o,
MOThEr's NAmME: ...oiiieiceeccese ettt sttt st stesre e e e s e s senneann Occupation: .ceceee e
Level Passed Year| Name of School/ Collage | Board/University | Percentage /G.P.A | Symbol No.
S.L.C./S.E.E.
+2 or Equ.

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

Affiliated by Tribhuvan University
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SU NSAR| MULTIPLE CAM PUS email: sunsarimultiple2037
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EST. : 2037
(MBS & M.Ed. Semester System, BBS, B.ED & +2 Programs) / \
RollNo. Admit Card o
STUAENTS NAME: ...t ettt sr st e re e s s sae e eae et eee
Level: Bachelor Faculty: Management/Education \ /

Exam Centre: Sunsari Multiple Campus

Signature of the candidate Signature of Co-ordinator



