Form Serial No.................

Tribhuvan University

Institute Of Forestry Photo

Examination Control Division
B.Sc. Exam Form

Application form for the Bachelor Level .............. Year/.............. Semester
Regular / Make up Examination 2077
Exam. Roll No Examination Centre Campus

Name of the Student (IN BLOCK LETTERS)

T.U. Registration Number

Gender: Male: Female: 3" Gender:
feramdiepr ATH o
Date of Birth B.S. A.D.
Father's Name FCGIEIEIE: in English
Mother's Name FCGIEIEIE: in English
Spouse Name FCGIEIEIE in English
Nationality
Province: District:

Address: Permanent

Metropolis/Sub-Metropolis / Municipality/ Telephone:
Rural Municipality/
Ward No.:

Province: District :

Corresponding _ _ —
Metropolis/Sub-Metropolis / Municipality/ Telephone/Mobile No :

Rural Municipality
Ward No.:




Details of examination to take in the following subjects:

Course 1%t Year 2" Year 3" Year 4* Year
Cod Course Title I:;Ia?l:: Th. Pr. 1st 2nd 1st 2nd 1st 2nd 1st 2nd
ode
Sem | Sem | Sem | Sem | Sem | Sem | Sem | Sem
Examination Passed:
Examination Board or University Passed Year Roll No. Division

Intermediate/TCL

If the same examination taken before, mention:
Year ........... Roll Number ........... Year ........... Roll Number ...........

Year........... Roll Number ........... Year........... Roll Number ...........

Necessary Fee enclosed NRs...

Full Signature of Applicant:
Date:

Signature of the Verifier:- Signature of the Campus Chief:-
..................... Campus / College
Date: Office Stamp

Date:




Tribhuvan University
Institute Of Forestry
EXAMINATION CONTROL DIVISION Photo

Examination Admit-Card
2077

Level: Bachelor............... Year /[...ueeennen. Semester

Centre: ..o
Name inENGlish : .......o.ooe e et e e e

NamMeE iN DEVNAZANT © ..ottt st s et e

T.U. Registration Number:

Details of examination to take in the following subjects:
st d d th
Course ] 1% Year 2" Year 3" Year 4™ Year
Cod Course Title Th. | Pr. [ 1st [ ond 1t | ond | gt | pnd | 1st nd
ode Sem | Sem Sem | Sem | Sem | Sem | Sem Sem
Full Signature of the Applicant
Office Stamp e

Examination Control Division
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