Reg. No. 227/067/068 Affiliated to TU Phone: 061-564827

ATRIVENI INTERNATIONAL COLLEGE

POKHARA -27, Kaski
ESTD. 2067 B.S

ADMISSION FORM Phote

Faculty: Management Level: - B.B.S Year:

( Morning Shift ] Date:
1 TARTETRT ATH (FATETHT) © oo oo oo sss s s oo
2. StUdent's Name (IN ENGIISN): oottt ettt st ettt st et et st s s sbe e tes s entens
3. Date of Birth: ...t e NAtIONAILY oottt

4. Student Contact NO: -...ccoovevveeire e Gender: Male C] Female C] Others D

5.  Permanent Address: - ProViNCe .......cccocneneineieneeeneneeecinieines DiSTIICT: ceueneeieereeseeeeee et e e
VDC/MUNICIPAITLY: oot e Ward No.: ............. TOl€ e e
6. Temporary Address: - Province .......... wrereenes DISTEICE: ot
VDC/MUNICIPAITY: oottt Ward No.: ............. TOlE e,
7. Father's Name: - . Occupation ......eeceeeeeriennee Contact: -...coeeveeceieeees
8. Local Guardian's Name: -.....cccceoeveeeerevcereecererenne. Occupation ......cceeeeeerecineeennn, Contact:- .o
9. STUAENT'S EM@ILL ettt ettt ettt b bt et eae st bbb ses e st et e st ebe b e ebebebeaesen e etes
10. Previous attended SCNOOI/COIBEE: ..ottt st b ber e ebe et b e b sb et as et et sbeberereetes

10. The chosen medium for BBS: Nepali I:I English I:I

Description of Previous Academic Level

Level Board of Exam Passed Year Symbol No. GPA Remarks

SEE

Grade 12

I, hereby, acknowledge that all the details in this form are correct. After my admission to this college, |
agree to abide by the rules and procedures as ordained by Tribhuvan University and this College. | will
be liable to my duty as a student, to take regular class in the prescribed college dress, to maintain
discipline and academic ethics.

Student's Signature
Date:- .o
This applicant is allowed to admit to this college.

Asst. Campus Chief



