Form Sr. No:

TRIBHUVAN UNIVERSITY

FACULTY OF MANAGEMENT
OFFICE OF THE DEAN

CENTRAL MANAGEMENT ADMISSION TEST (CMAT) PP Size Photo
FOR MBS (SEMESTER) PROGRAMME to be pasted with gum

TEST REQUEST FORM 2017 (2073)

CMATRolINo. ... (to be filled by Campus)

Name of Campus/ College/ DEPATMENT ... ... cuiue ittt e e et e e e et e eeees
NAME (1N ENGIISN) ..o e et e et e et e e e e e e e e
Name (iN DeVANAGAIT) ... vuvirie it e e e e e e e e e e SEX I i,
Date of Birth: ... Permanent AdAreSS. ........ue et
Local Address

(if different from permanent address) .........ovvviiiiiiee i e e e, Tel.NO. .ooooiiiiiiii s
Specify the CATEGORY in which you are applyingfor:

Open: [ | Madheshi: [ | Female:[ |  Jangjati:[ | Handicapped: [ |  Ddlit:[ ]

Specify if any other CaegOry: | ........ccooooiiiiiiiossicee e |

EDUCATION RECORD:

Degree Board or University Passed Y ear Roll No Division | Percentage

S L.C
10+2 or Equivalent

Bachelor

University Regd. NO. ...,

Signature of the Student ..., Date: ....coovviieeiienns

Form Sr. No:

TRIBHUVAN UNIVERSITY

FACULTY OF MANAGEMENT
OFFICE OF THE DEAN

CENTRAL MANAGEMENT ADMISSION TEST (CMAT) PP Size Photo
FOR MBS (SEMESTER) PROGRAMME to be pasted with gum

ADMISSION TICKET 2017 (2073)

CMATRolINo. ... (to be filled by Campus)

Name of Campus / College / DeParTMENt .......e. it e e e e e e e e e e e e e e e e e aes
NAME (1N ENGIISN) L. e e et e e e e e e e e e e e e
(O N IO | =] o PP
CMAT Date: ...t e e Time: oo

Signature of the Student ............................. Signature of the Designated Authority .........................



