
 

TRIBHUVAN UNIVERSITY 
INSTITUTE OF SCIENCE AND TECHNOLOGY 

CENTRAL CAMPUS OF TECHNOLOGY 
HATTISAR, DHARAN 

Phone No. : 025-570228, 576530 
 

 

ADMISSION FORM 
 

 
Date : ……………………………………. 

 
To  
The Campus Chief 
Central Campus of Technology 
Hattisar, Dharan 
 
I here by request you to grant my admission on …………………………………………… Year/Sem ……………………… 

according to the curriculam of Tribhuvan University, Institute of Science & Technology, Central Campus 

of Technology, Dharan.  

 

1. Student’s Name: ………………………………………………… Contact No. : ……………………………………. 

2. Date of Birth: ………………………………………………….. Email : ………………………………………………. 

3. Permanent Address 

Province: ……………………………………………………….. District: ……………………………………………….. 

Municipality: ………………………………………………….. Ward No.: ……………………………………………. 

4. Temporary Address 

Province: ……………………………………………………….. District: ……………………………………………….. 

Municipality: ………………………………………………….. Ward No.: ……………………………………………. 

5. Father’s Name ……………………………………………………………………………………………………………………… 

6. T.U. Registration No. ….….………………………………………… 7. Class Roll No. ………………………….. 

8. Exam Roll No. : ………………………………………………… 9. Bill No. ………………………………………….. 

For B.Sc General Only 

For B.Sc. First & Second Year 
(Subject combination) 

 

 

 
 

 

 

For B.Sc. Third Year 
(Subject Combination) 

 

 

 

 

For B.Sc. Fourth Year (Major Subject)  
 

 
 

 
 
 

____________________ ____________________ ____________________ 
(Student’s Signature) (Finance Section) (Exam Section) 

 


