
1

Bikram Sambat

Male FemaleMarital Status: Married Single

Caste Dalit Other Madeshi

Buddhist Kirat Muslim

2

977

3 Same as mailing address

977-

4

5

6

7 List of undergraduate and graduate institutions you have attended:

School/College/University From(Year) To (Year) Degree

SLC or Equivalent

2 or Equivalent 

Undergraduate Level

Graduate Level

Work Experience (Give details of your job)

Institution Position/Title and Job Role From(Year)

Certificate

Mother's  Name 

…............................. …......................................... …................................

First Name Middle Name Last Name

To(Year)

Percent/GPA

Telephone Residence Cell Phone Email P.O.Box

977-

…............................................ …............................................. …...............................................

Rural/Urban Municipality Ward District/Province

Fathers/Husbands Name and Address 

….............................................. …......................................... …......................................

First Name Middle Name Last Name

…...................................... …...................................................…...............................

Telephone: Residence Cell Phone Email P.O.Box

Telephone Residence Cell Phone Email P.O.Box

Rural/Urban Municipality Ward No. District/Province

…..................... …...................... ….............................. …................................ …..................

Rural /Urban Municipality Ward No. District/Province

…...........................

Permanent Address 

…........................................... …...................................................

Christian Other

Mailing Address

…......................................... …............................

Brahmin Identity: 

Disabled Remote Area Religion: Hindu

…...............................................

Day       Month    Year Birth District

National Identity No. …………. Gender: 

Province

Ethnic GroupChhetri

Day      Month     Year

Background of the applicant

………/………../……… …………/…………../……….. GregorianBirth

Tribhuvan University

Central Department of Public Administration

P.O.Box 1509, Balkhu, Kathmandu, Nepal

Phone no. 977-1-5673011, 01-5671192

email: info@cdpa.tu.edu.np

…........................................... ….................................... …..........................................

Middle name Last nameFirst name

Recent passport 

size photograpg

APPLICATION FOR ADMISSION MASTER OF PHILOSOPHY IN PUBLIC ADMINISTRATION

………………………



8

a.

b.

9

Yes No

10

11

12

Note:

1

2

3

Have you ever been dismissed, suspended of expelled from any school/college/university ?

If yes, attach a separate stement giving details 

Name/Contanct Addresses of referees:

Signature of the Student Authorized Signature

APPLICATION FOR ADMISSION MASTER OF PHILOSOPHY IN PUBLIC ADMINISTRATION

Submit a bank voucher worth Rs. 3000/- in Nepal Bank Limited, Kantipath Branch, Current Account No. 

21700100193041000001 along with this application form.

………………………………………………………………………………………………………………………………………………………………………………………………

Tribhuvan University

Central Department of Public Administration

P.O.Box 1509, Balkhu, Kathmandu, Nepal

Phone no. 977-1-5673011, 01-5671192

email: info@cdpa.tu.edu.np

ADMISSION CARD

Recent 

passport size 

photograpg

Entrance Roll No. ………………………………………………………………………

Name of the Applicant: …………………………………………………………………………….

Address: ………………………………………… Mobile No.: ………………………………………………………

Professional Goal statement not exceeding 250 words

Tille of your research as per your plan.

I hereby state that if I am selected to study M.phil. In Public Administration at Central Department of 

Public Administration, Tribhuvan University. I will be bound by the rules, regulations and all laws adopted 

by the Board of Governors, the administration and the M.Phil. program 

Abstract of your research plan(350 to 500 words only)

I agree that withholding information requested in this application or giving false information will make me 

ineligible for admission to this program and liable for dismissal if admitted. I hereby certify that the above 

statements are correct and complete.

….../…...../…......... …........................................

Date Signature


