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Year Month Day Year Month Day 

 Application No.: …………………..      Registration no.: ……………….………… 

 

TRIBHUVAN UNIVERSITY 

FACULTY OF EDUCATION 
Dean’s Office, Kirtipur 

 

Graduate School of Education 

M. Phil. Programme (21th batch) 

 2080/ 2081 

 

Application form 

 

Name (in Devanagari): ……………………………………….……………..………………………  

Name (in Roman CAPITAL):                              

 

Date of birth:  

(in BS)         (in AD)         

 

Citizenship: …………………………………………..   Religion: ……………………………………….. 

Permanent address: …………………………………………………………………………………………………………… 

Temporary address: ………………………………………………………………………………………………………...… 

Telephone (contact): …………………………….………... Mobile: ………………………………………..………..  

Email: ………………………………………………………………………………………………………..……… 

Father’s name and occupation: ……………………………………………………………………………………………... 

Mother’s name and occupation: …………………………………………………………………………………………...... 

Applicant’s office and designation if applicable: ………………………………………………………………………..…… 

Specialization subject applied for:…………………………………………………………………………………………… 

Application for:  

Details of the Previous Academic Record 

Level Major subjects Board/Univeristy Division/Grade Year 

SLC     

PCL/10+2     

Bachelor     

Master’s     

M. Phil.     

Any other degree     

Male Female 

 
 

Recent passport 

size photo 
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The following documetns are attached along with this aplication: 

 Copy of citizenship certificate 

 Copies of transcript of previous degrees (SLC to Master's) 

(Note: Copies of original certificates will be required on the date of application submission)  

 
Copies of the migration certificate (if applicable) 

 
2 published or publishable articles of 5 pages each   

 
1 research concept note of 7 pages 

 

Two references (Professor/Employer)  

1. Name: ………………………………………………………………….. Designation: ……………………………………. 

Instituion: ………………………………. Contact- Mobile: ……………….……. Email: …………………………………. 

2. Name: ………………………………………………………………….. Designation: ……………………………………. 

Instituion: ………………………………. Contact- Mobile: ……………….……. Email: …………………………………. 

 

The information furnished here is true and I will abide by the rules and regulation of the institution. 

 

……………………………………… 

Signature of the candidate       Date: …………..………………………. 

 

 

For Official Purpose Only 

Verified by 

Name: ……………………………………………………………………………………………………………………….... 

Designation:……………………………………………………………………………………………………………… 

Remarks (if required): …………………………………………………………………………………………...…………… 

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

Date: …………………………………   Official seal: 


