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1. Personal Details:
Name........................................................................................................
Permanent Address....................................................................................
Phone.................................. Present Mailing Address ...............................
..................................................................................................................
Phone......................Fax......................Email................................................
Birth Date (As per Certificate)............................BS...............................AD
Country of Citizenship.............................              Male              Female

2. Educational Qualifications
a) Educational qualification with name of School/College and year of passing:
Degree School/College Board/University Faculty Year % Division

(Please attach copy of Plus Two/PCL Mark-Sheets)

3. Family Details
Father's Name.....................................................................................................................
Occupation:     Manufacturing        Trading        Bank          Financial Inst.        Communication
                        Service                  Other, Pls. specify ...........................................................
Present Mailing Address........................................................................................................
Phone (Off.).......................................................Mobile........................................................
Mother's Name..................................................Occupation..................................................

         APPLICATION FORM

4. Wish to Apply under following scheme
     Disadvantaged        Remote Area        Physically Disabled      Acedemic Excellence      Sports
(Please attach supporting document)

I certify that the information/details written in the above form are correct to the best of my
knowledge and belief. I am also aware that my application will be rejected if any facts stated
above are found be be incorrect. I also commit of having 75% of attendance and will abide by all the
rules and regulations of the College.

I wish to pursue my further studies at CCM because..............................................................
.............................................................................................................................................

Signature of the Candidate.........................................................          Date..............................

Principal  /  M. D.
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         11

Morning Shift / Day Shift
Nepali / English Medium
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