Agriculture and Forestry University

Office of the Controller of Examinations

Rampur, Chitwan
Application Form: B.Sc.Ag/B.V.Sc.&A.H/B.Sc. forestry/M.Sc./M.V.Sc./Ph.D.
For Regular ( ) Back ( ) Student For B.S.20................ (AD. 20..... )
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AFU Registration No.

Semester

Course Code Subjects Full Mark of | Full Marks of
Final Exam Internal Asst,
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Total

Note: Tick (V) Subjects offered for the examination Clearly.

Internal Assessments marks are to be filled by Dean’s Office.

Checked by Office Assistant

.......................................................................................................................................

Agriculture and Forestry University
Office of the Controller of Examinations

Rampur, Chitwan

Admit Card

.........................

Exam. Roll No. ; Exam Centre:
Name : Name of the Faculty:
- AFU Registration No. : Exam year :
Name of Examination : Semester :
S.No. Subjects Theory Practical

1.
2s
3.
4.
2%
6.
L
8.
9.
10.
Full Signature-of Student Controller of Examinations




. FUL NAIME 0 DEVAIAZATT .

2. Date OF BIFth ACCOTAINEG O S L.C. s s

3. FARET’S NAITIE .o o555

4 INBHOMALILY .. L

5. Permanent Address : Anchal ... DISHIICE oo
Municipality/Village Development SAMith ... Ward No. ..o

6. Address for Correspondence ... Telephone ...

7. Examination Passed

Examination Board of University Year Roll No. Division

S.L.C.

Intermediate

Bachelor

Others

8. If appeared in this examination previously mention : Year
To be filled by the Dean’s Office Year .................... ROIINO. oot

9. Fee enclosed Rs.

Signature of Faculty Dean ...........c..coccooovermmrennen...
B/ U

So far as | am convinced the particulars filled up above are correct. The Office of the Controller of Examinations have not taken any action against
me debarring from this examination. If found false, any action to be taken against me by the controller of Examinations shall be acceptable to me.
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