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Applicant’s Regd. No………………. 

Receipt No……………………………..   

Agriculture and Forestry University 
                Post Graduate Studies 

Rampur, Chitwan, Nepal 
 

Doctor of Philosophy (PhD) 
ADMISSION APPLICATION FORM 

 

 

A.  FACULTY (Field of Study): 

Faculty of Agriculture:   

Field of Study ………………………………………… 

Faculty of Animal Science, Veterinary Science and F isheries:   

Field of Study …………………………………….

Faculty of Forestry:   

Field of Study ………………………………….. 

 

B. APPLICANT’S DETAILS: 

1. Full Name (in BLOCK Letters): ….………………………..…………………………………………………………… 
      (First name)                 (Middle name)                (Surname) 

2. Date of Birth: …………/…………/………… (B.S.)      …………/…………../…………… (A.D.)   
            Day       Month    Year     Day       Month            Year 

3. Place of Birth : ………...………….…………… 

4. Nationality : ……………………..……… 5. Marital Status : Unmarried/ Married  6. Sex: Male / Female 

7. Present Occupation/Position (if any): …………………….…………………………….…………………… 

8. Employer and Address (if any): ………………………………………………………………..….…..…… 

9. Guardian’s Full Name : ……………………….……………..………………   

10. Relation to Guardian:  ……………………………………………………… 

11. Guardian’s Occupation: …..…….…….……… 

12. Permanent Address : Country: …………………… Zone; …………………. District: ……………………. 

VDC/Municipality/Metro: ………………… Ward #: ....................... Village/Tole: …………………… 

Street: ……………………….. House #. ................. Tel.: ………………..…Fax: ………………………… 

13. Mailing Address : ……………………………………………………………………………………………… 

PO Box #.............................................Tel.: …………………………… Fax: ………………………….. 

Mobile: ………………………….. E‐mail: ………………………………………….…………………..… 

C. AEMIC BACKGROUND: 

C. ACADEMIC BACKGROUND: 

Academic  
Records 

Degree Board/University & 
Country 

Passed  
Year 

Percentage/  
Grade 

Major 
Subjects 

Remarks  
 

Bachelor’s Level       

Master’s Level       

Others: 
 

      

PP Sized 

Recent Photo 

(3 copies, name 

written 

underside) 
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(Attach additional sheet, if required) 

D. PROFESSIONAL TRAINING RECORDS: 

Year Duration/Date  Country  Subject  

    

    

    

. PROFESSIONAL TRAINING  (Attach additional sheet, if required) 

E. PUBLICATIONS: 

1.  …………………………………………………………………………………………………………………....... 
     ………………………………………………………………………………………………………….. 
2.  …………………………………………………………………………………………………………………....... 
     ………………………………………………………………………………………………………….. 
3. …………………………………………………………………………………………………………………....... 
     ………………………………………………………………………………………………………….. 
4.  …………………………………………………………………………………………………………………....... 
     ………………………………………………………………………………………………………….. 
5.   …………………………………………………………………………………………………………………....... 
     ………………………………………………………………………………………………………….. 

(Attach additional sheet, if required) 
F. PROFESSIONAL / WORK EXPERIENCES: 

Duration  Designation  Organization  

   

   

   

 (Attach additional sheet, if required) 

G. AWARDS/MEDALS/SCHOLARSHIP RECEIVED: 

Year Name of Award/Medals/Scholarship  Organization  Field of Contribution  

    

    

    

 (Attach additional sheet, if required) 

 

H. ACADEMIC / EMPLOYEE REFEREES: 

Name Designation  Contact Address (including Tel./Mobile & E‐mail) 

   

   

(Attach additional sheet, if required) 

 

I. PROPOSED TITLE OF STUDY: 

Title: …………………………………………………………………………………………………………………… 

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

 (Attach Concept Note of proposed study) 
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ENCLOSURE DOCUMENTS CHECK LIST DECLARATION / CERTIFICATION: 

Submit the OFFICIAL COPY (attested copy) of followings, 

in order as: 

1. Citizenship/Passport 

2. Complete Academic Certificates and Transcripts (from 

bachelor degree) 

3. Grade conversion certificate (if marks are mentioned in 

GRADE basis) 

4. Official Release Letter & Recommendation Letters 

5. Work Experience Letter 

6. Concept Note of Proposed Study 

7. Letter of Sponsorship (Funded by sponsoring agencies) 

8. Application fee paid receipt (from account section of AFU  

9. Others (if any): …………………………………….. 

 

The information given above is true to best of 

my knowledge and I shall take sole 

responsibility on any false statements. I apply 

for the admission under post graduate program 

of AFU and will abide all the rules, regulations 

and future amendments of AFU. 

 

Applicant’s Sig. : …………………………………. 

 

Date: …………………………… 

 

 

_____________________________________________________________________________________________  

(For Official Use Only) 

Application Receipt No.: ….……………..  Regd. No.: …………….  Checked by …………………………….  

Verified by ……………….. …………..…..  Date: ……………………….  

_________________________________________________________________________________________ 

� Kindly print or make a hard copy, duly filled and submit to Post Graduate Studies Office, AFU, Rampur, Chitwan. 

 

 


