
Application Form Registration No.: ................................. Receipt No. & Date: .............................................

Agriculture and Forestry University
Faculty of Agriculture

Rampur, Chitwan
Contact Phone : 056-520602, 592436, Fax: 056-526014, Liaison office : Kathmandu 01-4106247, Website: www.afu.edu.np

APPLICATION FORM FOR B.Sc. Ag.

Academic Year ..................

The Dean,
I apply for admission in AFU to study Bachelor level program. I will abide by the rules and regulations of
AFU. My particulars and testimonials are attached herewith. Number of enclosed copy ...............................

FULL NAME IN BLOCK LETTERS: (Mr./Mrs./Miss) ...................................................................................
FULL NAME IN DEVANAGARI : ...............................................................................................................
Date of Birth (according to the SLC) : Nationality .....................

Father's Name ............................................................................. Tel./Mob. No. ..............................................

Permanent Address : Zone ........................................................ District .........................................................

Municipality/VDC ..................................................................... Ward No. ....................................................

Guardian's Name and Address .........................................................................................................................

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

Examination Passed :

Agriculture and Forestry University
Faculty of Agriculture

Rampur, Chitwan
Entrance Examination

ADMIT CARD
Level : B.Sc. Ag. Academic Year: ___________
Name of the Examinee : ____________________________ Roll No. : ________________
Examination Date : ________________________________ Centre: __________________

..................................
Authorised Signature

I assure with full responsibility that the information provided above is ture to the best of my knowledge.
Sincerely yours,

................................................. ......................................
Full Signature of the Applicant Checked by

Date : ...................................... Date : ..........................

Examinations Board or University Institutions Passed
Year

Total
Marks Percent Div.

SLC (Secondary)
or Equivalent
I.Sc./10+2 Sci.//I.Sc.Ag. or
Equivalent

PP Size Photo
1 Copy

PP Size Photo
2 Copies

B.S.
A.D.



k/LIffyL{x?n] kfnfgf ug'{kg]{ lgodx? M
!= k/LIff z'? x'g'eGbf !% ldg]6 cufl8 k/LIff xn v'Ng]5 .
@= tf]lsPsf] l;6 Knfg cg';f/ k|Zgkq afF8\g' eGbf % ldg]6 cl3 g} k/LIffyL{x?n] cfk\mgf] :yfg u|x0f ug'{kg]{5 .
#= cfwf 306feGbf a9L l9nf] u/L cfpg] k/LIffyL{x?nfO{ k/LIffxndf k|j]z ug{ lbOg] 5}g .
$= k/LIffyL{n] k|Zgkq kfPsf] $% ldg]6leq k/LIffxn 5f8\g kfOg] 5}g / k/LIffxn 5f8\bf pQ/k'l:tsf lg/LIfsxnfO{ a'emfP/ dfq hfg'kg]{5 .
%= k/LIffyL{n] k/LIff xndf Sofns'n]6/, lstfa, sfkL, lr6 OTofbL n}hfg kfOg] 5}g / k/LIff lb+bf k/LIffyL{ cfk;df s'/fsfgL ug{ kfOg] 5}g . k/LIffxndf n}hfg lgif]w

ul/Psf j:t' nu]df cyjf cg'lrt Joxf/ u/]sf] kfOPdf lg/LIfsn] cfk\mgf] thljh\n] To:tf k/LIffyL{nfO{ k/LIffxnaf6 lgisfzg ug{ ;Sg]5g\ .
^= k/LIff z'? ePsf] avt k/LIffyL{sf] cleefjs jf cGo ;DalGwt JolQm k/LIffxn leq k|j]z ug{ kfpg] 5}g .
&= k|Zgkqdf k/LIffyL{n] cfk\mgf] gffd n]Vg kfOg] 5}g / k|j]zkqdf lbOPsf] /f]n gDa/ g} k|Zgkqdf lglb{i6 ul/Psf] :yfgdf c+u|]hL lnlkdf c+s / cIf/df k|i6;Fu n]Vg'kg]{5 .
*= j:t'ut k|Zg (Objective questions) xn ubf{ Pp6f k|Zgsf] Pp6} pQ/df uf]nf -)_ lrGx nufpg' kg]{5 .
(= pQ/df l;;fsndn] lrGx nufpg kfOg] 5}g / s]/d]6 ug{ kfOg] 5}g .
!)= /kmsf] nflu k|Zgkqsf] k5fl8sf] k[i6 k|of]u ug{ ;lsg]5 .
!!= ;fydf df]afO{n eP k/LIffyL{x?n] df]afOnsf] l:jr ckm (Switch Off) u/]/ dfq k/LIff xndf k|j]z ug'{kg]{5 .


