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Application Form
BBA

Personal Information

Contact Information
Permanent Address:

Ward No

Local Address:

Family Information

BHMMBA-Evening

Full Name  in English

Full Name  in Nepali

Gender:   Male  Female

Date of Birth: English                         Nepali

Place of Birth

Nationality

House No

Town/Village

District                                                Zone                                                            Country

Ward No House No

Father's Name                   Nationality

Occupation                  Telephone                     Mobile

Mother's Name                   Nationality

Occupation               Telephone                        Mobile

Local Guardian's Name                                          Relation

Occupation               Telephone                    Mobile

Town/Village  

District                                                    Zone                                                                 Country

Telephone                 Mobile

Email



Education Information
Provide all information about your education.
Please submit the attested copies of credentials.

SLC

Name of Institution Board Year of Completion Division Percentage

Bachelor’s Degree

Name of Institution Board Year of Completion Division Aggregate

Other Degrees (if any)

Name of Institution Board Year of Completion Division Aggregate

HSEB or Equivalent

Name of Institution Board Year of Completion Division Aggregate

Student Certi�cation
I certify that the information presented in my application is accurate, complete and honestly presented and has been written by me. I 
understand and agree that any inaccurate or misleading information, or omission will be cause for revoking any o�er of admission, or 
for disciplinary action, or dismissal of degree if discovered at a later date. The Admissions Committee may verify any and all parts of my 
application. I agree to abide by the rules and regulations of the college in letter and spirit, if I accept the o�er for admission.

Date:         Applicant's Signature

(For Office Use Only)

Registration Number


