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FamIly Information

Father’s Name

Occupation

Occupation

Occupation

Organizatoin

Organizatoin

Organizatoin

Designation

Designation

Designation

Email

Email

Email

Telephone

Telephone

Telephone

Mobile

Mobile

Mobile

Mother’s Name

Local Guardian

In Nepali

In English

Male Female

Full Name

Gender

Email

Local Address

Telephone

Nationality

Mobile

Blood Group

Place of Birth

Date of Birth

Permanent 
Address

(BS)

MONTH YEARDAY MONTH YEARDAY

Town/Village

District Zone Country

Ward No. House No.

(AD)

aPPlIcatIon Form
A pioneer with explorative vision

Symbol No.

Oficial Use Only

(Pokhara University Afiliate)

[In BLOCK Letters]



Do You have any physical deformities or health problems that need special attention from the College?
(If Yes, state in brief)

Any honor/awards, medals or any special identity

slc or equivalent

HseB or equivalent

others

Name of School

Name of College

Name of College

Board

Stream

Stream

Board

Board

Year of Completion

Year of Completion

Year of Completion

Division

Division

Division

% Obtained

% Obtained

% Obtained

educatIon details

extra co-curricular activities

letter of consent

I assure you that I will cooperate the college in all respects for 
the entire academic programs. I hereby agree to abide by the 
college rules and regulations.

I understand that I will be subject to any punishment if I am 
found guilty about discipline, morality or irregularities that 
violate the codes of conduct of Uniglobe College.

I assure you that I will cooperate the college in all respects for 
the entire academic programs. I hereby agree to abide by the 
college rules and regulations.

I hereby agree to withdraw my ward at any time from the 
college, if he/she violates the college rules or disturbs the 
academic environment of the college.

CONSENT OF APPLICANT CONSENT OF GUARDIAN/PARENT

...................................................... .................................................. .........................
Name of Guardian/ ParentApplicant’s Signature SignatureDate Date



requIred documents

To be completed and send back to:
Admission Office

unIgloBe college
New Baneshwor, Kathmandu, Nepal
Tel : 01 411 56 90, 01 411 55 69
www.uniglobe.edu.np
mail@uniglobe.edu.np

1. Complete application form along with two recent color passport size photographs.

2. Photocopies of +2 or equivalant level Transcript and Character Certiicate.

3. Photocopies of SLC or equivalant level Mark-Sheet/Transcript and Character Certiicate.

4. Original copy of Migration Certiicate.

5. Photocopies of ECAs Certiicates. (If any)

6. Photocopies of Citizenship Certiicate. (If available)

(Pokhara University Afiliate)

Authorised Signature

SYMBOL NO : ..............................................

entrance admIt card

(Pokhara University Afiliate)
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Full Name :

Phone No. :

Address :

www.un ig lobe.edu.np | mai l@uniglobe.edu.np | 01 411 56 90,  411 55 69


