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GPO Box No: 12521 Bishal Nagar, Kathmandu. Tel: 4441467, 4437822; E-mail: cbeas@engineer.com 

 

College of Biomedical Engineering and Applied Sciences (CBEAS) 
 

 

AAPPPPLLIICCAATTIIOONN  FFOORRMM  FFOORR  AADDMMIISSSSIIOONN  

PERSONAL DETAILS: 

1. Name (Please state your name and date of birth according to SLC Mark-Sheet/Certificate in CAPITAL LETTERS: 

________________________ _________________________ _______________________ 
                  First Name Middle Name   Last Name 

                               B.S.            A.D. 

Date of Birth  

(According to SLC)  

 

Sex:  Male  Female Blood Group: ______________  Marital Status:            Bachelor         Married 
Nationality: __________________________________________________Religion: _____________________________________________ 

Father’s Name: _______________________________________________Father’s Profession: ____________________________________ 

Mother’s Name: _______________________________________________Mother’s Profession: ___________________________________ 

2. Permanent Address: Ward No.:  _____ VDC/Municipality: _________________District: ___________________Zone:________________ 

Telephone: ________________Mobile: ________________________Fax: _______________ E-Mail: _______________________________ 

3. Contact Address: Ward No.: _____ VDC/Municipality: ___________________ District: ___________________Zone:________________ 

Telephone: ________________Mobile: ______________________Fax: _______________E-Mail: _________________________________ 

4. (For Emergency Contact): 

Guardian’s Name: __________________________________________________Relationship: ____________________________________ 

Address: Ward No.: _____ VDC/Municipality: _________________________ District: ______________________Zone:_________________ 

Telephone: ________________Mobile: ________________________Fax: _______________E-Mail: _______________________________ 
 

SCHOOL/COLLEGE DETAILS: 

Name of the School/college and address last attended: ____________________________________________________________________ 

 

________________________________________________________________________________________________________________ 

 

 
EDUCATION, TRAINING AND EMPLOYMENT: 

SN School/College Board/University Degree Year of 
Completion 

Percent 
(%) 

Country 

1.       

2.       

3.       

 
 

TRAINING/ EXTRA CURRICULAR ACTIVITIES: 

SN Institute Form To Nature of Training/activity Duration 

1.      

2.      

3.      

 
 

 

Day Month           Year  Day Month            Year 
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APPLICANT SHOULD: 

 Provide all requested information 

 Attach copies of all documents 

 Pay non-refundable form fee of Rs. 150/= 
 
 
 

APPLICANT IS INFORMED THAT: 

 Entrance exam will be conducted by Purbanchal University. 

 Application and the supporting documents will not be returned. 

 S/he should inform the college of any changes in address. 

 S/he should deposit all the College dues in given time to avoid late fee charges. 

 In case of any doubt please meet the counselor or related staff and seek help. 
 
 
 

HOW DID YOU KNOW ABOUT THIS COLLEGE? 

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________

________________________________________________________________________________________________________________ 

 
 

NOTE:  The following document are necessary at the time of admission:. 

1. SLC Mark sheet and character certificate; Transcript, Character Certificate, Provisional Certificate and Migration          
Certificate of +2 Science / I.SC. or Diploma Engineering.  
 

2. Student coming from out of country board exam should submit Admit card and equivalent certificate. 
 

 
 
 

DECLARATION: 

I hereby declare that the statements made by me are correct to the best of my knowledge. I am quite acquainted with the terms & conditions 

laid down by the College Management. I have thoroughly studied the Fee-structure and the modes of payment. I am ready to sign the Letter 

of Commitment at the time of Admission and promise to abide by it if admission is granted to me. 

 

 

______________________ ______________________ ______________________ 
Full Signature of Applicant Date Signature of Parents/Guardians 

 

     

Full Name: ___________________ 

 

Relationship__________________ 
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    FOR OFFICIAL USE ONLY 

  

 Name of the Student: ______________________________________________________Level:________________________________ 

 Grade/Semester: ________________________Stream / Programme: ________________Group _______________________________ 

 

 Admission Granted?   Yes  No 

 Scholarship Awarded?   Yes  No 

 

 Type of Scholarship Recommended: ________________________________________________________________________________ 
 

 Validity of Scholarship: ___________________________________________________________________________________________ 

 Any Other Facility/Facilities: _______________________________________________________________________________________ 

 Name of Interviewer: ______________________________Signature of Interviewer: ___________________________________________ 
 

 Name of Scholarship Recommender: ________________________________________________________________________________ 

 Signature of Scholarship Recommender: _____________________________________________________________________________ 

 Date of Admission: ________________________Admission Officer’s Signature: ______________________________________________ 

 
 


