
 

Photo 

Far Western University 
Faculty of Education 

Tikapur Multiple Campus 
Tikapur, Kailali 

 

APPLICATION FORM 
 

Academic Year:………………… 
 

I hereby request for admission to the graduate/Undergraduate program [ Please () mark in the appropriate box. 
 Graduate Post Graduate 
Please choose any one major subject from the following. 
             Major Subject                                                                                             Major Subject 

Graduate Post Graduate 

                         English Education  
 
   Mathematics Education 
 
 Health & Physical Education  
 
 Nepali Education  

                             TESOL Education 
 
  CPL Education 
 
  Health & Physical Education 
 
  Nepali Education 
 

1. Personal Details 
a. Name of the applicant in Devanagari: ……………………………………………………………………….. 
b. Name of the applicant in English: …………………………………………………………………………….. 
c. Date of birth:  In B. S. ………………………………………… In A. D. ………………………………………… 
d. Sex                                   Male                                     Female   Others 
e. Permanent Address: ……………………………………….          Local address:………………………………………………… 
f. Phone No:………………………………………………………..    Cell No:……………………………………………………………… 
g. Place of birth:………………………………………………….      E-mail Address: ………………………………………………… 
h. Religion: …………………………………………………… Nationality: …………………………………………………………………….. 
i. Father's Name: ………………………………………………………………… Occupation: ……………………………………….. 
j. Mother's Name: ……………………………………………………………… Occupation: ………………………………… 
k. Name of the local guardian:……………………………………………….       Relationship:………………………....... 
l. Address of the local guardian: ………………………………………………….   Cell No:. …………………………………. 

2. Educational Qualification: 

Examination Name of Institution/Board/University Symbol No Year Percent/
CGPA 

Division/ 
performance 

SLC or Secondary      

Intermediator 
Higher Secondary 

     

Bachelor's      

Other's      

    Declaration: 
             I hereby declare the information given above is complete and accurate.                      ……………………………… 
      Incase found wrong I'm ready to go through any consequences                                              Student's Signature 
 

                                                Far western University 
                                                                    Faculty of Education 

                  Tikapur Multiple Campus 
                                                                      Tikapur, Kailali 

 

APPLICATION FORM 
Symbol No ……………………….                               
Name of Student ……………………………………………………………………………………………………………………………………….. 

Level …………………………………………………………………. Semester ………………………………………………………………………... 

Major Subject(S) ………………………………………………………………………………………………………………………………………….. 

Student's Signature: …………………………………..                       University Official's Signature:……………………..... 

Date:                                                                                                                                     Date:    
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