
Exam Roll No. :       

Level: .......................................................................................................... Exam Center: ..................................................... 

Program: ................................................................... Faculty: ................................................................................................

Semester / Year: ............................................................................................... Year :............................................................

Gender: M         F          OTHERS  

M.U. Registration No.

Name (Devanagari) :................................................................................................................................................................
(In Block letter)                              First Name   Middle Name  Last Name

Name :

Date of Birth: ……….../………/…..B.S.        …..../…..../……….. (A.D.)

Name of the Campus :.............................................................................................................................................................

For the appearance in the examination of following courses as per course registered.
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Office of the Examination Management
Application Form for the
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Passport
Size

Photo
�����������
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S.No. Course Code Course Title Credit Remarks

Office of the Examination Management

Exam Roll No. :       

M.U. Registration No. : ........................................................................... Exam Center: ...................................................... 

Name of the Student : .............................................................................................................................................................

Level : ................................................... Faculty: ................................................. Program :.................................................

Semester / Year: ................................................................................................... Year :........................................................

Name of the Campus :.............................................................................................................................................................

For the appearance in the examination of following courses as per course registered.

���������������

Passport
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Signature of the Student : ………………………………………………              Date : …………………………

S.No.

Signature of the Student: ........................... Form checked and accepted by : ............................. Date : ........................

Course Code Course Title Credit Remarks
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S.No. Course Code Course Title Credit Remarks

S.No. Course Code Course Title Credit Remarks
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