TRIBHUVAN UNIVERSITY

FACULTY OF MANAGEMENT
OFFICE OF THE DEAN

Application Form for the Examination of
Bachelor of Business Administration (BBA)
B.S. coiiiein (A.D......oo.. )
Name of the Campus/ College .........ocoveii i, PP Size Photo
to be pasted with
gum
Full Namein Block L etter
Full Namein Devanagiri
Nationality Date of Birth Gender
M obile No.: Father's Name
Mailing Address: Telephone No. :
T.U. Registration No. Exam Roll No: -
Examination Passed:
Examination Board or University Passed Y ear Roll No. Division
SL.C
PCL/10+ 2
Eighth Semester
Sr.No.| Code | Subjects ﬁro?ﬂ'; 'nterMnglf‘S?fg)smem Remarks
1 MGT 208 Business Strategy 3
Specialization Area: .............ccoeeeeeeeeueennnnnn If internal marks
is below 50% or
2 e, 3 failed or absent,
3 3 please write NQ
................................................ inthe internal
Al e, 3 marks column
5 | worso | imensip > Il
Attendance Per centage:
Verified by:

Signature of Campus Chief/Principal/Director: Signature of the Applicant

Office Seal: Date:

TRIBHUVAN UNIVERSITY

FACULTY OF MANAGEMENT
OFFICE OF THE DEAN .
Admission Ticket PP Size Photo
Bachelor of Business Administration (BBA) tobe pausrr?d with
B.S:toiieiii, (AD.coovvn. ) g

Full Namein Block Letter

T.U. Registration No. Exam Roall No: -

Eighth Semester

S Mention NQ if
' Code Subjects any (Use Red
No. Sign pen)

Credit
Hours

1 MGT 208 Business Strategy

Specialization Area: .........coooeiiiiiiiiiiiins

albh|lw]|DN

Signatureof SLIIETTLTPRTSSTRTTETPRPOY SERTRPRLY
Campus Chief / Principal / Director Signature of the Applicant
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TRIBHUVAN UNIVERSITY

FACULTY OF MANAGEMENT

OFFICE OF THE DEAN
Application Form for the Examination of

Bachelor of Business Administration (Finance) (BBA F).......
B.S. .o, (A-Doeeeennns )
Name of the Campus/ College .........cooiiii i PP Size Photo
to be pasted with
gum
Full Namein Block L etter
Full Namein Devanagiri
Nationality Date of Birth Gender
M obile No.: Father'sName
Mailing Address: Telephone No. :
T.U. Registration No. Exam Roll No: -
Examination Passed:
Examination Board or University Passed Y ear Roll No. Division
SL.C
PCL/10+2
Eighth Semester
Sr.No.| Code | Subjects ﬁroelﬁi; 'merMn:: Ifsss( 4855'0) ent Remarks
1 MGT 227 Business Ethics and Cor por ate Gover nance 3
2 Concentration I11 3 If internal marks
...................... iSbeIOW 60%OI’
3 Concentration |V (Research and Seminar) 3 failed or absent,
............... plea%wnteNQ
4 Electivell 3 in the internal
............... markscolumn
5 Electivelll 3
Attendance Per centage:
Verified by:
Signature of Campus Chief/Principal/Dir ector : Signature of the Applicant
Office Seal: Date:
TRIBHUVAN UNIVERSITY
FACULTY OF MANAGEMENT
OFFICE OF THE DEAN
Admission Ticket ’
Bachelor of Business Administration (Finance) (BBA F)....... E)iii;hﬁﬁ

B.S. oo, (AD.cooovnn ) qum

Full Namein Block Letter

T.U. Registration No. Exam Roall No: -
Eighth Semester
Sr. . Mention NQ if Credit
Code Subjects any (Use Red
No. Sign pen) Hours
1 MGT 227 Business Ethics and Cor porate Gover nance 3
2 Concentration |11 3
3 Concentration IV (Research and Seminar) 3
4 Electivell 3
5 Electivelll 3
Signature of e s

Campus Chief / Principal / Director Signature of the Applicant
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TRIBHUVAN UNIVERSITY

FACULTY OF MANAGEMENT
OFFICE OF THE DEAN

Application Form for the Examination of Ei?ig;hﬁﬁ
Bachelor of Business Management (BBM) e
B.S: oo (A-Dovoeen )

Full Namein Block L etter

Full Namein Devanagiri

Nationality Date of Birth Gender

M obile No.: Father's Name

Mailing Address: Telephone No. :
T.U. Registration No. Exam Roll No: -

Examination Passed:

Examination Board or University Passed Y ear Roll No. Division
SL.C
PCL/10+ 2
Eighth Semester
Sr.No.| Code | Subjects ﬁroelﬁi; 'merMn:: Ifsss( 4855'0) ent Remarks
1 MGT 318 Business Strategy 3
Elective Courses (Electivell & Electivelll) _
If internal marks
2 | i e, 3 is below 50% or
3 3 failed or absent,
................................................ plesse write NO
Focus Area Course V intheinterna
marks column
4 | ] 3
5 MGT 351 Internship 6
Attendance Per centage:
Verified by:
Signature of Campus Chief/Principal/Director : Signature of the Applicant
Office Seal: Date:

............................................................................................................................................................................................................

TRIBHUVAN UNIVERSITY
FACULTY OF MANAGEMENT
OFFICE OF THE DEAN
Admission Ticket

Bachelor of Business M anagement (BBM) PP Size Photo
B.S. .o, (A-D.eeieennns ) to be pasted with
Name of the Campus/ CollEge .......couviniiiiee e, gum
Full Namein Block Letter
T.U. Registration No. Exam Roll No: -
Eighth Semester
Sr. . Mention NQ if Credit
Use Red
No. Code Subjects ané"_én Zem) Hours
1 MGT 318 Business Strategy 3
Elective Courses (Electivell & Electivelll)
2 3
3 3
FocusArea CourseV
4 | e 3
5 MGT 351 Internship 6
Signature of e s

Campus Chief / Principal / Director Signature of the Applicant
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TRIBHUVAN UNIVERSITY

FACULTY OF MANAGEMENT
OFFICE OF THE DEAN _
Application Form for the Examination of Zi?igghﬁﬁ
Bachelor of Hotel Management (BHM) pgum
B.S. .o, (A-Doeeeennns )
Name of the Campus/ College ..........cooiii i,
Full Namein Block Letter
Full Namein Devanagiri
Nationality Date of Birth Gender
M obile No.: Father's Name
Mailing Address: Telephone No. :
T.U. Registration No. Exam Roll No: -
Examination Passed:
Examination Board or University Passed Y ear Roll No. Division
SL.C
PCL/10+ 2
Eighth Semester
. Credit Internal Assessment
Sr.No Code Subjects Hours Marks (40) Remarks

1 BHM 328 | Legal Environment for Hospitality 3
2 MGT 313 | Organization Behavior 3 If internal marks

. is below 50% or
3 MGT 312 | Strategic M anagement 3 failed or absent,
4 BHM 329 [ Entrepreneurship for Hospitality 3 please write NQ
5 SOC 312 | Nepalese Society and Politics 3 matrii'géﬁﬁ]
6 Elective Course 3
Attendance Per centage:
Verified by:
Signatur e of Campus Chief/Principal/Director : Signature of the Applicant
Office Seal: Date:

............................................................................................................................................................................................................

TRIBHUVAN UNIVERSITY
FACULTY OF MANAGEMENT
OFFICE OF THE DEAN .
Admission Ticket PP Size Photo
Bachelor of Hotel Management (BHM) tobe pafn?d with
B.S. ceeeriinns (AD..oovvoen, ) 9
Name of the Campus/ College .......coviiiriii i e,
Full Namein Block Letter
T.U. Registration No. Exam Roall No: -
Eighth Semester
Sr. . Mention NQ if Credit
Use Red
No. Code Subjects ané{én?)een) Hours
1 BHM 328 | Legal Environment for Hospitality 3
2 MGT 313 | Organization Behavior 3
3 MGT 312 | Strategic Management 3
4 BHM 329 | Entrepreneurship for Hospitality 3
5 SOC 312 Nepalese Society and Politics 3
6 Elective Course 3
Sgnaturecf

Signature of the Applicant
Campus Chief / Principal / Director gnatu PP
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afeFg |

LTI ThTash AT ITATIANETHT TS TET HSMATT ATeY TS BiY T eTerdAr qfq fastemg qerem
FATHT 9o AafT fagagd |

& fepfaaer ear a1 drer qerendiens alvemar ae fagner | gdendiers feter sEer 78 g A g
T 9 afT Aihs, |

TRl TR TAATT 9% FAATS ATST 8o |
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TRIBHUVAN UNIVERSITY

FACULTY OF MANAGEMENT
OFFICE OF THE DEAN _
Application Form for the Examination of PP Size Photo
. to be pasted with
Bachelor of Information Management (BIM) qum
B.S. ...t (A.D.eeeee )
Name of the Campus/ College ..........cooiii i,
Full Namein Block Letter
Full Namein Devanagiri
Nationality Date of Birth Gender
M obile No.: Father's Name
Mailing Address: Telephone No. :
T.U. Registration No. Exam Roll No: -
Examination Passed:
Examination Board or University Passed Y ear Roll No. Division
SL.C
PCL/10+2
Eighth Semester
Sr.No Code | Subjects ﬁroelﬁi; 'merMn:: Ifsss( 4855'0) ent Remarks
1 IT 229 IT Entrepreneurship and Supply Chain 3
M anagement
2 IT 230 Economics of I nfor mation and 3 If internal marks
Communication is below 50% or
Elective Courses failed or absent,
please write NQ
3 ................................................ 3 |n thelntefna'
4 | [, marks column
5 IT 350 Internship
Attendance Per centage:
Verified by:
Signature of Campus Chief/Principal/Director : Signature of the Applicant
Office Seal: Date:

TRIBHUVAN UNIVERSITY
FACULTY OF MANAGEMENT
OFFICE OF THE DEAN .
Admission Ticket PP Size Photo
Bachelor of Information M anagement (BIM) tobe pafn?d with
B.S:toiieiii, (AD.coovvn. ) g
Name of the Campus/ College .......coviiiriiiiii e,
Full Namein Block Letter
T.U. Registration No. Exam Rall No: -
Eighth Semester
Sr. . Mention NQ if Credit
Use Red
No. Code Subjects ané"_én Zem) Hours
1 IT 229 IT Entrepreneurship and Supply Chain M anagement 3
2 IT 230 Economics of I nfor mation and Communication 3
Elective Courses
1 O 3
O 3
5 IT 350 Internship 3
Sgnatureof

Campus Chief / Principal / Director

Signature of the Applicant
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AT Frsed AATCHT HIE AT SR qRreardier AfepUaT SreAT T qLreamar afmfad g, |
ATAT SUSTHET 6T f@eil T ATST TRIETSTATS qRIen W= Ta9T T [agaa |
e TETETHT HIATge B A3 qreT @ |

TATH BraTeAeTdl ATAAEAAT T e T IR a7 qe] IR AUH Tk guard=l e ged
TS |

adrendier qéen faus e el afATETe T g |

TSIl URTET TATHT B [TaHeRT G, Hie, foT goATdl A €99 | URIeT WAWHT A (e MH FH
=S AT AIAT AT FFeR TRUH qEUHT T Tendieears Mepirag 19 afes, |

qrem fear wfendiewd STIHHT FRIFET THged ¥ TIATT qAT sAlds JITHT Fel TeTaad |

TSI TSI B BT THETSIR SRR THRA TH TERA ATCHT AT qRrendrg fAspre
AlFS |

TS UhTash AT STATANETHT F¥RTE TET FSTaTd ATfex TqHbd(g BiY FF grerqar afq fasemg aeren
FATHT 9o AafT fagagd |

& fepfaaer ear a1 drer qerendiens alvemar ae fagner | gdendiers feter sEer 78 g A g
T 9 afT Aihs, |

qereier qRTE TN qT FEAATS ATIT gad |

AT TRIET T FEAATH ATHT ITRITH FFad (Mehars a¥hisd T |
TR F fawa a1 ToAT I qFAr fod AR AT a1 Qe T F oifatas T aTeEr I a9 e
e TR YT WO FAfa QU et smaea feadeas |




TRIBHUVAN UNIVERSITY

FACULTY OF MANAGEMENT
OFFICE OF THE DEAN

Application Form for the Examination of
Bachelor of Mountaineering Studies (BMS) ................
B.S.............. (A.D.......... )
Name of the Campus/ College .........ocoveii i, PP Size Photo
to be pasted with
gum
Full Namein Block L etter
Full Namein Devanagiri
Nationality Date of Birth Gender
Moabile No.: Father's Name
Mailing Address: Telephone No. :
T.U. Registration No. Exam Roll No: -
Examination Passed:
Examination Board or University Passed Y ear Roll No. Division
SL.C
PCL/10+2
Eighth Semester
Sr.No.| Code | Subjects ﬁr(fri; 'merM”:: I(Ass(f(f“mt Remarks
1 BMS801 | Practical Training Trip - 6 (PTT-6) 6 |_f internal marks
is below 50% or
2 BMS802 | Service Quality Management (Elective-I1) 3 failed or absent,
please write NQ
3 BMS803 | Thesis 6 intheinterna
marks column
Attendance Per centage:
Verified by:
Signature of Campus Chief/Principal/Dir ector : Signature of the Applicant
Office Seal: Date:

............................................................................................................................................................................................................

TRIBHUVAN UNIVERSITY
FACULTY OF MANAGEMENT

OFFICE OF THE DEAN
Admission Ticket

Bachelor of Mountaineering Studies (BMS) ................ PP Size Photo
B.S. ..o (A-D.eeieennns ) to be pasted with
Name of the Campus/ COHEGE ... ... covuniitiie e et e e gum
Full Namein Block L etter
T.U. Registration No. Exam Roall No: -
Eighth Semester
Sr. _ Mention NQ if Credit
No. Code Subjects anéégzees)ed Hours
1 BMS 801 Practical Training Trip - 6 (PTT-6) 6
2 BM S 802 Service Quality Management (Elective-11) 3
3 BMS 803 Thesis 6
Signature Of i iess sttt e

Campus Chief / Principal / Director Signature of the Applicant
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TAAST Teq TaT SEAAT ATFI IJTRYAHT Fratedd (ATeTFars qepTsd T |

TRETRT F [T a1 TR I AFA fod TR AT a1 qRIemdTET B qifatae AR AAT IET T AEH
T TR FehTTa 9Uepl fafa qu femty amass feaaae |




TRIBHUVAN UNIVERSITY
FACULTY OF MANAGEMENT

OFFICE OF THE DEAN
Application Form for the Examination of
Bachelor of Public Administration (BPA) ................

Nameofthe College ..., PP Size Photo
to be pasted with
gum

Full Namein Block L etter

Full Namein Devanagiri
Nationality Date of Birth Sex

Father's Name

Mailing Address: Telephone No. :

T.U. Registration No. Exam Roll No: -

Examination Passed:

Examination Board or University Passed Y ear Roll No. Division
SL.C
PCL/10+ 2
Eighth Semester
: Internal
Sr. No. Code Subjects ﬁredlt Assessment Marks
ours (40)
Specialization 1V
1 3
BPA . |
Specialization V
2 3
BPA . |
Specialization VI
3 3
BPA . |
4 PA 450 Internship 6
Attendance Per centage:
Verified by:
Signature of Campus Chief/Principal/Dir ector : Signature of the Applicant
Office Seal: Date:

TRIBHUVAN UNIVERSITY
FACULTY OF MANAGEMENT
OFFICE OF THE DEAN
Admission Ticket :
Bachelor of Public Administration (BPA) ..............c........ Ziiigghﬁﬁ
Name of the College ......ovo v e gum
Full Namein Block L etter
T.U. Registration No. Exam Roll No: -
Eighth Semester
Sr. . Credit
No. Code Subjects Hours
Specialization |V
1 3
BPA ...... | o
Specialization V
2 3
BPA ...... | o
Specialization VI
3 3
BPA ...... |
4 PA 450 Internship 6

Signature of the Applicant
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AT Frsred AT HIE AT AR qRIeardier AfepUaT SreAT @ qLreamar afmfad g, |
HTAT FUATH=T a1 @il T AT GRIETSTeATS qoven Ao Jaer T [agae |
TSI TRIEATETHT HIeTSd B ATIT TS & |

TN HrsTeAeTdl ATAIAEAAT AT (G T T Faq TRIel G US| T Ul e sIed
TTSAE |

adrendter qéen faus faeran et afATeTe T g |

TSI T AT B (Rt s, A, e sandr A g | wien s 9 fAue e &y
FIST SRHT qTaT AT FFeR TRUH qeuHr Fedm grendiesars Aepfrg 1 afes |

adren fear whiendieser ATIRHT FRTHMT TS T FIATH TAqT sAtdy JILHT Fel TeTaa |

TSI TSI B BT THETSIRT SRR TR TH ERA ATTHT AT qerendiarg fAspre
AlFS |

eI THITE ATHT FJTARIEAHT J8hTS TRIET BISMaTe aTey Taddis B & gTedar uiq faeterg adrem
TATHT GE AATT [GEo |

& fepfamer Tear a1 drer qerendiens alvemar ae fagner | qdendiers st sEear 78 g A g
T T qT Alehre |

TRl TEIET qAATT 9% FAATS AT 8o |

TAST TEeq TaT FEAAT ATFI IJTRYEAHT Fratedd (ATeTFars q¥pTs T |
TR F fawa a1 TAT I qFaAr fod TR AT a1 e T F oifatas T aTeEr T a9 A
TEATTer TR TeRTeTd WU fAfd 9y feafae smaee feaaears |




TRIBHUVAN UNIVERSITY

FACULTY OF MANAGEMENT
OFFICE OF THE DEAN _
Application Form for the Examination of Zi?igghﬁﬁ
Bachelor of Travel and Tourism Management (BTTM) pgum
B.S. .o, (A-Doeeeennns )
Name of the Campus/ College ..........cooiii i,
Full Namein Block Letter
Full Namein Devanagiri
Nationality Date of Birth Gender
M obile No.: Father's Name
Mailing Address: Telephone No. :
T.U. Registration No. Exam Roll No: -
Examination Passed:
Examination Board or University Passed Y ear Roll No. Division
SL.C
PCL/10+2
Eighth Semester
Sr.No.| Code | Subjects ﬁrcfri; 'merM”:]rém( 1) ent Remarks
1 TTM 354 | Tourism Legidation 3
2 TTM 339 'Srt(;?rtiesgrinc M anagement for Travel and 3 If internal marks
is below 50% or
3 TTM 355 Culture Heritage and Religion Tourism 3 failed or absent,
Elective Course p!ease\{vrlte NQ
intheinterna
4 .................................................. 3 marks COIumn
5 .................................................. 3
Attendance Per centage:

Verified by:
Signatur e of Campus Chief/Principal/Director :

Signature of the Applicant

Office Seal:

............................................................................................................................................................................................................

TRIBHUVAN UNIVERSITY
FACULTY OF MANAGEMENT
OFFICE OF THE DEAN .
Admission Ticket PP Size Photo
Bachelor of Travel and Tourism Management (BTTM) tobe pafn?d with
B.S. cieereinns (AD.coovvoen, ) 9
Name of the Campus/ College .......ccoiiiriiiiii e,
Full Namein Block Letter
T.U. Registration No. Exam Roall No: -
Eighth Semester
Sr. . Mention NQ if Credit
No. Code Subjects anssl{ég?)ees)ed Hours
1 TTM 354 | Tourism Legislation 3
2 TTM 339 Strategic Management for Travel and Tourism 3
3 TTM 355 Culture Heritage and Religion Tourism 3
Elective Course
4 -------------------------------------------------- 3
5 -------------------------------------------------- 3
Sgnatureof

Signature of the Applicant
Campus Chief / Principal / Director gnatu PP
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AT Frsed AATCHT HIE AT SR qRreardier AfepUaT SreAT T qLreamar afmfad g, |
ATAT SUSTHET 6T f@eil T ATST TRIETSTATS qRIen W= Ta9T T [agaa |
TorETdier THETETHT HIATge B A3 qred @ |

TATH BraTeAeTdl ATAAEAAT T e T IR a7 qe] IR AUH Tk guard=l e ged
TS |

adrendier qéen faus e el afATETe T g |

TSIl URTET WATHT B [TaHeRT I, Hie, foT ToATdl A gaT | URIeT WAWHT A (e MR FH
=S AT AIAT AT FFeR TRUH qEUHT T Tendieears Mepirag 19 afes, |

qreT fear whendiewd STIHHT FRIFET THged ¥ FIATT qAT sAlds JIHT Fel Tetaad |

TSI TSI B R TSR SRR TR TH TERA ATCHT AT qRrendiarg fAspre
AlFS |

LTS UhTash ATHT STATIANETHT TS TET FSTaTE ATfex TEqHbd(g BiY FF gTerdqar afq faserg aeren
TATHT 98T AarT fagaa |

& fepfaaer ear a1 drer qerendiens alvemar ae fagner | gdendiers feter sEer 78 g A g
T 9 afT Aihs, |

qereier qRTE TN qT FEAATS ATIT gad |

AT TRIET HaT FEAATH ATHT ITRITH FFad (ehears aehlsd T |
TR F faTa a1 TAT I AFAr fod AR AT a1 qRIemd T B oifatas T aTeET qE T e
e TR YT WO FAfa QU et smaea feadeas |
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