
 
 

COUNCIL FOR TECHNICAL EDUCATION AND VOCATIONAL TRAINING 

Office of the Controller of Examinations 
Sanothimi, Bhaktapur 

TSLC LEVEL 
EXAM APPLICATION FORM 

EXAM HELD IN CHAITRA / BAISHAKHA -2078 
BACK  

 

-z}lIfs zq @)&$÷)&% / @)&%÷)&^ sf] nflu dfq_ 
 

                                                                                                                                                   
         EXAM SYMBOL NO:-   
 

        NATURE OF EXAM:- BACK 

1. CTEVT Registration No :-   

            

2.  Name of Applicant 
( In capital letter ):   

                    

       3.  Date of Birth:- 
       4.  Father's Name of Applicant:- 
       5.  Programme: 
       6.  Duration: 18 MONTH 

       7.  Course:   New 
       8.  Name of Institute of studying of Applicant:- 
       9.  Name of Subject of studying of Applicant:- 

S.N Subjects  T P S.N Subjects  T P 

1    8   

2    9   

3    10   

4    11      

5    12      

6    13      

7    14      

  ut jif{x?df k/LIff lbPsf] eP ;f] sf] ljj/0f M  

;fn /f]n g+ ;fn /f]n g+ ;fn /f]n g+ 

      

      

      

  Dfly pNn]v ul/Psf] Joxf]/f ;f+rf] 5 egL b:tvt ug]{ . 

                                                                                                                                                                                              --------------------------- 

                                                                                             k/LIffyL{sf] b:tvt  

  ;+nUg k/LIff z"Ns ?============================ldlt M 

  Dffly pNn]v ul/Psf] Joxf]/f ;f+rf] 5 elg k|dfl0ft ug]{ lzIf0f ;+:yf k|d'vsf] b:tvt ====================== 

                                       gfd M 

                                       ldlt M 

 

 ========================                        ===============================                               ============================ 

 ?h' ug]{sf] b:tvt                       k/LIff clws[tsf] b:tvt                            :jLs[t ug]{sf] b:tvt 
 
 

Photo size 
35mm x 45mm  

kmf]6f]df ;d]t kg]{ u/L 

kmf/fd e/fpg] 

clwsf/Lsf] x:tfIf/ 

 

lzIf0f ;+:yfsf] 

5fk 



 
 

COUNCIL FOR TECHNICAL EDUCATION AND VOCATIONAL TRAINING 

Office of the Controller of Examinations 

Sanothimi, Bhaktapur 

  TSLC LEVEL 
STUDENT EXAM ADMIT CARD 

          EXAM HEALD IN CHAITRA/BAISHAKHA-2078 
BACK  

SYMBOL NO              :-    

NATURE OF EXAM             :-   BACK  

1.  REGISTRATION NO               :-     

2.  NAME & ADDRESS OF APPLICANT   

      ( IN CAPITAL LETTER  )      :-    

3.  PROGRAMME                          :-   

4.   NAME OF INSTITUTE OF STUDYING OF APPLICANT :  

 

---------------------            ---------------------                       ............................   
Student Signature                  Principal/Co-ordinator    Province Office 

Signature                                                          
 ===================================================================================== 

k/LIffyL{x?n] k/LIffdf kfngf ug{'kg{] lgodx? 

 !=  k/LIff z'? x'g] klxn] lbg cfwf 306f klxn] / c? lbg !% ldg]6 klxn] dfq k/LIff ejg v'Ng]5 . 

 @ = cfwf 306f eGbf l9nf] cfpg] k/LIffyL{nfO{ k/LIffdf j:g lbOg] 5}g . 

 #=  k/LIff z'? ePsf] Ps 306f gljt] ;Dd s'g} klg k/LIffyL{x? k/LIff xnjf6 jflx/ hfg kfO{g] 5}g . 

 $=  s]Gb|fWoIfsf] cg'dlt ljgf cfkm\gf] :yfgjf6 k/LIff xn 5fl8 jflx/ hfg kfOg] 5}g . 

 %=  k/LIff xndf cfp+bf k|j]z kq clgjfo{ ?kdf Nofpg' kg]{5 / s]Gb|fWoIf jf lg/LIfsn] dfu u/]df b]vfpg' kg]{5 . 

 ^=  k/LIffyL{n] s]lx ;f]Wg rfx]df xft p7fO s]Gb|fWoIf jf lg/LIfsf] Wofg cfslif{t ug{' kg]{5 . 

 &=  k/LIffyL{x?n] k/LIff ejgdf k':ts, gf]6, lr6, jf 5'/f, rSs' h:tf lgif]lwt j:t' jf cj}w xltof/ ;fydf nu]df Jff cg'lrt    

       Jojxf/ u/]sf] kfPdf To:tf k/LIffyL{x?nfO k/LIffjf6 lgisfzg ug{ ;lsg]5 . 

 *=  k/LIff xn leq Ps cfk;df s'/f, xfp efp, O;f/f / c?sf] pQ/ k'l:tsf jf6 gSsn ug{ kfO{g] 5}g . 

 (=  k/LIffxn leq w'd|kfg ug{ kfOg] 5}g dWokfg ;]jg u/L cfPsf k/LIffyL{nfO{ xndf k|j]z ug{ lbO{g] 5}g . 

 !)= k/LIff s]Gb| kl/jt{g ug{ kfOg] 5}g . 

 !!= k/LIff  xn leq df]jfO{n n}hfg kfOg] 5}g . 

 
** BEST OF LUCK ** 

 

          
   
  

S.N SUBJECTS T P S.N SUBJECTS  T P 
1    9    

2    10    

3    11    

4    12    

5    
 

   

6      
  

7          
8          

Photo 

Student Copy 



 
 

COUNCIL FOR TECHNICAL EDUCATION AND VOCATIONAL TRAINING 

           Office of the Controller of Examinations 

                                             Sanothimi, Bhaktapur 

  TSLC LEVEL 
                       STUDENT EXAM ADMIT CARD 

                        EXAM HEALD IN CHAITRA/BAISHAKHA -2078 
     BACK 

 
SYMBOL NO              :-    

NATURE OF EXAM             :-   BACK  

1.  REGISTRATION NO               :-     

2.  NAME & ADDRESS OF APPLICANT   

      (IN CAPITAL LETTER)      :-    

3.  PROGRAMME                          :-   

4.   NAME OF INSTITUTE OF STUDYING OF APPLICANT:  

 

---------------------            ---------------------                       ............................   
Student Signature                  Principal/Co-ordinator    Province Office 

Signature                                                          
 ===================================================================================== 

k/LIffyL{x?n] k/LIffdf kfngf ug{'kg{] lgodx? 

 !=  k/LIff z'? x'g] klxn] lbg cfwf 306f klxn] / c? lbg !% ldg]6 klxn] dfq k/LIff ejg v'Ng]5 . 

 @ = cfwf 306f eGbf l9nf] cfpg] k/LIffyL{nfO{ k/LIffdf j:g lbOg] 5}g . 

 #=  k/LIff z'? ePsf] Ps 306f gljt] ;Dd s'g} klg k/LIffyL{x? k/LIff xnjf6 jflx/ hfg kfO{g] 5}g . 

 $=  s]Gb|fWoIfsf] cg'dlt ljgf cfkm\gf] :yfgjf6 k/LIff xn 5fl8 jflx/ hfg kfOg] 5}g . 

 %=  k/LIff xndf cfp+bf k|j]z kq clgjfo{ ?kdf Nofpg' kg]{5 / s]Gb|fWoIf jf lg/LIfsn] dfu u/]df b]vfpg' kg]{5 . 

 ^=  k/LIffyL{n] s]lx ;f]Wg rfx]df xft p7fO s]Gb|fWoIf jf lg/LIfsf] Wofg cfslif{t ug{' kg]{5 . 

 &=  k/LIffyL{x?n] k/LIff ejgdf k':ts, gf]6, lr6, jf 5'/f, rSs' h:tf lgif]lwt j:t' jf cj}w xltof/ ;fydf nu]df Jff cg'lrt    

       Jojxf/ u/]sf] kfPdf To:tf k/LIffyL{x?nfO k/LIffjf6 lgisfzg ug{ ;lsg]5 . 

 *=  k/LIff xn leq Ps cfk;df s'/f, xfp efp, O;f/f / c?sf] pQ/ k'l:tsf jf6 gSsn ug{ kfO{g] 5}g . 

 (=  k/LIffxn leq w'd|kfg ug{ kfOg] 5}g dWokfg ;]jg u/L cfPsf k/LIffyL{nfO{ xndf k|j]z ug{ lbO{g] 5}g . 

 !)= k/LIff s]Gb| kl/jt{g ug{ kfOg] 5}g . 

 !!= k/LIff  xn leq df]jfO{n n}hfg kfOg] 5}g . 

 
** BEST OF LUCK ** 

 
 

S.N SUBJECTS T P S.N SUBJECTS  T P 
1    9    

2    10    

3    11    

4    12    

5    
 

   

6      
  

7          
8          

Photo 

Institution Copy 


