Kathmandu University
Dhulikhel, Kavre

Child/ Spouse
Seat Reservation Form
Personnel Information 
Name ______________________________ (In Devanagri) _____________________________________
Gender:  Male/ Female   Date of Birth___________________ Place of Birth __________________ Citizenship:_____________
Permanent Address 					Correspondence Address
____________________________				_________________________________
____________________________				_________________________________
Phone _______________________				Mobile____________________________
Parent / Spouse Information (Working in KU)
Name:____________________________ 		Position_________________________
Department / Section__________________		Central/ School:_______________________
Date of Joining:___________________			Date of Permanent:________________ Service Year:____________
Education Information of the Chid/Spouse:
SLC/ Equivalent
___________________		_________________________		_____________________
Institution 			Address 					Passed Year

High School 
__________________		________________________		_____________________
Board 				   Education
___________________		_________________________		_____________________
Institution 			Address 					Passed Year

Marks Obtained	
	Subjects
	I Year
	II Year

	1. 
	
	

	2. 
	
	

	3. 
	
	

	4. 
	
	

	5. 
	
	

	Total 
	
	

	Percentage 
	
	



Applied Program:  1. ___________________________ 2. ___________________________ 3. __________________	 
Bank Voucher No: ____________________ Assigned Seats___________________ Admit Card Number:_______________
Signature of Applicant: ________________________ Signature of Parent/ Spouse:______________________
Date:_________________________

