
Full Name          

     Male       Female Nationality

Date of Birth

              dd/mm/yy(B.S.) dd/mm/yy(A.D.)

Parent's/Guardian's Name Occupation

Address

Telephone Email

Scholarship cum Entrance Exam
Application Form

NCCS Corporate Office:
Kantipath. Ph: 4243957, 4228807

NCCS College/School
Paknajol, Ph. 4251711, 4267961

Fax: 4269807
Email: info@nccs.edu.np Internet : www.nccs.edu.np
PO Box 21010

+2 Management, HSEB

Personal Details:-

Board School Passed Year Divison

Percentage Major Subjects Symbol No

Education Details:-
Details of SLC or equivalent Exam:

Newspaper Internet Radio Banner Word of Mouth Pamphlet

Prospectus Others(Please Speicfy)

General Information:-
How did you come to know about us?

Letter of Agreement
I hereby declare all above mentioned details are authentic and all the necessary documents required for 
the scholarship program are submitted here with. 

Date Signature of Applicant
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