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>L SofDk; k|d'v Ho",  
rt'e"{h]Zj/ hgtf ax'd'vL SofDk;,  
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ljifo M rfl/lqs k|df)f–kq kfpm af/] .  
 
dxf]bo,  

d}n] o; SofDk;sf] tklzn cg';f/sf] txdf cWoog u/L plQ)f{ ul/;s]sf]n] rfl/lqs k|df)f–kq pknAw u/fO{ 
lbg'x'g cg'/f]w ub{%' .  
 

cfjZos sfuhkqx?       lgj]bs 

-1_  dfs{l;^   SEE / SLC      gfd M ============================================================== 

-2_ rfl/lqs k|df)f–kq   SEE / SLC  /  +2   &]ufgf M =========================================================== 

-3_ ^«fG;s[K^   +2 /  Bachelor's /  Master's   ;Dks{ gDa/ M ================================================== 

# xfn;fn} lvr]sf] kf;kf]^{ ;fOhsf] kmf]^f] 2 k|lt ;lxt   b:tvt M ======================================================== 

 cfjZos sfuhkqx?sf] ;Ssn tyf k|ltlnlk 1 k|lt clgjfo{ 

 

Book :       Returned   Bill No.  :     ...................... 

  Lost ........................... Dues :     ...................... ............................ 

  Torn Librarian By  :     ...................... Accountant 

Student's Name  :  ....................................................................... 

Father's Name  :  .......................................................................  

Mother's Name  :  .......................................................................  

Guardian's Name   :  ....................................................................... 

Date of Birth (In A.D.) : ......... DD ......... MM ................ YYYY  

          Province No.  :  ....................................................................... 

          District  :  ....................................................................... 

           Municipality /  Rural Municipality :  ....................................................................... 

          Ward  :  .......................................................................  

          Village Name : .......................................................................  

 

Level   :   +2 /  Bachelor's /  Master's 

Faculty   :   Humanities & Social Sciences /  Education /  Management 

Academic Session (In A.D.) :  ....................... to ........................  

Registration No.   :  ....................................................................... 

Exam Symbol No.  :  ....................................................................... 

 GPA /  Percentage  :  .......................................................................  

Passed Year (In A.D.) :  .......................  

 

Character Certificate Issued Date (In A.D.) :  ......... DD ......... MM ................ YYYY  

Office Seal :  

 

 

 

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

  Project Coordinator Campus Chief 
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