MPA ADMISSION FORM
(To be submitted only by candidates who passed the Admission Examination)

Personal InformationPhotograph

*	Name: ___________________________	Roll No.: _________________
*	Date of Birth: _____________________	Age (        )
Single
No. of Children
Married

*	Marital Status:

*	NRC No.: 	__________________	Father’s Name:  ___________________________
		Occupation:      ___________________________
*	Correspondence Address:	________________________________________________
		________________________________________________
*	Permanent Address:	________________________________________________
		________________________________________________
*	Telephone	Off.:	________________	Fax: ___________________________
		Res.:	________________	Email: _________________________
Academic Record
*	Bachelor:	___________________	__________________	_________________Name of Institution
Degree
Year of Graduation


*	Master:	___________________	__________________	_________________Name of Institution
Degree
Year of Graduation


*	Others:	___________________	__________________	_________________Name of Institution
Degree
Year of Graduation


*	Currently:	___________________	__________________	_________________Name of Institution
Degree
Year of Graduation

	Studying

Employment History (Starting with most recent employment)
*	________________	________________	_________________	___________________    To
(mm/yy)
Employer
   From
(mm/yy)
Job Title
Location

Duration


*	________________	________________	_________________	___________________    To
(mm/yy)
Employer
   From
(mm/yy)
Job Title
Location

Duration

*	If self-employed, describe the type and location of business
	________________________________________________________________________
*	If not included above, state what you have been doing since you left University
	________________________________________________________________________
	________________________________________________________________________
	________________________________________________________________________

Application Credentials
*	Letter of Recommendation
	(i)	Name	______________________	(ii)	Name 	_____________________
		Position 	______________________		Position	_____________________
		Organization 	______________________		Organization	_____________________
		Address 	______________________		Address 	_____________________ 

Write a short paragraph on how you expect the MPA degree to contribute to your career.
	________________________________________________________________________
	________________________________________________________________________
	________________________________________________________________________

Graduation Certificate from:	(i) _______________________	_______________________Institution
Year

			
			(ii) _______________________	_______________________Institution
Year


			(iii) _______________________	_______________________Institution
Year


TO THE BEST OF KNOWLEDGE, THE INFORMATION IN THIS APPLICATION IS A TRUE, COMPLETE AND ACCURATE ACCOUNT.



______________________				________________	Date
Applicant’s Signature

