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KATHMANDU UNIVERSITY 

SCHOOL OF EDUCATION
APPLICATION FORM

2012 February Batch
Masters' in Education (MEd.)

i. 
English Language Teaching (ELT)





ii.
Mathematics Education
 




 

iii.
Environment Education & Sustainable 


Development (EESD)

 



 
iv. 
Two-year MEd in Educational Management (Distance Mode)

v.          One- year MEd in Educational Management (Distance Mode) 

GPO Box: 6250, Kathmandu

Tel:  +977-1-5548104, +977-1-5549764 Mobile: +977-9802046009
Fax: +977-1-5533814

Pinchhe Tole, Balkumari, Lalitpur, Nepal

E-mail: admission@kusoed.edu.np, kusoed@ku.edu.np, Web: www.kusoed.edu.np
For Distance Mode queries, also visit www.distance.kusoed.edu.np
Name of the Applicant:____________________________ Mobile No:__________

Instruction to the Applicants
Indicate a tick mark ( ( ) in the check box given below to indicate the documentation in complete. 
1. Complete the application form 

a. All titles complete 

b. Attach three recent passport sized photographs

c. Financial statement to meet the study expenses 

2. Certified copies of academic credentials (high school onwards) and a citizenship certificate. 

3. Application Form and processing fees with a non-refundable NRs. 500. 

4. Schedule: 

a. Form Distribution & Submission
: December 1, 2011 to December 30 , 2011 
   (12:00 to 6:00 PM)
b. Entrance test



: January 10, 2012 at 2:00 PM
Enquiry and Correspondence
Admission Desk 

Office of the Dean
School of Education 

Kathmandu University 
GPO Box 6250, Kathmandu

E-mail: admission@kusoed.edu.np, kusoed@ku.edu.np Web: www.kusoed.edu.np
For Distance Mode queries, also visit www.distance.kusoed.edu.np
Pinchhe Tole, Balkumari, Lalitpur, Nepal

Symbol No: _________


KATHMANDU UNIVERSITY

School of Education

Application Form
1. I hereby apply for admission to the

a.
MEd. in ELT
 
 b.         MEd. in Mathematics Education
 

c.
Environment Education & Sustainable Development (EESD)

d. 
Two-year MEd in Educational Management (Distance Mode)


e.
One- year MEd in Educational Management (Distance Mode) 


program. If accepted as a student I will comply with all regulations, conditions and rules made by the University.

________________






_________________

         Signature 








Date
2. Personal Details (use BLOCK LETTERS)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Surname                                                                                              First                                                                                              Middle


	Date of Birth
	:____________________
	Nationality 
	:___________________

	Marital Status 
	: 
 Married 
 Unmarried
	Sex
	: 
 Male
 Female

	Father's Name 
	:____________________
	Mother's Name 
	:___________________

	Occupation 
	:____________________
	
	

	Correspondence Address:________________
	Permanent Address:_________________

	___________________________________
	________________________________

	______________
	Tel:_________________
	__________
	Tel:________________

	E-mail: _____________________________
	
	


_______________________________For Official
	Accept
	: ________________
	Reject
	: ______________

	Subject to
	: _________________________________________________

	Comments
	: _________________________________________________

	Date
	: _________________

	Dean                       :________________________________________________



Education
List in order the schools  you have attended, beginning from High School, all colleges, universities, graduate and professional schools.  Attach certified copies of transcripts for all institutions.
	School/College/

University
	Location
	Major Subjects
	Degree

Earned
	Division
	Percentage
	Dates Attended



	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Awards and Recognition
Please list all significant scholastic honors and academic prizes since entering college.

	

	


Career
Career summary (Current or most recent post first)

	Dates

From mm/yy 

To mm/yy
	Employer


	Location
	Job Title
	Final Salary

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


References
	Area
	Name of Referent
	Name of Organization / Tel.
	Position

	Academic
	
	
	

	Employment
	
	
	


Other Details

Please add any other information which you believe may influence our decision on your application.

____________________________________________________________________________________
If you are a sponsored candidate, mention the source of your funding.

____________________________________________________________________________________

Symbol No: _________


KATHMANDU UNIVERSITY

School of Education
Admit Card for Admissions 
Level:________________  Area of Specialization: _______________________________________

Personal Details (use BLOCK LETTERS)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Surname                                                                                              First                                                                                              Middle


	Date of Birth
	:____________________
	Nationality 
	:________________

	Marital Status 
	: 
 Married 
 Unmarried
	Sex
	: 
Male 
 Female

	Father's Name 
	:____________________
	Mother's Name 
	: _________________

	Correspondence Address: _______________
	Permanent Address: _______________

	______________________________________
	_______________________________

	______________
	Mobile:_______________
	__________
	Tel:__________________

	E-mail: ________________________________
	
	

	Signature of the applicant__________________                    

Date:____________
	                                           ____________                

                                              Signature of Dean                           

                                             Date:__________


(------------------------------------------------------(----------------------------------------

Symbol No: _________

KATHMANDU UNIVERSITY

School of Education

Admit Card
Level:________________  Area of Specialization: _______________________________________

 Personal Details (use BLOCK LETTERS)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Surname                                                                                              First                                                                                              Middle


	Date of Birth
	:__________________________
	Nationality 
	:____________________

	Mobile No.
	:__________________________
	Tel. No.
	:______________________

	Sex                                
	:  
 Male            
 Female
	Batch
	:______________________

	Signature of the applicant:__________________                    

Date:____________
	                                           ____________                

                                              Signature of Dean                           

                                              Date:__________








Current 


PP Photo











Current 


PP Photo











Current 


PP Photo
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