अनुसुचि -७(निशिकाको दफा २0सँग संबन्धित)
KATHMANDU UNIVERSITY
Office of The Registrar
(Application form for Academy Transcript)

School of Education    
Name of the Candidate: ____________________________________________________
Address: __________________________________________________________
Level _______________________                                          Batch: ___________________
Registration Number: _______________________                 Date of Admission: ________________
Program: _________________________________________Mobil No: ________________________
Detail of the Examination
	I Part/Semester 
	II Part/ Semester
	III Part / Semester

	Duration 
	Year
	Duration 
	Year
	Duration 
	Year

	
	
	
	
	
	



_____________________
Signature of the applicant
                                                                                   			      	         Date: __________
	(For Official use only)

Total amount paid Rs. ______________________

Receipt number ___________________________

Checked by ______________________________
Date ____________________________________ 


Note 
· Candidates must write the year of the examination appeared and Examination Roll Number according to the examination admission card.
· Candidates are required to take receipt from the account.
· No transcript is issued without submitting the receipt of the amount paid.
                                                                                                                                                                                                           									      ____________________
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