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Far Western University 

   Faculty of Agriculture Science 
  Tikapur, Kailali, Nepal 
  

 

Application Form (B.Sc. Ag.) 
 
 
To, 

The Dean 
Faculty of Agriculture 
Far-Western University 
 
I would like to apply for admission in the B.Sc. Ag. program. I will abide by the rules and regulations of Far-western University 
and if violated I will accept all the decisions of the University. My particulars and testimonials are attached herewith. 
 
Reservation Quota: 

Priority I Priority II Priority III Priority IV 

    

 

Examination Center:  Tikapur                      Kathmandu                     Roll No.: ………………………………………………………… 

Full Name in BLOCK Letters: …………………………………………………………………………………………………………………………………….. 
 
Date of Birth: ………………………………………………………………(BS) …………………………………………………………………(AD) 
 
Sex: ………………………… Nationality: ……………………………………………Citizenship No.: ………………………………………………… 
 
Date of Issue: ………………………………………………………… Place of Issue: ………………………………………………………………… 
 
Permanent Address: …………………………………………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………Mobile No.: ………………………………………………. 
 
Father’s Name: ………………………………………………………………………………………… Mobile No.: ………………………………………………. 
 
Mother’s Name: …………………………………………………………………………………………Mobile No.: ……………………………………………... 
 
Local Guardian’s Name: …………………………………………………………………………… Mobile No.: ………………………………………………. 
Examinations Passed (SEE and Secondary Level or Equivalent) 

Level Board/University Institution and Address 
Obtained 

Percentage/GPA 
Passing 

Year 

     
 
 

     
 
 

 

 
I assure with full responsibility of the consequences that the information provided by me is true and correct to the best of my 
knowledge. 
Sincerely yours, 
 
 
 
 
 
 
Full Signature of the Applicant       Checked by 

 
Date: ……………………………………      Date: …………………………………… 

PHOTO 

  



 
 

Far Western University 

Faculty of Agriculture Science 
Tikapur, Kailali, Nepal 

 
 

Admit Card (B.Sc. Ag. Entrance Examination) 
 
 
 

Academic Year: ………………………………  Examination Date: …………………………………………………………... 

Name of Examinee: …………………………………………………………………………………………………Roll No.: ……………………… 

Examination Center: ……………………………………………………………………………………………………………………………………… 

 
 

………………………………………… 

Authorized Signature 

PHOTO 


