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Please, fill the form in BLOCK LETTERS and return to the Administration Section or to the 
Front Desk of the college together with attested copies of required documents.

Personal Details 
Name in English : (In block letters)

First Name        Middle Name       Last Name 

Name in Devnagari:

Date of Birth           Date        Month        Year 

Permanent Address  

VC/ Municipality :    Ward No :

District :

Contact No : 

    
Father’s Name:...................................................................... 

Father’s Profession:..............................................................

Office Address:.....................................................................

Contact No. (Res.):................................................................

Mobile No:............................................................................

No. of Siblings :...................................................................

VC/ Municipality :    Ward No :

PO Box :

Contact No : 

    

Present Address  

Gender:

Local Guardian’s Name:...................................................................................................

Male

Phone (R):...........................................    Mobile:...........................................

E-mail:.......................................................................................................

A.D.

B.S.

Application Form 
Academic Year 20....

Female  Citizenship: .................................

Mother’s Name:...................................................................

Mother’s Profession:...........................................................

Office Address:....................................................................

Contact No. (Res):...............................................................

Mobile No:...........................................................................

Relation:          Occupation:
Address:          Contact No :

E I C E I S



Previous Academic Record

    Level        Stream    Board       Year of Completion       Marks Obtained         Percentage            Division    

    SEE 

    +2

Details of Previous Academic Institutions

Do you need transportation facility  ? 

Location to get on the bus :

Desired Program to apply:

Science

Management

Humanities

Optional Subject 

Science 

Biology 

Computer 

Opt. Subj.

BBS

BA/BASW

BCA..........

Level 

SEE

+2

School/College Address Principal`s Name Phone

            Yes      No 

+2 
            Management

Hotel Management

Computer   

Business Studies

                  Humanities 

Mass Communication

Sociology

Major English 

Shift:       Morning       Day

References:
Please, give the names, position and contact number of the two persons to whom reference may be 
made in support of your application.

1. ..................................................................................................................................................................................................

2. ..................................................................................................................................................................................................

Information source about EVEREST INNOVATIVE COLLEGE (EIC) & EVEREST SECONDARY SCHOOL (ESS)

a. How did you know about EIC and ESS ?

      Friends                EIC/ESS Students      Advertisement                       Teachers            Others

b. Why did you select EIC & ESS for your higher education ? 

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



I hereby declare that the information provided in this sheet, to the best of my knowledge is true and complete. I also understand that giving incorrect 
information and withholding, a relevant information may result in cancellation of my enrollment by the college. I shall abide by the rules and regulations of 
the college.

If I fail any of the ESS terminal and Board Examination, I will pay the full fee according to the scheme.
If the student remains absent without getting prior leave with his/her Parent’s consent, Rs 100/- will be fined per day.  

Date:.......................................... 

For Office use only 

Refereed by :.....................................................  Interviewed  and Recommended by:............................................................

Interview Grading :.............................................   Approved by:................................................................. 

For Admission 

Fee Scheme: 

Class       Registration         Deposit               Annual             Practical         Monthly          Exam             Annual Total

XI

XII

BBS

BASW

BCA

Entry No .: ...........................................................................

Accountant’s Signature :....................................................

       Principal        Coordinator               Counselor                   Guardian                    Student

 
Name :................................................................................................................................
Address :............................................................................................................................
Stream :..............................................................................................................................
School’s Name :.................................................................................................................
Entrance Date :.................................................................................................................
            Entrance Time :......................................

Entrance Admit Card

Applicant’s Signature            Authorized Signature 

For the Accountant :

Deposit Rs .: ...............................................

BILL No. :...................................................

Date :...........................................................

(EIC)
(ESS)EVEREST INNOVATIVE COLLEGE

SECONDARY SCHOOL
Solteemode, Kalimati
Kathmandu, Nepal
Phone : EIC: 4274590, 4274593 
              ESS: 4288841
Email : everestic@gmail.com 
              eisschool68@gmail.com
URL : www.everestedunp.com
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