TRIBHUVAN UNIVERSITY

FACULTY OF MANAGEMENT

OFFICE OF THE DEAN
Application Form for the Examination of

Bachelor of Hotel Management (BHM)
B.S. .o, (A-Doeeeennns )
Name of the Campus/ College ..........cooiii i,
PP Size Photo
to be pasted with
Full Namein Block L etter gum
Full Namein Devanagiri
Nationality Date of Birth Gender
M obile No.: Father's Name
Mailing Address: Telephone No. :
T.U. Registration No. Exam Roll No: -
Examination Passed:
Examination Board or University Passed Y ear Roll No. Division
SL.C
PCL/10+2
Sixth Semester
_ Credit Internal Internal
Sr. No Code Subjects Hours | Assessment | Assessment Marks Remarks
Full Marks Obtained
1 MGT 351 | Strategic Management 3 40
Research M ethodology and
2 RCH35L | b oot Report v 3 40 If internal marks
Legal Environment for is below 60% or
3 BHM 351 Hospitality 3 40 failed or absent,
Cultural Resources of Tourism in please write NQ
4 BHM 352 Nepal 3 40 in the internal
. Elective Cour se marks column
ELH o | oo 3 20
Attendance Per centage:
Verified by:
Signature of Campus Chief/Principal/Director : Signature of the Applicant
Office Seal: Date:
TRIBHUVAN UNIVERSITY
FACULTY OF MANAGEMENT
OFFICE OF THE DEAN .
Admission Ticket PP Size Photo
Bachelor of Hotel Management (BHM) tobe pafn?d with
B.S:toiieiii, (AD.ooovrn. ) g
Name of the Campus/ College .......coviiiiii i e,
Full Namein Block Letter
T.U. Registration No. Exam Roll No: -
Sixth Semester
. Mention NQ if any .
Sr. No. Code Subjects (Use Red Sign pen) Credit Hours
1 MGT 351 | Strategic Management 3
2 RCH 351 Research M ethodology and Project Report 3
3 BHM 351 Legal Environment for Hospitality 3
4 BHM 352 Cultural Resourcesof Tourism in Nepal 3
. Elective Course 3
ELH oo | i e 3
Samatureof T e

) . . Signature of the Applicant
Campus Chief / Principal / Director
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TRIBHUVAN UNIVERSITY
FACULTY OF MANAGEMENT

OFFICE OF THE DEAN
Application Form for the Examination of
Bachelor of Hotel Management (BHM) ................

Name of the College .......cooeii i PP Size Photo
to be pasted with
gum

Full Namein Block L etter

Full Namein Devanagiri

Nationality Date of Birth Sex

Father's Name

Mailing Address: Telephone No. :

T.U. Registration No. Exam Roll No: -

Examination Passed:
Examination Board or University Passed Y ear Roll No. Division
SL.C

PCL/10+ 2

Seventh Semester

. Credit
Sr. No. Code Subjects Hours
1 BHM 449 Industrial Exposure 12
Attendance Per centage:
Verified by:
Signature of Campus Chief/Principal/Dir ector : Signature of the Applicant
Office Seal: Date:
TRIBHUVAN UNIVERSITY
FACULTY OF MANAGEMENT
OFFICE OF THE DEAN .
Admission Ticket PP Size Photo
Bachelor of Hotel Management (BHM) .............cc....... tobe pafn?d with
Name of the College ......ovo v e g
Full Namein Block Letter
T.U. Registration No. Exam Roll No: -
Seventh Semester
Sr. . Credit
No. Code Subjects Hours
1 BHM 449 Industrial Exposure 12
Sgnaturect

Signat f the Applicant
Campus Chief / Principal / Director gnatureor the Applican
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TRIBHUVAN UNIVERSITY
FACULTY OF MANAGEMENT

OFFICE OF THE DEAN
Application Form for the Examination of
Bachelor of Hotel Management (BHM) ................

Name of the College .......cooeii i PP Size Photo
to be pasted with
gum

Full Namein Block L etter

Full Namein Devanagiri

Nationality Date of Birth Sex

Father's Name

Mailing Address: Telephone No. :

T.U. Registration No. Exam Roll No: -

Examination Passed:

Examination Board or University Passed Y ear Roll No. Division
SL.C
PCL/10+2
Eighth Semester
Sr. No. Code Subjects ﬁrﬂ';

1 BHM 491 Industrial Exposure 9

2 BHM 492 Inter nship Report 3
Attendance Per centage:
Verified by:

Signature of the Applicant
Signature of Campus Chief/Principal/Director :

Office Seal: Date:

TRIBHUVAN UNIVERSITY
FACULTY OF MANAGEMENT
OFFICE OF THE DEAN .
Admission Ticket PP Size Photo
Bachelor of Hotel Management (BHM) ...................... tobe pafn?d with
Name of the COlEge ......oe i e 9
Full Namein Block Letter
T.U. Registration No. Exam Roll No: -
Eighth Semester
Sr. . Credit
No. Code Subjects Hours
1 BHM 491 Industrial Exposure 9
2 BHM 492 | Internship Report 3

Signature of
Campus Chief / Principal / Director

Signature of the Applicant
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TRIBHUVAN UNIVERSITY

FACULTY OF MANAGEMENT

OFFICE OF THE DEAN
Application Form for the Examination of
Bachelor of Travel and Tourism Management (BTTM)

PP Size Photo
to be pasted with
Full Namein Block L etter gum
Full Namein Devanagiri

Nationality Date of Birth Gender
Moabile No.: Father's Name
Mailing Address: Telephone No. :
T.U. Registration No. Exam Roll No: -
Examination Passed:
Examination Board or University Passed Y ear Roll No. Division
SL.C
PCL/10+2
Sixth Semester
Credit Internal Internal
Sr. No Code Subjects H " | Assessment | Assessment Marks Remarks
ours 1 Full Marks Obtained
1 MGT 351 Strategic M anagement 3 40
If internal marks

Resear ch M ethodology and
2 RCH 351 | pesearch Project v 3 40 is below 60% or
3 TTM 351 . 3 20 failed or absent,

Eco-Tourism please write NQ
4 TTM 352 | Tourism Planning and Policies 3 40 in the internal

marks column
5 TTM 353 MICE Tourism 3 40
Attendance Per centage:
Verified by: : .
Signature of the Applicant

Signature of Campus Chief/Principal/Director :
Office Seal: Date:

TRIBHUVAN UNIVERSITY
FACULTY OF MANAGEMENT

OFFICE OF THE DEAN :
Admission Ticket PP Size Photo

Bachelor of Travel and Tourism Management (BTTM) tobe pafn?d with
B.S. cieereinns (AD.cooveoen, ) 9

Full Namein Block L etter

T.U. Registration No. Exam Roll No: -

Sixth Semester
. Mention NQ if any .
Sr. No. Code Subjects (Use Red Sign pen) Credit Hours
1 MGT 351 Strategic M anagement 3
2 RCH 351 Resear ch M ethodology and Resear ch Project 3
3 TTM 351 Eco-Tourism 3
4 TTM 352 Tourism Planning and Policies 3
5 TTM 353 MICE Tourism 3
Sgnatureof T

) . . Signature of the Applicant
Campus Chief / Principal / Director
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TRIBHUVAN UNIVERSITY

FACULTY OF MANAGEMENT

OFFICE OF THE DEAN
Application Form for the Examination of

Bachelor of Public Administration (BPA)
B.S. ..o (A-Doeeeennns )
Name of the Campus/ College ..........cooiii i,
PP Size Photo
to be pasted with
Full Namein Block L etter gum
Full Namein Devanagiri
Nationality Date of Birth Gender
M obile No.: Father's Name
Mailing Address: Telephone No. :
T.U. Registration No. Exam Roll No: -
Examination Passed:
Examination Board or University Passed Y ear Roll No. Division
SL.C
PCL/10+2
Sixth Semester
_ Credit Internal Internal
Sr. No. Code Subjects Hours | Assessment | Assessment Marks Remarks
Full Marks Obtained
1 ITC 351 Computer Application 3 40
Research Methodsin Public i
2 BPASSL | aAdministration s 40 If 't')"etlemaggg?rks
Government Budgeting, 1S beiow U7 or
3 BPA 352 Accounting and Auditing 3 40 failed or absent,
Environment Policy and please write NQ
4 BPA 353 management 3 40 in the internal
. Elective Cour se marks column
--------------------------------------------------------- 3 40
Attendance Per centage:
Verified by:
Signature of Campus Chief/Principal/Director : Signature of the Applicant
Office Seal: Date:
TRIBHUVAN UNIVERSITY
FACULTY OF MANAGEMENT
OFFICE OF THE DEAN .
Admission Ticket PP Size Photo
Bachelor of Public Administration (BPA) tobe pafn?d with
B.S:toiieiii, (AD.ooovrn. ) g
Name of the Campus/ College .......coviiiiii i e,
Full Namein Block Letter
T.U. Registration No. Exam Roll No: -
Sixth Semester
. Mention NQ if any .
Sr. No. Code Subjects (Use Red Sign pen) Credit Hours
1 ITC 351 Computer Application 3
2 BPA 351 Research M ethods in Public Administration 3
3 BPA 352 Government Budgeting, Accounting and Auditing 3
4 BPA 353 Environment Policy and management 3
. Specialization - | 3
------------------------------------------------------------- 3
Sgnatureof

) . . Signature of the Applicant
Campus Chief / Principal / Director
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TATHT GE AT [GEo |

o el amepT Fear I ANTRr qRrenderg e a5 fagaad | whendiers e seear 38 gz sreHr ae
e 9 9T "ibs, |
TRl TEIET qAATT 9% FAATs TS 8o |
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UL B faw AT TEHT yr g fom TR AT a1 qe T g witatae T aAr qEr T =
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