
TRIBHUVAN UNIVERSITY
FACULTY OF MANAGEMENT

OFFICE OF THE DEAN
Application Form for the Examination of

Master of Business Studies (MBS) …………
Name of the Campus / College……………………………………

Full Name in Block Letter _____________________________________________________

Full Name in 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 Year Roll No. Division

S.L.C

PCL/10 + 2

Bachelors' Level

Third Semester
Sr.
No. Code Subjects Credit

Hours

Internal
Assessment Marks

(40)
Remarks

1 ACC 519
Accounting for Financial and Managerial Decision
and Control 3 If internal

marks is
below 50% or

failed or
absent, please
write NQ in
the internal

marks column

2 MSC 521 Research Methodology 3

3 MGT 522 International Business 3

4 MGT 524 Entrepreneurship 3

Area of Specialization:………………………………………………

5 …………. ……………………………………………… 3

Attendance Percentage:

Verified by:

Signature of Campus Chief / Department Chief / Director:_____________________

Office Seal: Date:
_________________________________________________________________________________________________

TRIBHUVAN UNIVERSITY
FACULTY OF MANAGEMENT
OFFICE OF THE DEAN

Admission Ticket
Master of Business Studies (MBS) ………………….

Name of the Campus / College ……………………………………………………

Full Name in Block Letter _______________________________________________________________________________________

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

Third Semester

Sr.
No.

Code Subjects Mention NQ if any
(Use Red Sign pen) Credit Hours

1 ACC 519 Accounting for Financial and Managerial Decision and Control 3

2 MSC 521 Research Methodology 3

3 MGT 522 International Business 3

4 MGT 524 Entrepreneurship 3

Area of Specialization:………………………………………………

5 …………. ………………………………………………
3

______________________
Signature of the Applicant

PP Size Photo
to be pasted with

gum

PP Size Photo
to be pasted with

gum

………………………………….
Signature of

Campus Chief / Principal / Director
………………………………….

Signature of the Applicant
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