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Secondary Teacher Training Programme 
 

APPLICATION FORM 
 
� New 

� Reapplying (specify the year of your last application) 

Please write if you have received any course from the Foundation before. 

 

Last Name: First Name: Middle Name: 
(Give your authentic name printed in your certificates.) 

Nationality: Date of Birth (dd/mm/yyyy): 
 

Sex: Male� Female �  Age:  
 

Specify the subject you want to take: 

� Teaching English � Teaching Mathematics � Teaching Science 

 

Home Address (Permanent Address): 

Place:  Ward No. Municipality/VDC:  

District: Country: 

Phone # (Res). Cell Phone #. Fax #. 

P.O. Box #. E-mail Address: 

 

Current Mailing Address (If different from the home address): 

Place:  Ward No. Municipality/VDC:  

District: Country: 

Phone # (Res). Cell Phone #. Fax #. 

P.O. Box #. E-mail Address: 

 

Academic Background (Starting from the latest one): 

Degree Obtained:   

Major Subjects:  

Year Started: Year Completed: 

Name of Institution/University: Location: 

Language of Instruction Used: 

Honor(s) Received: 
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Degree Obtained:   

Major Subjects:  

Year Started: Year Completed: 

Name of Institution/University: Location: 

Language of Instruction Used: 

Honor(s) Received: 

 

Degree Obtained:   

Major Subjects:  

Year Started: Year Completed: 

Name of Institution/University: Location: 

Language of Instruction Used: 

Honor(s) Received: 

 

Degree Obtained:   

Major Subjects:  

Year Started: Year Completed: 

Name of Institution/University: Location: 

Language of Instruction Used: 

Honor(s) Received: 

 

Work Experience (specify if you are working in more than one place): 

Full Name of Institution 
Location 

(Municipality/VDC, Ward #, 
District) 

Phone # E-mail Address Employed 
(mm/yyyy) Designation

      

      

      

 
Are you currently doing any courses from any institution/university? If yes, specify bellow starting 
from the recent one: 
 

Full Name of Institution 
Location 

(Municipality/VDC, Ward #, 
District) 

Date
Major Degree or 

Certificate ExpectedFrom
(mm/yyyy)

To
(mm/yyyy)
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Why do you want to take this particular training?  
 
 
 
 
 
 
 
 
 
 
 
 
Briefly explain your future plan after this training. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
          

 

CERTIFICATION OF APPLICANT  
I hereby certify that the responses for all items on this form are complete and true to the best of my 
knowledge and belief.  I understand that providing incomplete, incorrect, or false information may result 
in my withdrawal from the course and, additionally, I might be subject to appropriate disciplinary 
measures by the Rato Bangala Foundation.   
 
Signature of Applicant                                                                              Date ____________________  
 

 
 
 

(Please read the "Eligibility and Requirements" checklist carefully before filling up this application form. Make sure you include all the 
necessary documents.) 
 
 
 
 
 
 

 
 
 
 
P.O.Box: 202, Patan Dhoka, Lalitpur, Nepal        Tel: +977‐1‐552 2614, 553 4318        Fax: +977‐1‐554 7619     
E‐mail: rbf@ratobangala.edu.np        Website: www.rbf.org.np 


