EQUITY GRANTS DATA FORM FOR COMMUNITY CAMPUS
CAMPUS DETAILS:
	Campus Name:

	Address:

	District: ……………………………………........... Province: ……………………………………………..
Rural Municipality: ...........................................        Municipality: ........................................................
Ward No: ................... 

	Date of campus establishment: Day: …………… / Month: …………… / Year: ……………

	Affiliating University: 

	University Code of Campus:

	Campus Email:

	Campus Phone Number:

	Website:

	Campus Chief:

Name: ………………………………………………………………………………………………………

Email: ………………………………………………………………………………………………………
Mobile Number: …………………………………………….

	Focal Person:
Name: ………………………………………………………………………………………………………

Email: ……………………………………………………………………………………………………… 

Mobile Number: …………………………………………….


STUDENT DATA (Based on the Examination Appeared Regular / Full Students of the Academic Year 2078/079):

	Levels
	Name of Program
	Stream/ Discipline/ Faculty
	Total Student Number
	Total Female Student Number
	University Quota 

(if applicable) 

	Bachelor Level
	1
	
	
	
	
	

	
	2
	
	
	
	
	

	
	3
	
	
	
	
	

	
	4
	
	
	
	
	

	Master Level
	1
	
	
	
	
	

	
	2
	
	
	
	
	

	
	3
	
	
	
	
	


Please attach mark ledger (program-wise and program-year-wise).

…………………………………………


Campus Chief Signature






Campus Seal









