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Please attach 

passport size 

photograph 

 
 
 

Council for Technical Education and Vocational Training 

SAKCHYAMTA Project 
Project Implementation Unit 

Sanothimi, Bhaktapur 

 

 

Application Form 
 

 
(Please fill all the entities of this form. Attach Supporting documents along with it) 

 

Date of application:        

 

Applied position: ------------------------------------- 

Personal Details 

 
First Name(s):        Last Name:      

Full name (In Devnagari):             

Father's name:           

Mother's name:           

Grand Father's name:           

Place of Birth:       Date of Birth:       

Nationality:       Sex:        

Marital Status:       

Spouse  name:           

 

Mobile No:       E-mail:      

 

 

Permanent Address:             

              

Telephone:       E-mail:      

 

Contact Address:                 

   

            

            

 Telephone:       E-mail:      
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Academic Qualifications 

Level 
Name and Address of 

Institution 
Major Subject 

Marks in 

Percentage/

GPA 

Year of 

Degree 

Completed 

SLC 

 

    

Intermediate 

 

    

Bachelor's 

 

    

Master's 

 

    

Other 

 

    

 
 

Working Experiences 

Position 
Name and Address of the  

Institution 

Duration of work 
From  To 

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 

References 

1.      

2.  

 

Documents to be submitted with application form 

1. Notarized Photocopy of citizenship 

2. Notarized Photocopy of education degree 

3. Curriculum Vitae 

4. Cover letter mentioning the position of interest 

 
I, the undersigned certify that to the best of my knowledge and belief, these data correctly describe me, my 

qualifications and my experiences. I understand that any wilful misstatement described herein may lead to 

my disqualification for the position/purpose of this application.  All the rights regarding the decision on the 

application or the selection of aforementioned post will remain with Sakchyamta Project, CTEVT. 
 

 
 

Signature:        Date:  

Name:       


