COUNCIL FOR TECHNICAL EDUCATION AND VOCATIONALTRAINING
Office of the Controller of Examinations

Sanothimi, Bhaktapur
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NATURE OF EXAM :- BACK (One Subject Chance)
1. CTEVT Registration No :-
2. Name of Applicant
( In capital letter ):
3. Date of Birth:-
4. Father's Name of Applicant:-
5. Programme:
6. Duration: 18 MONTH
7. Course: New / Old
8. Name of Institute of studying of Applicant:-
9. Name of Subject of studying of Applicant:-
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