Application Form for DLI 5 (FY 2076/077)
	Name of Institution
	

	Address:

District: .............................................................................................. Province: ............................................................

Telephone Number: ................................... / ...................................  Fax: ................................ / ...................................

Authorized Email:.............................................................................................................................................................
Authorized Website: ........................................................................................................................................................

	University
	

	Type of Institution: (please use check marks in the given appropriate box)

	
	Constituent (Autonomous)
	
	Constituent (Accredited / Autonomous)
	
	Constituent (Decentralized)

	
	Central Department
	
	Faculty / School
	
	Institute 

	
	Community (With Academic Autonomy and Accredited)
	
	Community (Accredited and Participating)
	
	Community (Participating)

	If other type (please specify): 

	Institutional Head: (please use check mark in the given appropriate box)

	Designation
	
	Dean
	
	Head of Department
	
	Campus Chief
	
	Other (please specify):



	Name
	

	Email
	
	Mobile No.
	

	Contact Focal Person for DLI 5: (please use check mark in the given appropriate box)

	Designation
	
	Coordinator
	
	Professor / Lecturer
	
	Other (please specify):

	Name
	

	Email
	
	Mobile No.
	

	Program Name (Please specify the program name):

	Level
	
	Bachelor
	
	Masters
	
	MPhil
	
	Other (please specify): 



	Discipline 
	
	Science and Technology
	
	Medicine
	
	Engineering
	
	Agriculture and Forestry
	
	Law

	
	
	Management
	
	Humanities and Social Sciences
	
	Education
	
	Other (please specify): 



	Applied for
	
	Revised Program
	
	New Program
	
	Added Program
	
	Other (please specify):


	Please explain how the new program / program revision address the national priority (For national priority details please visit UGC’s website www.ugcnepal.edu.np).




Institution’s Stamp
Authorized Signature: ………………………………………

Name: ………………………………….………………….... 


Designation: …………………………………………………

