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NEPAL HOME PUBLICATION

— Study [_/E li\ Center —

Nepal Home Publication and Study Center (Crown Nepal)

Registered No. 199883/075/076 Photo

PAN No. 606579832
Koteshwor, Kathmandu — 32
Contact: 9860905593, 9841202110

APPLICATION FORM

Dear Sir,
I would like to enroll at Crown Nepal (NHPSC), if [ am accepted according to the rule and

criteria of the institute. Following are my information:
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1. Personal Information =a<FTq f{a<Tor

A. Name:

B. Date of Birth: Place of Birth:
C. Sex: Male/Female

D. Marital Status: Single/Married/Widow:
E. Permanent Address:

F. Mailing Address:
G. Contact No: E-mail:
H. Father’s Name:

I. Mother’s Name:

J. Local Guardian's Name:

K. Parent’s or Guardian’s Contact:




I would like to enroll for the following program or programs run by the institute:
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Theology: [ /1 Year [ 12 Years [ I3 Years [ /4 years

Research Methodology: [ |Theory [ |Practical

Languages: | |[English [ |Greek [|Hebrew [ Nepali Sign Language
Music: [ [Vocal [ [Violin [ |Guitar [ [Keyboard

Computer: [ [Foundation/Basic [ |Graphic Design [ Video Editing [ Music Production

2. Educational Background &8 ‘1’8‘{&

A. Education (fram):
B. Trainings (qTeTHE®):
C. Languages you know (\TUTE®):
D. Skills (Frag=):
E. Sports (GaF3):

3. Church HU=<ft

A. Name of the Local Church (F=#T ATH):

B. Address (&3mH1):

C. Contact No (F77): Email:

D. Name of the Pastor/Elder/Leader (qT%2¥, TS, 3T[ET):

Contact No (5F7): Email:

4. Spiritual Condition 3Tfcq® TaeaT

A. Did you get salvation? How? (F TUTEel itk TISTAAT? FELT TISTAAT?)




B. Date of Salvation (gf<F 91T fA<): Date of Baptism (Ff&=ar
oo foef):

C. Date of Membership in your Church (Rt #geaar fae):

D. Your previous ministries in your church (if any) (FUSs(THT TUTEe TR HATHIZ):

E. What is your goal for the future? (AT TUTEHT ATSHT F F?)

F. Are you walking with the Lord? (3 TT$ q@isaeev f2fevaqwusr =?)

G. How do you know the will of God? (TRH*aTHT T=aT FALT ST+ Alhveg?)

H. What are your beliefs about Christian music? (S8 &(1q Fedl gae?)

I. What are your beliefs about speaking in tongues, prophecy, trembling, and dancing?

(SIFTATIT, AASAATIN ST, HTH, ATo TFIHT TATSHT 3T F = ?)

. Health Condition €T AT

A. Do you have any chronic diseases? ( TUTSHT Tl <14 TH F?)

B. Do you have any physical handicaps? (F TUTSHT T SITHTAT B?)

C. Do you use alcohol or tobacco in any form? ( TUTE T, FX(E TAT AN T&T HaT T{gws?)

D. Have you ever taken non-medical drugs? (F TUTE TIEaAT AR ST Hae T{HTHT F27?)




6. Miscellaneous

A. Will you be staying in the Hostel/Dormitory? (F TUTSATS ATETH ATHITF T?)

B. Will you be studying secular studies? (3 TUTE aTETHT AT I THgwa?)

(If yes, then you will be responsible for all the financial costs for the secular studies.)
C. If any student is not able to pay the full amount for bills of the institute, he or she must

apply for the scholarship programs, and fee plan should be settled through mutual
agreement with the administration prior to admission. (IT = fE=Tfier a1feT 9o o Toa

FTEUHT ASTer YAy AN THaFgeg| Aa9TF SARA T AR AT FTA T 3T

A=)

I hereby agree to abide by the rules and regulations of the institute. I am willing to submit
myself to the authority of the institute in matter of discipline and teaching. I understand and agree

that the institute administration can discipline and even expel me, if I do not abide accordingly.
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Signature Date




