
 
 

 

 

ANGELS’ HEART S. SCHOOL  
          Tarakeshwor-10, Manamaiju, KTM 

                 Tel : 01-4027233, 4027244  

      email:info@angels.edu.np, www.angels.edu.np 

       SCHOLARSHIP FORM 
  

 

 

Serial No.: -…………… 

Personal Details:  

Student’s Name : ……………………………………….………………. 

Address:………………………………………………………………… 

Tel :…………………………    Mobile : ……………………  

Guardian Name : - ………………………………………… Contact : - …………………………….    

Occupation: - ………………………………………….…………… 

Class Applied for  : -  ……………... 

Educational Details:  

Name of Previous School: ………………………………………………….. 

Name of the Principal:…………………….…………………. 

Class: ………………………..   Obtained GPA Marks: …………………… 

 

Date: ………………… 

     ……………….. 

   Student Signature 

 

------------------------------------------------------------------------------------------------------------------------- 
 

 

 

 

 

ANGELS’ HEART S. SCHOOL  
          Tarakeshwor-10, Manamaiju, KTM 

                 Tel : 01-4027233, 4027244  

      email:info@angels.edu.np, www.angels.edu.np 

SCHOLARSHIP EXAM ADMIT CARD 
  
 

Serial No.: -…………… 

Student’s Name : ………………………………………………………………. 

Address:………………………………………………..……………………… 

Tel :………………………………  Mobile : ………………….………………  

 

Date: …………………        ……………….      

    Authorized  Signature 
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