
Admission Enquiry Form
(Note: This is not an Application Form. The official Application form will be collected from Account Department after filling this 

form.) 

Sr. No. __________ Date: ________________ Academic Session: ________ 

Course Name: BBA BIT MBA MCS              BHM*

Full Name: _________________ _______________  _________________ 

Highest Passed Degree: ___________________ Obtained Grade / Percentage: ____________ 

Address: ______________________________________________________________________________ 

Mobile No.: _____________________ 

E-mail ID: _________________________@_______________

How did you come to know about us? 

Friends Internet/Website Search Facebook Ad 

TV Ad  Faculty  Hoarding 

Career Exhibition Radio  Training Institute 

Paper Ad Others ________ 

Your Expectations from Phoenix College of Management: 

Well Balanced Curriculum      Extra Curricular Activities  

Life Skills Training       Good Infrastructure 

Sports       Others (Please Specify) _______ 

Reference (If any reference Person/Faculty/Student, please mention Detail) 

Reference Person Name: _________________________________________ 

How did you know? 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________ . 

----------------------------------------For Office Use Only--------------------------------------------- 

Counselled By: __________________________________________ Counselled Date:  

Counsellor’s Remarks: ____________________________________________________________________ 

_______________________________________________________________________________________ 

________________________________________. 

Feedback: ________________________________ Total Package Negotiated: ________________________ 

Signature: ___________________ 

*Proposed Program affiliated with Lincoln University College.

You may send the filled form through Email : info@phoenixcollege.edu.np
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