
Lumbini Buddhist University 
International Students Admission Form 

Rupandehi Lumbini 32900, Nepal 

 
Program Applied For: 

Bachelor 
Master 
PGD 
 

Program Name: 
•  

 
 
 
Section 1: Personal Information 

1. Full Name (as per passport): 
• First Name: ______________________ 
• Middle Name: _____________________ 
• Last Name: _______________________ 

 
2. Date of Birth (DD/MM/YYYY): 

•  
 

3. Gender: 
Male 
Female 
Other 
 

4. Nationality: 
•  

5. Passport Number: 
•  

6. Date of Issue: 
•  

7. Date of Expiry: 
•  

8. Place of Issue: 
•  

9. Permanent Address: 
• Street: _________________________ 
• City: ___________________________ 
• State/Province: _________________ 



• Country: ________________________ 
• Postal Code: ____________________ 

10. Contact Information: 
• Phone Number: _________________ 
• Email Address: _________________ 

11. Emergency Contact: 
• Name: __________________________ 
• Relationship: ___________________ 
• Phone Number: _________________ 
• Email Address: _________________ 

 
 
Section 2: Academic Information 

12. Previous Education: 
• Highest Qualification: ____________________ 
• Institution Name: _________________________ 
• Country: _________________________________ 
• Year of Graduation: _______________________ 
• Major/Field of Study: _____________________ 

13. Language Proficiency: 
• Native Language: _______________________ 
• Other Languages: _______________________ 

English Proficiency (if applicable): 
• TOEFL Score: ______ 
• IELTS Score: ______ 
• Other (Specify): ___________ 

14. Academic Achievements: 
•  
•  
•  

 
 
Section 3: Supporting Documents 

15. Required Documents: 
Copy of Passport 
Academic Transcripts 
Certificates of Previous Education 
English Proficiency Test Score (if applicable) 
Statement of Purpose (Please describe your academic and career goals, your reasons for 
choosing LBU, and any other relevant information) 
Passport-sized Photographs 

 
 
Section 5: Declaration 



I hereby declare that the information provided in this application is true and accurate to the 
best of my knowledge. I understand that any false information may result in the rejection of 
my application or cancellation of my admission. 

• Applicant's Signature: ________________________ 
• Date: _______________________________________ 

 
 

 
For ORice Use Only: 

• Application Received On: ________________________ 
• Application Number: ____________________________ 
• Remarks: _______________________________________ 

 
Instructions for Applicants: 

1. Ensure all sections of the form are completed. 
2. Attach all required supporting documents. 
3. Submit the completed application form along with the application fee to the 

Admissions O^ice. 
4. Incomplete applications will not be processed. 

 
Submission:  
Submit this completed application form along with all required documents to Lumbini 
Buddhist University's International Students’ Admissions O^ice in person or by mail. 
 
 

 
This form is designed to capture all necessary information from international students applying to Lumbini Buddhist 

University, ensuring a smooth admission process. 


