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Kaushaltar, Bhaktapur, Nepal 

 
 

  
Affix a 

passport 
size color 

photo 

  

                                          Number of Support Students : Masters-1      Bachelors-1 
 

 

1. Personal Details: 

A. Applicant’s Full Name (Capital letter) …………………………………………………………………….. 

B. Gender…………………………………………………………………………………………………………………… 

C. Age………………………………………………………………………………………………………………………… 

D. Date of Birth……………………………………………………………………………………………………. 

E. Permanent Address……………………………………………………………………………………………… 

F. Mailing Address………………………………………………………………………………………………….. 

G. Telephone…………………………………………………………………………………………………………… 

H. Email………………………………………………………………………………………………………………… 

*In case of Group project, details of all the participants should be mentioned clearly 

in separate form. 

2. Information About the Program: 

A. University……………………………………………………………………………………………………………. 

B. Campus/College…………………………………………………………………………………………………… 

C. Department………………………………………………………………………………………………………… 

D. Subject…………………………………………   Specialization………………………………………………. 

E. Registration Number…………………………………………………………………………………………….. 



 

3. Academic Record 

Degree Year  Major Subjects Division/ 

Grade 

Percentage 

(%) 

Board/ University 

       

      

      

      

 

4. Proposal Details 

A. Title of Research 

…………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………

………………………………………………………………………… 

B. Supervisor…………………………………………………………………………………………………………….. 

Contact………………………………………………………………………………………………………………… 

Email: ………………………………………………………………………………………………………………….. 

  

        5. Research Proposal for Thesis  
 
Please attach your research proposal with the following major components written consistently 
in APA format and limit it to 8-10 pages and font New times Roman,12. 
 
Research Proposal format: 
1. Title 
2. Background  
3. Literature Review 
4. Hypotheses/ Research Questions 
5. Justification of the Study 
6. Research Objectives 
7. Research Methodology and Data Analysis 
8. Expected Results  
9. Limitations of the study 
10. Ethical/Safety Issues 
11. Time Table and Detailed Budget (actual) 
12. Summary 
13. References 



6. Documents Required  
1. Research Proposal (Hard copies (2) + soft copy) 
2. Copy of Citizenship 
3. Copies of Academic Diplomas (bachelor’s and above) 
4. Copy of Equivalence Certificate (if any) 
5. Recommendation Letter from the Supervisor 
6. Curriculum Vitae 
7. Cover Letter 
 
 

7. Endorsement by the Department/ and Supervisor 

We certify that statements made above by the candidate have been verified and found true. 
If the applicant is selected for BSN thesis support for his/her thesis, he/she will be provided 
with available resources, facilities and guidance necessary to conduct and complete the 
proposed research in this institution. 

Name of the Host Institution/Department: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 

 

 

__________________     ___________________ 

Signature                    Signature  

Name: . . . . . . . . . . . . . . . . . . . . . . . . . .    Name: . . . . . . . . . . . . . . . . . . . . . . . . .  

Designation:. . . . . . . . . . . . . . . .  . . . . . .   Designation:. . . . . . . . . . . . . . . .  . . . .  

Date: . . . . . . . . . . . . . . . . . . . . . . . . . . .   Date: . . . . . . . . . . . . . . . . . . . . . . . . . .   

(Thesis Supervisor)      (Head of the host department) 

 

10.  Undertaking by the Applicant 

I solemnly affirm that I have read and understood conditions of the award of this program 
mentioned in BSN masters/ bachelor’s research support grant and that the decision of the 
BSN will be final and binding. If my progress is found unsatisfactory at the periodic 
evaluation or during the period of my study, I shall be liable to disciplinary action, which may 
result in termination of the research funding and/or refunding of the full amount spent on 
me in connection with this award. Any research misconduct on my part is punishable. 

 

______________________________________ 

Signature 



Name: . . . . . . . . . . . . . . . . . . . . . . . . . .  . .. . . . . 

Date: . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . .  

 

Thumb 

Right Left 

 

 

 

 

 
 

BSN Thesis support guidelines 2018 
1.  Applicant must be related to biological and life sciences (Microbiology, Biotechnology, 

Biochemistry, Zoology, Botany). 

2. Applicant must sign the proposal by his/her supervisor and from Head of the Department 

along with college stamp.  

3. The applicant must be a regular student of college/ University. 

4. The applicant should not be the recipient of other grants previously. 

5. Fifty (50) % of the grant will be provided after the acceptance of the proposal and the 

remaining will be provided after the final submission of the report. 

6. If the research is based on the human sample handling, ethical approval should be submitted to 

BSN office also. 

7. If the applicant is unable to complete the research, he/she should be responsible to pay back 

the amount, but slight modifications can be made from the consent of the supervisor. 

8. The duration for the submission of the report will be 6 months after the day of acceptance of 

the proposal. 

9. One copy of the final report should be submitted to BSN office. 

10. If any publication is made, BSN should be acknowledged. 

11. Applicant should sign the letter of acceptance of the Grant provided by BSN. 

 

NOTE: The guidelines and the information of the participants for the Thesis support may change 

according to the need as provided by BSN. 

 

 


