
 

COURSE BOOKING FORM 
Please Return to : 

URS Group Nepal Office 
584/57 Ga, Ranibari Marg, Lazimpat, Kathmandu, Nepal 

urs@ursnepal.com,training@ursnepal.com 
 

Name (Block Letter): (As you wish to appear in certificate) 

  Salutation Mr                 Ms 

First Name :           

Middle Name           

Last Name           

 

 
Job Title………………………………………………Company/ Self Sponsored…………… …………………… 

………………………………..Address………………….   ………………………………Phone ………… 

Fax…………………………………Mobile No …………………………E-mail………………………………….            

Course Name ………………                  ………………………….                             ………………………             

………………. 

                            

Academic  Qualification (Last two relevant)  

Name of the Institution Period from to Certificate/ 
degree/diploma 

Area of Specialization 

 
 

   

 
 

   
 

 
Work Experience (Last Two Relevant) 
 

Years of Exp  
(Months & year) 

Name of Employer Brief job description Designation 

 
 

   

 
 

   

 

Signature of applicant                            Date:………………………. 

 
Official Use Only                               

Reg/Certificate No: ……………………………………. 

Payment:…………………….. 

Rev: 04 
Rev Date: 2013/09/26 

Official Stamp 

mailto:urs@ursnepal.com,training@ursnepal.com�

