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- dM BAN GL"OTI,TLYJTT.T,}fiHY.ST,'U*'ILE S

aftffi Tejgaon I/A, Dhaka- 1208'

Preferred DePartment/ Institute

ApplGttdrt;i* G[";+ - (a) Full-time (b) Part-time

lThls applca1on form must be filted up by computer typlng and submitted to the Regrstrar 7ffice with requlred documents' The rows

may be expanded and additionat information can be attached if necessary. lncomplete application wltl be reiectedJ

1, Full Name of the applicant (a) in English:

(As Per SSt Certificate)
(b) inBengali: '..,,..

2. Father's/ Husband Name:

3. Mother's Name:

4. Legal Guardian's Name (if anY):

5. Address:

(a) Nationality: .... " "' (b) Religion:

Passport

Size Photo

(2 Copies)

Apptication for Admission to Postgraduate Program (PhD)
(Fill the Application Form properly and submit to the Registrar office through appropriate authority)

Permanent address

Mobile no. & Email Address:

7.

(c) Date of Birlh: ' ' " '(d) Gender'

Educational Quali fi cat ions :

,\llJ1-r,r,fitr,l"{^ 7t'l*#,iirp:i,**,:tr*,,tn,tttt^,,tr,ltr*r,uut t t tinnniulol'ullurndenk'quatifuatbns'
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M Phil./ Equivalent

M.Sc./ Equivalent

HSC/ Equivalent

SSC/ Equivalent

/p"

ii
i.. .. _ - - _ - _ _. . ... - - - - - - - -....... 

.... -.... ,

Present address



8. Details of any scholarship, awards or medals achieved in the past:

9. Name of the Hall in which the applicant intends to stay as resident:

10. Intended title of the proposed research topic to be dealt with:

11. Brief of Research Proposal (embodying the Objectives, Justification, Methodology, Workplan, Budget, etc.):

12. Synopsis of the Master/ MPhil thesis (Mention the title of the research, supervisor name, time or year of the

research in the submiued evidence paper):

N.B. Atlach llw rnpin ol mdnumlhree ruleuurlpuhlirnliandacunenls

14. Practical Job Experience (ifany):

From
(Month/Year)

To
(Month/Year)

Designation Organization Job Description

15. I hereby apply for admission to the program ..... .".. inthe

Departrnent/lnstitute of BUTEX, Dhaka as fu11-time/par1-time student. I agree to abide by all the rules and regulations

of the University.

13. Publications (if any):

Serial
No.

Title Author's Name Publication Details
( Jo urn allC onference/Patent/

Book Chapter/Book)

Year of Publication

Page ? of 4

tr



:

I6. Declaration

. I hereby declare that the information provided in this form is coruect, true and complete to the best of my knowledge

5"nd belief. If any information is found false, incorrect, and incomplete or if any ineligibility is detected before or
after admission or after completion of this progrqm, any legal action can be taken against me by the authority

including the cancellation of my candidature and certificate.

17. Opinion of the Supervisor/

a) Supervisor(proposed):

Signature & Date of the applicant

Supervisor's proposed by the applicant (ifany):

b) Co-supervisor (proposed): .......

Sending with Recommendations: The Research Proposal mentioned above is rightly filled, and I think

applicant is eligible for admission.

Signature, Date & Seal
(Proposed Supervisor)

18. Accepted and Recommended on.... ..... (date) by the Departmental Postgraduate Studies

Committee (DPSC).

Signature, Date & Seal
(Head/Director of the Department/ Institute)

Signature, Date & Seal
(Dean, of the Faculty)
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Office use only (Departmentllnstitute)

19. Listofnecessarydocumentshavebeenveritledandloundcorrectasfollows (Usetrmark): Itr

SL
No.

Particulars

Submitted
Documents

Yes No

(r) Two recent passport size colored photographs

(2) Attested copy of SSC/ equivalent Certificate

(3) Attested copy of SSC or equivalent Mark Sheet/ Grade Sheet

(4) attested copy of HSC or equivalent/Diploma in Engineering Certificate

(s)
Att*ted c"py of HSC or equivalent,Diploma in Engineering Mark Sheet/ Grade

Sheeti Transcript

(6) Attested copy of B Sc. Engg./ B Sc. Hon's/ equivalent Certificate

(7) Attested copy of B Sc. Engg.lB Sc. Hon's/ equivalent Mark Sheet/ Transcript

(8) Attested copy of M Engg.lM Sc. Engg./ M Sc./ M Phil./ equivalent Certificate

(e)
g*eg.l M Sc./ M Phil'/ equivalent Mark SheeV

Transcript

(1 0) Attested copy of Testimonial lrom the irrstitute last attended

(11) Original copy of NOC from employer (ilapplicable)

Signature of the

Proposed Supervisor (if any)

Reg. No.

Signature of the

Head of the Department/

Director of the Institute

Student ID
Date of

Enrollment

Signature of the

Director of Research

Signature of the Registrar/

Authorized Officer
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