1 ¥
Form No. A-1

HAJEE MOHAMMAD DANESH SCIENCE AND TECHNOLOGY UNIVERSITY
Dinajpur-5200

APPLICATION FORM FOR ADMISSION

Programme of study MSMBA[  |paD[ ] Attach Two

Photographs
For office use only : '
Application Form No..................
Date received : .........cvemmssermessosss
0286

Term of admission : Semester 1|:] Year .......ccoceevveerennen.

Choice of department : B ooy onemsansanesassonssasinseshagbayaad iU S S
B e menmssssereevessinsnsseressonsammmmnaneen s R s 2
€ e rrennsenvarsnnensasannrsissenisronis insarsssnonss ehetoneunesnatdnseyosanmasssss

1. Applicants name (Capital letters)  : ,..ciiiisssmssssisssasssinssseserssssossuorsassssnsbtemiosstsnabaeasasnssecans

2. Father's name 1 s s T

3. Mother's name PP SO s s, S SR SRR CReEs

4. Date of birth : Day ..............cceeeee. L e NEORENL. ... coiovnasvininmsnnanussiis Year ..o

5. NALODAMLY ¢ .......cccorueerrirecrirrarrenssnesssissssissessssessmsestssssssassasassnssnsssssstessssantasemerestassatssssssssssssssssasmsssssessssessses

6. Marital status : Married [ | Single[ | Sex: Male [ | Female ’:

7. Permanent address : Village/Street :..................

PO v e Postal Code ; ...ucessni Bl et . oo
LIDaoa = cocnvmmmomessissssnoniiinsoiskeny DHEIEIOL ¢ ..ot o 2 RO NS RN
Telegraph office ; ..o cvmimiimuoniue Telephone No (if any) ......ccccovevreerivincirenecnnnn
8. Present address : VILIAge/Street : ............coociiiiiiiiiiiiinnininnisisssennsssssssssisnssstssssssisnssssssssss s e
PUD oo orssevsncismmissmeisimnnsnss sasmeos i EETER oA o8 Postal iCOME & .ciecvinivssnvinrvsschpiopsmmnioms wissv antensmarivents
TIDAZIIR &....vvoveecinsonsineisorsaasersrisionshstissarssd DIBINICE ¢ o.ovicossivvivsmmssossisscametiant oussmisseasn A Ea s
Telegraph office : ...........ooseesesrssassmsassssans Telephone No (ifany) --....comactimanmianssne

9. Academic qualifications :

E ination T Points Obtained

P:sasl:d e Year of ?n‘::;i[g:l:vers“w ey Marks Obtained | (o pe filled up by office)
Passing |Exam. Total %

SSC/Equivalent

HSC/Equivalent

B.Sc. (Homs)/ ]

Equivalent

M.S/M.B.A/Equivalent

Total Points




10.

11.
12.

13.

Break of studies: Period and Roason (I anY): ... i biteitinsimustiiisdtasn o i st s b tsbucrississ exbsssssss i TR

Research Experience (if any) : O RS O TN RIORRRE R 8 T

PUbLiCAtION, (I @NY)  ..ceeveieeeeeeee et rae s ese s sae s sesssb e s e ess e e e es s et s st et esensanssmss s assenseneessmssssameeesesesaenseeeeennees »

It is hereby declared that all the particulars and description given here are true. I have not changed/modified any

Part of Certificates or testimonials or marks sheets. If it is proved that any unfair means have been adopted, the

authority reserves the right to cancel my admission.

14.

15.

17.

18.

19.

20.

Name and Signature of the candidate

Proposed Supervisor (COMMENLS) : .......ccoveverrieereeeiresireessesieseesesessesssssesses
SIENATUTE ...oeveeeecrereeieerieeseeseeseeneessesaesseesasneseessessesrsens

Chairman (COMMENLS) .......ccceevierieriinriiereieeriesse s ssessesssassssssessssassesseses

SIBNALHTE .......orcssvasrasrvssssaorassassessssossssrssssassisnnssssessassissas
Chief Medical Officer (COMMENLS) .........c.cccoevmreerrenerecesecssensssessssssssseeserses

BEGIEEIRT .- .o vony ciccsivenssssvuesesriisaisssviotorsases st o b is st ioasass b eVt

Dean, PostGraduate Studies

N.B. (1) Attested copied of all certificates, testimonials, marks sheets should be submitted with the application form.

(2) Recommendation of the Dean / Head of the institute, studied last.




