
           PATUAKHALI SCIENCE AND TECHNOLOGY UNIVERSITY 

Dumki, Patuakhali-8602, Bangladesh 

Phone: +8804427 – 56014, Fax: +8804427 - 56009 
 

Admission Form 

Program: MS                     MBA                     PhD                         Subject:........................................................... 

Semester of admission: January - June July - December 20.......  

Previous PSTU registration number (if any): .......................................................................................................... 

1. Name of the student (capital letter): .................................................................................................................... 

2. Father’s name: ..................................................................................................................................................... 

3. Mother’s name: ................................................................................................................................................... 

4. Permanent address: ............................................................................................................................................. 

....................................................., Cell No. ................................................ E-mail : ............................................... 

5. Present address: .................................................................................................................................................... 

...................................................... Cell No. ................................................ E-mail : ............................................... 

6. Guardian’s name and address: ............................................................................................................................ 

7. Date of birth: .........................................., Age: ..........................................................., 8. Sex: Male/Female 

9. Marital Status: Married/Signal 10. Nationality: ........................................ 11. Religion: ................................... 

12. Academic Records: 

Examination/ 

Degree/Program 

Name of the Institution University 

/Board 

Year of GPA/CGPA/ 

Class/Division Passing Held 

      

      

      

      

      

I do hereby declare that the information mentioned in the form is true. 

 

Date:........................                                                                  Signature of the applicant  

13. Name & Signature of the Supervisor: ............................................................................................................... 

14. Signature of the Chairman of the Department: ................................................................................................. 

15. Comments of the Medical Officer: ................................................................................................................... 

16. Hall Name ................................................................... Attach No. ......................                            Provost 

(Filled by the office) 

Admitted in MS                  MBA                     PhD                in the Department of ............................................... 

Semester of Admission: January - June/July - December 20......... 

Registration no. ........................................................... Date of Admission: ........................................................... 

 

 

Section in charge (PGS) Dean, PGS Registrar Vice - Chancellor 

 


