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Examination Entry Form for PhD Students

Filled by the Student

Student Name (BIOCK LETEE): ...ttt bttt ettt eare e beenteeneesreeneas
Date of admission: .........cccccevevveveiiieceenene Class Roll:.......ccooeevviieirce Reg. NO.....ooveecee e
Name of the Degree: ........cccoeviviievieeiieeicceece e Name of the Department: ........c.ccccoceviiiiveiinenns
Hall NAME: ot e et Hall attach No. ..........ccc.......
e (=R T=T 0T AN [0 | €TSS
........................................................................................................... Contact NUMDET.........ccoovvvviiiiie,
DISSEITALION THEIE: L.ttt b et et e st st et et e b et e nbe et e nbeabeene e
Course completed during the study period (If any):

Course Code Course Title Credit Hour

I do hereby declare that the above mentioned information is true.

Student Signature & Date
Departmental / Divisional comments

1. Progress of study : Satisfactory/unsatisfactory

Recommended for examination/not recommended ~Supervisor
2. All fees were paid by the student. Yes/Not

Recommended for examination/not recommend “Provost’

3. Dissertation was submitted/ not submitted

For examination all necessary works were completed/ not completed

Recommended for examination/not recommend Chairman

4. Approved/disapproved Dean, Post Graduate Studies

PATUAKHALI SCIENCE AND TECHNOLOGY UNIVERSITY Passport
Dumki, Patuakhali-8602, Bangladesh Size
Photo
Admit Card
Dissertation Viva Voice of Examination
SUABNTS NAME: ..o , Registration NO. ......cccoovvveiiiinnnnnn.
Date Of admMiSSION: ..oeoeeeieeeee e , Date of examination: ........ccccoveeeeoeeeeeeeeeeen,
Name of the degree: ........cccoovvieve e Name of the department: ...........cccccoevivevvcirececee,

Concern Officer Controller of Examination



Applicant’s Full Information (Filled by the student)

1. Full Name I (OF:To T =L 11 o OSSR
2. Father’s Name L e teeeeeeeeeeeeeeeeeeeeeeeeesisesrsssseseeeeeiaietttsseseeeeeieiatttteteteeeetiaaatr———rttaeetaaaarrrareeaaeeeaaanrrrrrees
3. PIMANENT AGUIESS & oottt et ettt e b e e st e e s e st e e s e e es e e et e et e eRe e nEeeteene e Reebeeneennee e
..................................................................... Contact NUMDEr .........cocevcvrviiinnenn,
4. Date of Birth TP P SRR
5. Nationality POV P TR PPRRTPO
6. Religion TP PP TR PRSPPI
7. Educational Background:
Name of the University/ | Reg. No. Field Year of Result
Examination Board Passing | Held
M.S./Equivalent
B.S./Equivalent
H.S.C./Equivalent
S.S.C./Equivalent

I do hereby declare that the above mentioned information is true.

Student Signature & Date

Use for Controller Office

Student’s filled all types of requirements according to the examination rules.

Concern Officer Selected for examination/not selected

Controller of examination

Patuakhali Science and Technology University



