
Serial No: UAP/CON-14/Arch./BBA/MBA/EMBA/CE/CSE/MCE/MCSE/EEE/LL.B (H)/LLM/B.Pharm./M. Pharm:  

 

 

 

U N I V E R S I T Y  O F  A S I A  P A C I F I C  
House # 49/C, Road # 4A, Dhanmondi R/A, Dhaka-1209 

Tel.: 862-9365, PABX: 966-4953, 862-9368 

F a x :  ( 8 8 0 - 2 )  9 6 6 - 4 9 5 0  

E-mail: registrar@uap-bd.edu, admission@uap-bd.edu 

 

REGISTRATION FORM: 7
TH

 CONVOCATION 2014 
 

1. The registration form should be typed written or filled in block/capital letters. 
 

2. Fill the Registration form after paying the Registration Fees of Tk.4,000/= (Taka four thousand 
only)  (Applicable for those who have not paid earlier).  

 

Name (in English Capital): ................................................................................................................................ 

Name (in Bengali): ............................................................................................................................................ 

Father’s Name: ................................................................................................................................................... 

Mother’s Name: ................................................................................................................................................. 

Guardian’s Name (in absence of parents): ......................................................................................................... 

Degree: obtained:............................................................., Registration No.:  

 

Semester of Passing: Spring/Winter/Fall: ....................................., CGPA obtained: ...................................... 

Mailing Address: ............................................................................................................................................... 

............................................................................................................................................................................ 

Phone: Office: ..........................., Res.: ......................., Mobile: ......................................................................,  

E-mail Address: ................................................................................................................................................. 

Present position & Organization with address: (if employed) ........................................................................ 

............................................................................................................................................................................ 

……………………………………………………….………………………................................................... 

 

 

 

Applicant’s Signature                                                                                         Signature of Assistant Librarian  

Date: ............................                                                                                      Central Library, UAP 

 
 

 

   Signature of AAO 

Finance & Accounts Office  

 

 

Signature of the Admin. Officer (Admission) 

 
 

N. B:  Student should write his/her name, Registration No. , Department name and year of passing, 

on the back side of the photographs.               

 

 

Three (3) 

copies of  

recent color 

passport size 

photographs 

Female Male 

        

mailto:registrar@uap-bd.edu

