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REGISTRATION FORM: 7" 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 ENGIISh CAPITAI): .....oviiiiiiiie et bbbt bbbt enes

Name (IN BENQAIT): ..o Male |Female
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IMOTNEIS INAINIE: .. oo e et e e e e e e ettt e e e e e e e e e et e e e e e e e e e e e e e aaaeeeeeeaaaa et eee s et e s s b rbarreeesesensnraan s

Guardian’s Name (in @DSENCE OF PAIBNTS): ....c.eciiriiiiiii ettt r e

Degree: obtaiNed:..........coevieieiiieie e , Registration No.:

Semester of Passing: Spring/Winter/Fall: ............ccccoovviiiiinnenn, , CGPA obtained: ........cccoovveninininieienn,
IMAITING AGAIESS: ...ttt bbb bbb e bt bbb bt Rt e e et e s e e bt e bt e se et et e et e b e st e beene e
Phone: Office: .......cccccovvivneennn yRES s MODIIE: :
o LI [0 2SSOSR SRRSO

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

Applicant’s Signature Signature of Assistant Librarian
Date: ..o 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.
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