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APPLICATION FORM FOR REGISTRATION INTO PhD PROGRAM

I

6 Present address

i4ailing address
(if different from the present address)

10

Applicant from

another Institution/country

Aftix one copy of
passport-size

photograph here

1 Full n:me of the applicant
ln English
(in capital lette$)

2 Status of the applicant
(tick in gilen space) BSt"lMU applicant

Discipline I Department

4 Fathe/s/Husband's name

5 lvlotftert name

6

Permanent address

Contact land phone number

11 Mobile phone number

12 E-mail address I

I

I

13 Nationality

Educational qualifications (professiona/ ones only)11

Qualification Year University/Institution Division/Class/Distinction

t

VI

Contd, on page-2

ffil

3

Date of birth
(according to SSC or equivalent ceftificatd

7

i-t=t]*i-
11
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15 Previous research
expeien ces / publ ica tio ns

i

(mention tides of
three main researches/
publications
dlong with the places af
research / references)

ll

A complete list
an separate papers
may also be attached

i

Tltle Place / tefurcrrce

16 Present position

!7 Present
en9a9ement
in research
(it any)

a) lnstituuon / organization

b) Date of Starlng

c) Title of the research

I hereby solennly declare that the inFarnation provided above is true. If dny false infornation is detected, the
BSMMU authotity reserves the right to cancel ny regbtration. I abo declare that the No9sed prctocol has not

been produced partly or fully fat the partia! fulfrllnent ofany other degree/fellowship ot fot any publication.

Date:.. (Siqnature of the applicant)
13 Tltle of the proposed

thesis research

L9 Place of research
(insti tution of s upe rvisor/
of a joint supeNisor)

20 Name(s) and
designation(s) of the
supervisor/
joint supervisors

a

b

C

21 l'itles of th:'ee rnajor
publications
by the supervisor(s)
as the 1't author
(along with refercnces)

A conplete list
on separate papers

nay also be attached

l]fle Reference -

Cont, on page-3

lt

1t

ltl



a 1. Title of the thesis / disserta$on

b 1. Name of Lhe student

c 1, Deg.ee / fellowship

d 1. University / other authority

a 2. Title of the thesis / dissertation

b 2. Name oF the student

c 2. Degree / fellowship

d 2. University / other authority

Supervisor's / joint supewlsors'
two recent experiences
in supervising thesis / dissertations

23 Supervisor's recommendation:

It fiy opinion, the proposed protocol meets the demands of a PhD Programme at E'MMU
and ic satisfactory for a PhO thetis research. I hercby agree to supervise thls thesis researcl,.

c)b)a)

(Signdture)(Signature)(Signature)

For an applicant from another Institution / Countrylor a BSMMU applicant

(s€d0

(Slgnature of the head of the
respe ctive dezattmen t)

(seal)

(Signature of the
head of the institution)

(Signature of the
Chairnan of the

Depd dmenta I Aca de n I c Con n ittee)

(Sea0

24

Dean's recommendation I comments (please strike out as applicable):25
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t hereby relommend the applicatlon /
I have the followlng comments on the aPpllcatlon

fot being considered by the PhD Committee

(Signatu.e of th€ Oean

oI the respective faculty of BSMMU)

(Sea0
Cont, on PaEo'4
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must be filled out and submitted to the sam€ office,

2, lncomplete applications will not be entertained.

3. One attested copy of each of the following documents should be enclosed with each applicatior form:

a) Passport size PhotograPh,

b) SSC certificate,

c) Certificate of I1BBS / BtS / equivalent degree:

d) All postgraduation certificates with valid BMDC recognitions,

e) Valld B|"IDC registration ce{ificate with renewal

4. Perisd of research work will be counted ftom the date of reglstration into the PhD programme'

5. Eight copies of the thesis research protocol (following a BsPll'lu-prescribed forrnat) should also be

enclosed.

form [procurable From the ce of the Deputy (Academ1. Two copies of this a

,'/r\/4
note




