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MS/MBA Examination Entry Form

Semester Final Examination/Thesis Defense: July-Dec./Jan.-June 20 .......
Filled by the Student

SUAENT NAME: .o Reg. NoO:....ccoeneee.
Semester of first enrollment: ... Semester NO.: ...
Name of the Degree: ........ccveinieinice e Name of the Department: ................
Hall NAME: oo e Hall attach No.: ..............
e (RT=T T AN [0 ] TSSOSO
........................................................................................................... Contact Number..............
Thesis Title (In case Of thesSiS SEMESTEI): ......ooviiiiiie e

Course enrolled in this semester:

Course Code Course Title

Credit Hour

| 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. Attended 75% classes/not attended

Recommended for examination/not recommend “Chairman
4. Approved/disapproved Dean, Post Graduate Studies

PATUAKHALI SCIENCE AND TECHNOLOGY UNIVERSITY
Dumki, Patuakhali-8602, Bangladesh

Passport
Size

Admit Card

MS/MBA Semester final examination / Thesis defense: July-December/January-June - 20~

SEUAENES NAIME: ..ot st sreas , Registration No.: ...........
Semester of first enrollment ..........cc.coe oo , Date of examination: .....
Name of the degree: ..., Name of the department: ......................

Photo

Concern Officer Controller of Examination



Applicant’s Full Information (Filled by the student)

1. Full Name o (OF: 1o TN (=] 4 T o SRS RR PR
2. Father’s Name © e teeeeeereeeieEeereeseeesiseieressseseeesesstsstssseseeesinettsteseteesenitatteteeeteetonittreareeteeaaaaarreaeaaaean reres
3. PermManent AGGAIESS & oottt ettt e e r e e b e R e be e e et e e araeeareebe e e e e ree e
..................................................................... Contact Number ..........cccccoeevvveinnnne.
4. Date of Birth ettt EeeeeneeeeteeeeEEeeeeEeeeaaEeeea—eeeaeeeasaeeeanteeeaEaeeeEee e e et e e ee e aeeeeRbe e e et beenntbeentee e nnaeenneeas
5. Nationality PP PR P PR PR PRPP
6. Religion PRSPPI
7. Educational Background:
Name of the University/ | Reg. No. Field Year of Result
Examination Board Passing | Held
B.S./Equivalent
H.S.C./Equivalent
S.S.C./Equivalent
8. Previous MS/MBA semester/semesters examination record:
Course Course Title Compulsory/ | Credit | Grade | GPA | CGPA
Code Elective/Audit | Hour

9. Progress Report of the program:

a) Course: i)Compulsory....... Credit hours ii)Elective ....... Credit hours iii)Audit ....... Credit hours(if any)

b) Research: Credit hours ................

c) GPA/ CGPA in previous semester ..................

| 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




