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APPLICATION FOR ADMISSION INTO POST GRADUATE PROGRAM

Course of Study:   Masters of Science in Disaster & Environmental Engineering

(MSDEE)
Department 
     :   Disaster & Environmental Engineering 

1. 
PERSONSAL DETAILS:
 a.   
NAME:............................................................................................................................................

Male

Female


Married
     Unmarried



	Date of Birth:
	Day
	Month
	Year
	Country:

Passport No:

(For foreign applicants)

	
	
	
	
	


b.  
Permanent Address: .......................................................................................................................

Tel/ Mobile...........................................Fax No. ....................................E-mail...................................

c.
Address for Correspondence: ......................................................................................................
       
Tel/ Mobile...........................................Fax No......................................E-mail...................................

2. 
ACADEMIC BACKGROUND: (Submit Certified Certificates & Transcripts):

a. 
Degree: ............................................................... Year of Passing: .....................................................


Period Attended: ................................................. Class/GPA: ...........................................................

Institute/University: ............................................................................................................................

b. 
Degree: ............................................................... Year of Passing: .....................................................


Period Attended: ................................................. Class/GPA: ...........................................................

Institute/University: ............................................................................................................................

c.         Degree: ............................................................... Year of Passing: ............................

      Period Attended: ................................................. Class/GPA: ...........................................................
      Institute/University: ............................................................................................................................

3. 
EMPLOYMENT DETAILS (Attached sheet if necessary):

	Employer
	Occupation and Job Description
	Full Time/Part Time
	Period

	
	
	
	


4. 
LETTER OF RECOMMENDATIONS:


Submit 2 (two) letter of recommendations and provide names, addresses and occupations of two referees who are preferably be senior academic staff closely associated with your recent academic research/ works.

a.
Name: .................................................................. Occupation: ..........................................................

Address: ..............................................................................................................................................

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

b.
Name: .................................................................. Occupation: ..........................................................

Address: ..............................................................................................................................................

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

5.
RESEARCH PROPOSAL:  Applicants are asked to submit detailed  research  proposal.

6. DECLERATION (applicant must complete):


I hereby declare that to best of my knowledge the information given above is correct and complete. I recognize that it is my responsibility to provide all necessary documentary evidence of my qualifications and studies and hereby authorize CUET to obtain further information where necessary. I agree to present the original copies of my academic results and transcripts for verification by CUET, if required. CUET reserves the right to withdraw my offer or enrolment at any stage during my course where false or misleading information has been provided.


Signature of Applicant






Date

	Please return your complete application  to:
	 Registrar

CUET, Chittagong-4349 

Bangladesh



(For official use only)
Application received by .................................................. Signature ............................ Date .........................
Admission approved 
                                       Admission rejected


Signature and Date .........................................................................................................................................







Attach 2 copies of


passport size photograph








