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Appendix 1

Application Form for the Doctor of Philosophy
Program

[Before filling out this application form, please read the PhD
ordinance carefully]

Part I: To be filled in by the applicant.

Department/InStitute/Centre: ........oooi i

Studentship status: (a) Full Time (b) Part-Time (Circle the appropriate option)

Personal Information
Name (in English)
Name (in Bengali)

Father's name Photo
Mother's name
Date of birth
Nationality
NID number
Permanent House No.: Road No.:
Address Village: Post office:
Upazila/Thana District:
Email: Mobile Phone No.:
Present Address House No.: Road No.:
Village: Post office:
Upazila/Thana District:
Email: Mobile Phone No.:
Contact No.:
Educational Qualificatiuon
Qualificatiuon Name of Degree Board/University | Result/Grade | Year of
Passing
SSC/Equivalent
HSC/Equivalent
Bachelor

Post-graduation
Others




Job Profile

Status : Employed/Unemployed

Employment status | : Government/Autonomous/Private/Others
Designation : Date of joining:
(if employed)

Name of the organization

Note: If employed, please submit proof of job experience.

Publication Profile

Total number of Publications:

List of Publications:

Proposed research information

Field of research

Title

Supervisor (Name
and designation)

Declaration: To the best of my knowledge, the above information is true, correct, and complete.
I understand that Bangladesh Medical University may withdraw or amend my offer, cancel my
enrolment, or take any measure if information or documents submitted in connection with this
application are found to be false, incorrect, and incomplete.

Date and Signature of the Applicant



PART II: To be filled in by the chairman of the Admission Committee for Doctoral Students
(ACDS)

Decision of the ACDS: Recommended/Not recommended for admission
Name and designation of the recommended supervisor:

Date and Signature of the ACDS Members

Signature with

Name and designation date

1. | Chairman

2. | Member:
3. | Member:
4. | Member:

5. | Member Secretary:




