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Application Form for Undergraduate Program  
(Foreign Students Only) 

 

 
 

1.   Full Name of the Applicant (use BLOCK LETTERS and space between First/ Middle/Last name): 
 

                              

 
2.   Father’s Name: ..................................................................................................................................... 

. 

3.   Mother’s Name: ................................................................................................................................... 
 

4.   (i) Date of Birth (DD/MM/YYYY): ........................................... (ii) Country:  ……………….……. 
 

5.   Religion: ............................................................................................................................................. 
 

6.   Passport Number/ National ID: ............................................................................................................ 

7.  Nationality:……………………………………………………………………………….………..…. 

8. Permanent Address:  ………………………………………….……………………………………… 
 

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

9.   Address of Correspondence:  ……………………...……………………….…………….………….. 
 

 

10.   (i) E-mail: ……………………………………… (ii) Phone number: ……………..... …………. 

11.   Source of Fund (put √ marks) ( i) Private/Family:                 ( ii) Scholarship/Grant:  
  

12. Name of Scholarship/Grant and name of the donor (use separate sheet if needed for details) 
 

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

Please specify your interest in getting admission: 
 

13. Name of Faculty: ………………………….……………………………………………………….... 
 

14. Term: Summer, Year: ….……………………...………………………………………….…………. 
 

15. Educational Qualifications: 
 

Name of the Examination Year of 

Passing 

Name of the Institution Grade/Division 
Obtained 

GPA/ 

%Marks 

     

     

 

16. Reference in Bangladesh (If any): ……………………………………………………………. 
 

…………………………………… ………………………………….   

Date:   DD/MM/YYYY  (Signature of the Applicant) 
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Declaration 

 
 

I, the undersigned,……..................................................................................... do hereby declare that all 

the information listed PART A are true and comply with the terms and conditions of the University 

admission. I must obey the rules and regulations of this University and refrain from any activities that 

harm the reputation of this University. I will not take part in any activity subversive to Bangladesh and 

of discipline. I understand that the submission of false or misleading information may be sufficient cause 

for the termination of studentship. 

 
 
 
 
………………………………….. ………………………………….. 

Date: (DD/MM/YYYY)  (Signature of the Applicant) 
  

 

 
 

 
 
 
 

 

Enclosure (upload certified scanned copy): 

1. Academic certificates and transcripts 

(i) Secondary School Certificate/O-Level/Equivalent 

(ii) Higher Secondary Certificate/A-Level/Equivalent 

2. A recent passport size photograph 

3. A complete Curriculum Vitae (within one page) 

4. Personal medical health report. 

5. Valid passport/ National identity card 

 

 
•      Only complete documentation will be considered for further processing. Inaccurate, incomplete 

or illegible application forms will not be considered. For more, see the announcement and visit: 

www.bsmrau.edu.bd 
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http://www.bsmrau.edu.bd/

