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BANGABANDHU SHEIKH MUJIBUR RAHMAN AGRICULTURAL UNIVERSITY 

Gazipur 1706 
  

Application for PhD Fellowship  
 

 
 

 

 

 

 
Term of admission:  Summer        Autumn                 Winter            Year  
 

Registration No. (if any): …………………………………….….…………………...……………….. 

Major department. ………………………. ……..…………….……….……………………………… 

 

1. Applicant’s Name (Capital letter): ……………………….……………………………………….. 

      evsjvq: …………………………..…………………………..……….. 

2. Father’s name  : …………………………………………………………………………….. 

3. Mother’s name  : …………………………………………………………………………….. 

4. Date of birth   : Day ……………………Month ………………………Year ...................... 

5. Nationality   : …………………………NID/ Passport Number ……….………….…….. 

6. Marital status & sex  : Married           Single                     Sex: Male     Female 

7. Permanent address  : Village/Street ………..……………………………………….…..……….. 

  P.O. …………..………….. Postal Code ……………..……………...….… 

  P.S. ………………....……….. District …………………………………… 

  Telephone/Mobile No.  …………………….......................................…...... 

8. Present address  : Village/Street ……..………………………………………………...……... 

 P.O. ……………..………….. Postal Code ……………..…………………. 

 P.S. …....…………………….. District ………………………………….... 

Telephone/Mobile No.  .…………………......................................................   

E-mail ……………….................................................................................... 

9. Academic qualifications: 

     

Name of 

Examination 

Year of Passing Board/University/ Institution Division / Class 

/ GPA /CGPA 
    

    

    

    

 

. 

 

 
Attach 

photograph 
For office use only:  

Application No. ………………………. 

Date received. ……………………........ 

  

    

  



PhD Fellowship application Form 

 

10. Service Status of the Applicant: 

a. Present position: ……………………………………………………………………..………... 

b. Length of service (attach a certificate): ………………..…………………………….………... 

c. Name of the organization: …………………………………………………………………….. 

d. Nature of job: ……………………..………………………………………………….………... 

11. Title of MS/MSc thesis: …………………………………………………………….…….……….. 

12. Number of publication(s) in peer-reviewed journal (enclose the list) …………………….…….… 

13. Information related to proposed research:  

(i) Title of the research*: ……………………………………………………………..……… 

(ii) Objectives of the research: 

a) …………………………………………………………………………………..……. 

b) ……………………………………………………………………………………..…. 

  *Attach research proposal separately (not more than 03 pages, Times New Roman font size 11) 

14. Financial assistance received from other source (s): Yes  /  No 

              If yes, mention the source and amount: ……………………………….……………  
 

15. Name and address of the Supervisor:  

Name    : ........................................................................................................ 

Designation   : ........................................................................................................ 

Department   : ........................................................................................................ 

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

Mobile   : ........................................................................................................ 

E-mail   : ........................................................................................................ 

Recommendation with signature: .................................................................................................. 
 

16.  Research Supervisor (if any): 

Name    : ........................................................................................................ 

Designation   : ........................................................................................................ 

Department   : ........................................................................................................ 

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

Mobile   : ........................................................................................................ 

E-mail   : ........................................................................................................ 

Recommendation with signature: ................................................................................................... 
 

17. Declaration: 

I do hereby declare that: (a) the information mentioned in the application is true, if anything is 

proved to be false, my candidature will automatically be cancelled; (b) I will abide by the rules and 

regulations of the university if admitted, and (c) I will never take part in any activity subversive to 

the university, the state or of discipline.  
 

 

Date: …………………….      Signature of the Applicant 
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18. Recommendation by the Head of the Department/ Institution: ……………………..…………. 

 

 

         Signature and Official Seal 
 

 
For official use only 

 

Status of PhD Fellowship:  Selected   Not Selected  

Department: ………………………………………………………………………………………………. 

Term :  Summer      Autumn             Winter                        Year  

 

 

 

 

 

    

 

Dean, Faculty of Graduate Studies 

& 

Member Secretary 

PhD Fellowship Selection Committee 

 

Vice-Chancellor 

& 

Chairman 

PhD Fellowship Selection Committee 

 


