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       38, T&T Road, Telepara, Chandana Chowrasta, Gazipur-1702, Bangladesh.
       Phone: +8802 224495059, Cell: 01767-600222, 01767-600282
      E-mail: gubadmission@gmail.com, Website: www.gub.edu.bd


Application Form For Admission   
          Department:
          Program       :
   Year:                                        Winter:                                                        Summer:
  Name of the student                       :
 (Block Letter)   
  
Date of Birth :..……..  Day………  Month………    Year…………..      

Email :……………………………………………………………….                   

  NID/Birth Certificates/PP Number : ……………………………………………………… Religion:
 
  Nationality   :……………………………………                                Gender:            Male                Female
  
  Contact no:…………………………………………..     Blood Group:
                           
  Father’s Name                              :
  Mother’s Name                           :
 
 Present Address                              : ………………………………………………………………………………........................
                                                             …………………………………………………………………………………………………………………………………………………………….
 Contact No                                        : ……………………………….. 
 Permanent Address                        : Village: ………………………………..             Post: ………………………………….
                                                              Police Station: …………………………….    	Post Code: ……………………….
                                                              District: ……………………………………..
  Contact No                                       :  …………………………………………
 Information of the Guardian who will bear the cost of your education:
Name:                                                               Occupation:                                       Relationship:     
Contact no.                                                       Mailing Address:
Academic Information:
	Name of the examination
	Session
	Group
	Board/
university
	Year of Passing
	Division/
Grade
	Obtain Total Marks/Point

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



Choose any of the following Programs offered by the University by putting  number in the box in order of preference. (please put tick mark) 

(a) BBA           (b) FSE           (c) CSE            (d) English           (e) EPT           

(f)Biotechnology               (g) Public Health             (h) Sociology              (i) Economics            

(j) Public Administration                   (k) MBA             (l) M. Sc.             (m)MA

How did you hear about GUB?     Reference:  Name:
                                                                             Address:
                                                                              ID:                 
                                                                             Batch:
                                                                            Program:
                                                                            Contact:
I hereby accept that, if I am admitted to German University Bangladesh, I shall abide by the rules and regulations of the University and the GUB Student Code of Conduct.

I understand that manufacture, distribution, possession and consumption of tobacco products, alcohol, drugs, and controlled (illegal) substances at GUB premises are strictly prohibited and that I may be expelled from the university for violating the prohibition or for abetting violations.

I am aware that, withholding information requested in this application or giving false information will make me ineligible for admission at GUB, and will render me liable for dismissal, if admitted. I hereby certify that the information and statements, provided above, are correct and complete to the best of my knowledge and belief.
                                                                                                                                                                              
                                                                                                        Signature of applicant with date
                                          
                                                                                                                                                                                                                             
Note: The application will not be processed unless signed.
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                                                For official use only
(Do not write anything below this space) 

Registration No:

 Applicant’s Name : 

(as in SSC/ ‘O’ Level/Equivalent 

Father’s name/Husband’s name:

 Mother’s name                       : 
	

	
	
                           Waiver request

Actual Total amount for 	                      Program :
Total waiver amount	 on tuition fees/=

Total amount to be paid within __ years:
Inwards:


Total waiver amount=


Student’s Signature: ……………………..	                                                                                                                                                                        

Date: ………………………………………....



	
[bookmark: _GoBack]Admission Fees not refundable.
He / She Has been selected for admission in the specified Department in the First Semester First Year class in the Semester, Winter/Summer:




	

	Admission Officer
	
	Head ,
	
	Dpt.
	
	Registrar
	     Vice-Chancellor

	
	
	
	
	
	

	 Name (Print)
	
	 Name (Print)
	
	               (Seal)
	



  Verified by :

image1.jpeg




