Application Form for Doctor of Philosophy Program

O

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

PartI: To be Filled in by the Applicant

Disc D IS IDStTEREOCRIITE: . oo o m i S A A A S A NN TS SRR YRR
oG S e T T T e e B R AT BeSSION: s wiaanyvanus v
Mode of Study: (a) Mixed Mode (b) Research Mode (Circle the appropriate option)

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

Personal Information

Name (in English)

Name (in Bengali)

Father’s Name Passport Size Photo

Mother’'s Name

Date of Birth
Nationality
NID Number

Permanent Address : House No.: Road No.:
(With Mobile phone

Hibier and ehinil i) Locality/Village: Police Station:
Post Office: District:
Email: Mobile Phone No.:
Present Address : House No.: Road No.:
(With Mobile phone e - ; =
auinber and mail i) Locality/Village: Police Station:
Post Office; District:
Email: Mobile Phone No.:
Emergency Contact No.:

Educational Qualifications

Qualification Name of Degree Board/University Result | Year of | Duration
Passing | (years)

MPhil

Master's with Thesis

Master’s without Thesis

Bachelor
HSC/Equivalent
SSC/Equivalent
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Job Profile ;
Status : Employed/Unemployed (Circle the appropriate option)

i

Designation (if : Date of Joining:
employed)

Name of the Organization:

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

Total Number of Publications:

List of Publications (Please list only relevant latest publications):

1.

4.

Note: Please attach the first page of each publication.

Proposed Research Information
Field of Research
Title

Supervisor (Name &
Designation)

Declaration: To the best of my knowledge, the above information is true, correct, and complete. 1
understand that Khulna 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 Doctoral Admission Committee (DAC)

Decision of the DAC: Recommended/Not recommended for admission (Circle the appropriate option)

Name and Designation of the Recommended Supervisor:

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

Date and Signature of the DAC Chairman
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Appendlx 3

isor's Consent Form ______

To be Filled in by the Supervisor

o v oA W

Name of the Applicant @........ccceerinienninicsnmnnienssinisomnnen

Title of the Proposed RESEATCH 1. ..uu.ciiiiiriimiiiminisssieisimiissi st ssmsssss sttt sasss s s s sssssars e s
Mode of Study: (a) Mixed Mode (b) Research Mode (Circle the appropriate option)

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

Number of PhD student(s) you are (i) Supervising: (i) Co-supervising:

Mention your proof of expertise in the proposed field of study (e.g., relevant degrees, publications):

How does the proposed research topic match with the research focus of the Discipline/Institute/Centre
(50-100 words)?

Please describe the necessary infrastructure and research supports of the Discipline/Institute/Centre that
might be necessary for successful completion of the proposed research (50-100 words).

Date and Signature of the Proposed Supervisor
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