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An affiliated University Level Institute
Main Campus: CRP Building, Plot-A/5. Block-A, Mirpur-14, Dhaka-1215, Bangladesh.
Permament Campus: Plot-1/9, Road-2, Block-D, Mirpur-15, Dhaka, Bangladesh.
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Institute of Science, Trade & Technology (ISTT)

Application for admission in

. . Please affix
Admission Form e saont
size attested
photograph
here,

Form No.

Session

ISTT is committed to the pri

academic qualifications. There will be no discrimination on the basis of age, roll, sex, religion, nationality,

nciples of equal opportunity and is open to all students with required

social groupings etc.
1. Name of the applicant : Bengali
e Y
2. Father's Name : Bengali s ssaseaas
ErOlishi- B i R e
3. Mother's Name : Bengali
DlellLW R —
A Date of BIrt L. lieussssiissiiciss.  DIOOS GIBIPE s
()
5. Nationality c.concecnscsnsnsssisssssssssiiissssnnneee. NAGONANID T s
6. Religion SRR, OO O
7. Mailing Address s e e PO e ey
Prhone No: e Ermiailesansneaasnneacias
8. Permanent addrress | ... st sssssssss s s aR R R R
Contact No.
9. Do you ever been dismissed, suspended or expelled from any School/College/University
/
s e — e —— — e . e - —— —— S — N m




/ /
10. Academic records : ()
Class/ /
Name of Group/ Board/ Year of Roll of Pagrars
t E : : Division/
Exam. Subject University Passing Exam. Grade )
) 5.5.C/Equivalent /
H.S.C/ Equivalent /
) Bachelor (Horn's)
Pass 4
Masters
() Others ::
)
11. Your ho‘bby: Sports Reading Books and Nobels Tra\fe"ing Cultufal ACt'[VitiES
/]
12. By which source you have informed about the institution: /
News Paper [J]SMS Leaflet TV StUAENL'S REFEIONCE: ..ovrssmssse |
()
i| 13. Name, relation and full address with telephone of person who will be paying your tuition and
other fees: i
‘4
()
‘ Name /
! I /
Occupation ... Relation ...
’ i
1| Address
()
()
Hl i N sl COMBACENOG G i s )
()
| hereby accept that if admitted into ISTT, the rules and regulations of the National University and
ISTT student's code of conduct will bind me and also certify that the above statement is /
) correct and complete to the best of my Knowledge. /
s — )
Signature of parents/ Guardian Signature of applicant
Date: Date: 4
9 N.B : Incomplete application will not be applicable/considerable for admission.
)
| ‘Office Use Only
1.Endorcement: Original Marks Sheet: SSC HSC Bachelor /
¢ 2.TOtal COUISE FEES:.....cvrrreeesesssssesssssssssssssssssssssssssssssssssssssssssss ()
/) P BT S B ERIIN cosouscsoinrusensininss sarsacs e s smpsm AN A4S /
] J:Anibal Paymentisasicnimmsnnmaimmimmamaiimaim s
()
/i 5. ID NO ooeeesreeseireesseenene. REGISTIAION NO: e EX@ML RO NOLE e
()
g ()
i Counselor Asst.Reg. Manager (Accounts) Head of the Department Director
/]
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