Registration form of the Students.
(Affiliated Colleges)

Photo

Shahjalal University of Science & Technology, Sylhet.
OO

Registration No. \ Session Date

(To be filled out by the applicant and be submitted to the office of the Inspector of Colleges
after having been countersigned by proper authority along with all fees as per rule)

1. Name of applicant :

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

(In legible and block letters exactly as it appears in the School certificate or equivalent
Examination.)
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.....................................................................................................................

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

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

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

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

6. Discipline of the university to be.admitted into : Subject i .......ci i i
TR T SRR FNe o BelRIOn: . et Class ROl .
7. Date of birth (In accordance with Secondary School certificate / equivalent Examination) :

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

8. Father's / Guardian's monthly income : ............ccocuueins (nwordil . e
SR e R R A R R e e e

Shahjalal University of Science & Technology,
Sylhet.

Régis’tr_ﬁ'ﬁon Card

Registration No Session
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.............................................................................................................................
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...................................................................................................................... College's has been
registered as a student in this university.

Administration Building

Shahjalal University of Science & Technology, @ s
Sylhet. Inspector of Colleges



10. Details of Examination passed :

Name of
Examination

Name and address of
institution

Board/
university

Name of
Examination
center with
Roll number

Division/
class/GPA

Year of
passing

Total
Marks/
GPA

Marks/GPA
oi the 4th
Subject

Total Marks

/ GPA excluding
marks of the
4th subject

a) Secondary
/equivalent

b) Higher
Secondary/
equivalent

¢) Other
Examination

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

11. Details of Scholarship / Medals / awards if conferred upon by any / University :
12. Details of punishment or expulsion if imposed upon by this / any other university / College :
13. If registered in this or any other university before this registration :

Repistiation No ..o cconsiinnes DEREIOR Subject
Name of the University :
Other information (if any) :

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

14.

Affirmation :

I, hereby, vouchsafe that the information placed above is unerring and accurate as per my credence and
cognizance. I comply with the fact that if it is proved that the aforesaid information is false or the
(partly/wholly) or the original certificates or mark sheet's provided have been altered or vitiated on purpose,
my application shall be straightway voided and confiscated there upon and if any such misrepresentation or
discrepancy is found even after the admission has been complete, my admission shall be annulled and that 1
will be obliged to the decision made by the authority.

I, hereby with absolute conscientiousness, pledge that if admitted to Shahjalal University of Science &
Technology, (SUST), Sylhet. I will be obliged (a) to abide by all the rules, regulation, and (b) any decision
of the University Syndicate or of any person appointed by the Syndicate as regards my Studentship at
SUST to be the final verdict.

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

Signature of the applicant .
Date :
N.B. : 1. Registration and other fees have to be deposited with the Sonali Bank SUST branch, Sylhet.

Signature and stamp of the Principal



