Begum Rokeya University, Rangpur

Application for Research Grant

Application Form

Passport

Size photograph

1. Personal Details:

Applicant's Name (Capital Letter)

Faculty

Department

Program

Semester

Semester:

ID No. and Session

ID. No.: | Session:

Reg. No.

Date of Birth

Copy of National ID / Birth Registration Certificate No.

Gender (V)

Male [ | Female [ ]

Mother's Name

Mother’s Occupation

Father's Name

Father's Occupation

Monthly Income (family)

BDT

2. Contact Details

Present Address

Permanent Address

Mobile Number

E-mail

3. Education and Experience Details

BA, BSS, B.Sc. (Hons), B.Sc. (Engg), BBA D,
Session, Reg. No. CGPA, Exam Year and date of
result publication

ID No. :
Session:
Reg. No.
CGPA:
Exam Year:

Date of Result Publication:

GPA (SSC or equivalent and HSC or equivalent)

SSC/ Equivalent:




HSC/ Equivalent:;

Thesis/ dissertation/ monograph/ research project or
any other research work to meet the requirements for
the Bachelor's degree.

(0 I B 0 R

Thesis
Dissertation
Monograph
Research Project
Other research

Major Field of the Study

Title of the research work:

Name, Designation and Mobile No. of the Supervisor:

List of scholarships received earlier (if any)

List of publications including books and articles in
reputed journals (SCI/SCOPUS indexed journal etc.)

(If any)

4 Necessary attachments with this form:

Sl. Documents attached
No.

Tick

1. | Copy of research proposal.

any other research work.

2. | Copy of Cover page of the thesis/ dissertation/ monograph/ research project or

3. | Scholarships documents received earlier (if any).

(SCI/SCOPUS indexed journal etc.) (If any)

4. | Publications documents including books and articles in reputed journals

5. | Copy of National ID or Birth Registration Certificate

6. | Copy of Student ID Card

7. | Passport Size Photo- 1 Copy

| hereby declare that all the above information is correct and true to the best of my knowledge and behalf.

Signature of the Applicant

Supervisor's Recommendation:

Supervisor's Name:
Designation:

Date:

Supervisor's Signature

Head of Department's Recommendation:

Date:

Head of the Department

(Signature and Seal)




