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Application form for the approval of PGD Project/Thesis Proposal

Status: Part/Full Time

1. Name of the Student


:







  Roll No:



Session:
2. Present Address



:

3. Name of the Supervisor


:

4. Name of the Department


:

5. Date of First Enrolment


:

6. Tentative Title



:

7. Background and Present state of the Problem:

8. Objectives with specific aims and possible outcome:

9. Outline of Methodology/ Experimental design:

10. References:
11. List of courses so far taken with Course No., Name of the Courses, Credit hours, Grade Points and G.P.A. (to be verified and signed by the Tabulator).
	1st Semester

	Course
	Full title of the Course
	Credit hours
	Grade Obtained
	G.P.A.

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	2nd Semester

	Course
	Full title of the Course
	Credit hours
	Grade Obtained
	G.P.A.

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	3rd Semester

	Course
	Full title of the Course
	Credit hours
	Grade Obtained
	G.P.A.

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	4th Semester

	Course
	Full title of the Course
	Credit hours
	Grade Obtained
	G.P.A.

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Signature of the Tabulator:
12. Cost Estimate: (Invoice/quotation must be provided for each and every item for cost TK. 25,000/- and more)
13. Approximate time for CUET workshop facilities (if required) (in hour):
14. Name of the Co-Supervisor (Please give the justification of need for Co-Supervisor):

15. ACPGS/ Doctoral Committee reference:

Meeting No.:


Resolution No.:



Date:

16. Number of Post Graduate Student(s) working with the Supervisor at Present:

     


M. Engg./ M.Sc.Engg./ M.Phil. 


Ph. D.
PGD

Signature of the Student 
        








Signature of the Supervisor




















































