
 

 
 

 

 

 

AHSANULLAH UNIVERSITY OF SCIENCE & TECHNOLOGY 
(Sponsored by the Dhaka Ahsania Mission and Approved by the Government of the People’s Republic of Bangladesh) 

 

DEPARTMENT OF CIVIL ENGINEERING 
 

COURSE REGISTRATION FORM FOR POSTGRADUATE STUDENT-     Fall 2020 

 

  M.Sc. Engg.       M. Engg.       PG. Dip.       Full Time       Part Time            Date:  

 

Name of the Student (in Block Letters):_________________________________________________ 

 

Student No.:______________________________ Major (Struc./Env./Trans. etc.):____________ 

 

Phone No.:_______________________ Email Address:___________________________________ 

 

Course 

No. 

Course Title Credit 

Hours 

Consent of the 

Teacher 

Remarks 

 

    

     

     

     

     

 
Total Number of Semester(s) Elapsed:  

Details of Theory Courses Completed: (i) Total No. of Courses__________________ 

(ii) Total No. of Credit Hours_____________ 

(iii) CGPA ____________________________ 

Previously Registered Thesis (CE6000)/Project(CE 6002) _____________ Credit Hours 

Status of Thesis/Project Proposal:   Not Submitted  Submitted  Accepted 

Payment Schedule  

Establishment and Admission Fee Tk. 25,000 (Only for 1
st
 and 2

nd
 Semester student) …………… 

                                                                              Tuition Fee (Tk 2,000 ×No of credit)…………..…… 

                                                                                                                              Total Due: …………… 

 

___________________ 

Signature of the Student 

        Date: 

_____________________ 

Signature of the Dept. 

Head  

Date: 

_____________________ 

Signature of Adviser 

Date: 

____________________________________________________________________________________ 

For Office use only                                                    

Total Fees Paid:________________in words______________________________________________taka only 

Verified by Master’s Coordination Committee,    Signature:                                      Date: 

                                                                                    Name: 


