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141-142 Love Road, Tejgaon I/A, Dhaka.

Application for Availing Sibling* Benefits

For Semester:{ ] Spring [ Fall: Year ................

1. Applicant’s Name:
Student’s ID

Dept./Program

Father’'s Name

Mother’s Name :

N ot s W

Mobile No.

Information of sibling
a. Student’s Name
b. Student’sID

c. Dept./Program

Year e Semester:......

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

d. Year T ey Semester: ..o,

Signature
of the applicant

of Applicant

(i) Recommendation of the Head of the Dept.

(ii) Recommendation of the Head of the Dept.
of Sibling

Enclosure: Photocopies of both the ID cards (affixed valid sticker) of applicant & sibling with the application.

Registrar

*Definition of Sibling: If two or more students of the same parents study concurrently as regular students in
this University, one of them may get Half Free Tuition Award on application as per the rules of the

University.

::Sibling Benefit is not adjustable with Semester fees::
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