
 

SHER-E-BANGLA AGRICULTURAL UNIVERSITY 
Sher-e-Bangla Nagar, Dhaka-1207 

 

Roll No. 
 

           (To be  filled up by the office)

 

Admission Form 
B.Sc.Ag.(Hons.)/B.Sc. Agribusiness Management (Hons.) Course 

Academic Year-2010 

 
 

Affix one passport size 
photo (colour) 

 

 
1. Full Name in English : .................................................................................................................................. 

 (Capital Letter) 

 In Bengali   : .................................................................................................................................. 

2. Father's Name   : ................................................................................................................................. 

3. Mother's Name  : .................................................................................................................................. 

4. Guardian's Name &  : Name :  .................................................................Vill: ........................................... 

 Address (in absence of parents) : P.O.: ....................................................Upazila : ................................................. 

          Dist. & Post Code : ................................................Phone no. .................................. 

5. Present Address  : Vill.:................................................................P.O.: ................................................. 

      : Upazila : ................................ Dist. & Post Code: .................................................. 

        Phone no. ................................. 

6. Permanent Address  :Vill.:.................................................................P.O.: ................................................. 

      : Upazila: ................................ Dist. & Post Code: .................................................. 

        Phone no. ................................. 

7. Local Guardian's Name & : ......................................................................Relation: ......................................... 

 Address    :Vill:.................................................................P.O.: .................................................. 

      : Upazila: ................................ Dist. & Post Code: .................................................. 

        Phone no. ................................. 

8. Date and Place of Birth : Date: ..................................................... Place (Dist.): ............................................ 

9. Nationality   : .................................................................................................................................. 

10. Faculty Preference  : a) Agriculture      
 (Mention 1 for first choice and 2 for 

  second choice in the boxes)    b) Agribusiness Management 

11. Educational Qualifications:  

Grade Point Name of 
Examination 

Examination 
Roll No. 

Board Year of 
Passing Physics Chemistry Math Biology English 

GPA 
(with 4th 
subject) 

Total GPA 
(S.S.C.+ 
H.S.C.) 

S.S.C./ 
Equivalent 

   Not Applicable   

H.S.C./ 
Equivalent 

         

 

 

12. Tick (√) in appropriate box (if applicable)  :       Son/daughter of Freedom Fighter        Tribe of CHT regions 

                                         Tribe of other regions           Ward 
Contd. Page ........ 



I declare that all the information given by me in this form is correct. My application / selection / 

admission will be automatically cancelled for providing any wrong information. I further declare that I 

will be bound to obey the rules and regulations of the University. 

 

 

Date: ...........................            Applicant's signature 

 

(To be filled up by the office) 

The selected candidate may be admitted in 

.................................................................... Hall. 

 

 

 

................................. 
Proctor 

                                   Date: 

 

The selected candidate is admitted in 

........................................................................ Hall 

as a resident/non-resident student. 

 

 

................................. 
Provost 

                                  Date: 

 

The selected candidate is allowed to admit in the 
Faculty of Agriculture /Agribusiness Management. 
 
 
 
 
 
 
 

....................................... 
Dean 

Faculty of Agriculture /Agribusiness Management 
 

Date: 

Registration No. : 

Academic Year: 2010 

Faculty of Agriculture /Agribusiness Management

Semester: January-June, 2010 

 

 

................................. 
Registrar 

                                 Date: 

 



 

 

 

SHER-E-BANGLA AGRICULTURAL UNIVERSITY 
Sher-e-Bangla Nagar, Dhaka-1207 

 

Roll No. 
 

        (To be  filled up by the office)

B.Sc.Ag.(Hons.)/B.Sc. Agribusiness Management (Hons.) L-1, S-I  
Admission Test-2010 

 

Admit Card 
(Office Copy) 

 
Applicant's Name : .................................................................................................... 
 

Father's Name  : .................................................................................................. 

Centre   :  

Date & Time  : 

 

....................................... 
Applicant's signature 

         Date: ......................... 

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

Convenor 
Admit Card Distribution Sub-Committee 

 

 

--------------------------------------------------------------------------------------------------------------------------- 

 
 
 

 

SHER-E-BANGLA AGRICULTURAL UNIVERSITY 
Sher-e-Bangla Nagar, Dhaka-1207 

 

Roll No. 
 

     

B.Sc.Ag.(Hons.)/B.Sc. Agribusiness Management (Hons.) L-1, S-I  
Admission Test-2010 

 

Admit Card 
(Applicant's Copy) 

 
 

Affix one passport size 
photo (colour) 

 

 
 

Affix one passport size 
photo (colour) 

 

 (To be  filled up by the office)

 
Applicant's Name : .................................................................................................... 
 

Father's Name  : .................................................................................................... 

Centre   :  

Date & Time  : 

 

....................................... 
Applicant's signature 

         Date: ......................... 

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

Convenor 
Admit Card Distribution Sub-Committee 

 



‡k‡ievsjv K…wl wek¦we`¨vjq 
†k‡ievsjv bMi, XvKv-1207 

wk¶vel©-2010 
 
 

Student Information Form (SIF) c~i‡Yi wbqgvejx 
 

• SIF wU OMR (Optical Mark Reader) ‡gwkb w`‡q cov n‡e| GRb¨ GwU †Kvb fv‡eB fuvR Kiv, †gvov, †Quov, 
wQ ª̀ Kiv ev Gi mv‡_ ÷¨vcwjs Kiv hv‡e bv| 

• digwU Kvj Kvwji ej‡cb w`‡q Bs‡iwR‡Z c~iY Ki‡Z n‡e| GwUi †Kvb Gw›Uª fyj n‡q †M‡j GwU NlvgvRv Kiv hv‡e bv| 
†m‡¶‡Î GKwU bZzb SIF msMÖn K‡i mwVKfv‡e Zv c~iY K‡i w`‡Z n‡e| 

• digwU‡Z avivevwnKfv‡e b¤^i †`Iqv †gvU 20wU Gw›Uª Av‡Q hv c~i‡Yi Rb¨ wbgœewY©Z wb‡`©kbv AbymiY†hvM¨: 
 

Gw›Uª bs wb‡`©kbv 

1 Awdm †_‡K mieivnK…Z Qq As‡Ki †ivj b¤^i (wjL‡Z n‡e Ges mswkó e„ËvKvi Ni c~iY Ki‡Z 
n‡e)| 

2 GmGmwm ev mggvb cix¶v cv‡ki aiY (cÖ‡hvR¨ e„ËvKvi NiwU c~iY Ki‡Z n‡e)| 

3 cvkK…Z GmGmwm ev mggvb cix¶vi MÖ“c| 

4 GmGmwm ev mggvb cix¶v cv‡ki eQi| 

5 GmGmwm ev mggvb cix¶vq Bs‡iRx wel‡q cÖvß wRwc| 

6 PZz_© welq mn GmGmwm ev mggvb cix¶vq cÖvß wRwcG| 

7 GBPGmwm ev mggvb cix¶v cv‡ki aiY| 

8 GBPGmwm ev mggvb cix¶v cv‡ki eQi| 

9 GBPGmwm ev mggvb cix¶vq Bs‡iRx wel‡q cÖvß wRwc| 

10 GBPGmwm ev mggvb cix¶vq c`v_©weÁvb wel‡q cÖvß wRwc| 

11 GBPGmwm ev mggvb cix¶vq imvqb wel‡q cÖvß wRwc| 

12 GBPGmwm ev mggvb cix¶vq MwYZ wel‡q cÖvß wRwc| 

13 GBPGmwm ev mggvb cix¶vq RxeweÁvb wel‡q cÖvß wRwc| 

14 PZz_© welq mn GBPGmwm ev mggvb cix¶vq cÖvß wRwcG| 

15 cÖv_x©i bvg (wjL‡Z n‡e Ges Kgv ev dzj÷c Gi ci GKNi duvKv †i‡L c~iY Ki‡Z n‡e)| 

16 cÖv_x©i wj½| 

17 msiw¶Z Avm‡b fwZ©i Rb¨| cÖ‡hvR¨ bv n‡j GB Gw›UªwU c~i‡Yi cÖ‡qvRb †bB| Ward ej‡Z ïaygvÎ 
GB wek¦we`¨vj‡q Kg©iZ wk¶K, Kg©KZ©v ev Kg©Pvixi mš—vb ‡evSv‡bv n‡q‡Q| 

18 fwZ©i †¶‡Î K…wl Abyl` cÖ_g cQ›` n‡j 1 Ges bv n‡j 2 c~iY Ki‡Z n‡e| †gavµg Ges cQ›`µg 
Abymv‡i fwZ© Kiv n‡e| cieZx©‡Z GB cQ›`µg cwieZ©b Kiv hv‡e bv| 

19 fwZ©i †¶‡Î K…wlevwYR¨ e¨e ’̄vcbv Abyl` cÖ_g cQ›` n‡j 1 Ges bv n‡j 2 c~iY Ki‡Z n‡e| 
†gavµg Ges cQ›`µg Abymv‡i fwZ© Kiv n‡e| cieZx©‡Z GB cQ›`µg cwieZ©b Kiv hv‡e bv| 

20 cÖv_x©i ¯^v¶i| 

 
 


