NST FELLOWSHIP APPLICATION FORM (MSC)

INSTRUCTION: Please read these instructions carefully. You must fill in all of the entries. If you have no data of any entry, you
may write ‘nd’ (=no data) there. You must use TIMES NEW ROMAN FONT, size 11 of capital letters and size

12 for small letters.]

Part 1: Applicant’s basic information

1. Applicant’s name

PP size photo
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4. NID number

Part 2: Applicant’s current studentship information

1) Studentship type (full-time/part-time/evening course):

Applicant’s email number

Applicant’s mobile number

(ii) Name of the university

(iii) Name of the faculty/school

(iv) Name of the department/subject

v) Group you applied for (Agriculture/Biology/Physical):

Part 3: Applicant’s schooling record

[Minimum requirement = SSC 4.5, HSC 4.5, BSc 3.2/ MBBS / BSc Engineering ]

Examination Name of Institution Year of | GPA/ Department
passing CGPA

SSC/equivalent

HSC/equivalent

B.Sc/equivalent




Part 4 : Information related to research proposal

1. Title of the research e eeeeeeeeee e ———————————tteetteeteeaeaaa———————eeteaeeeaaeeseiaaraareeeeaeaaas

|Attach research proposal separately with this application form (not more than 3 pages, Times New Roman font size 11)]

2. Write 02 objectives of your research proposal

3. Which of the following do your research work bed based on? (please tick)

(i) Only Lab work

(ii) Field + lab work

(iii) Survey+ lab work

(iv) Survey+ field + lab work
(v) Only field work

(vi) Only survey work

(vii)  Only computer based work

a. Mobile number of your supervisor D

b. Email number of your supervisor ettt ee e et e ate et e i e e —e et e ateeateateeat e tenteensebentenrens

a. Mobile number of the Head of your department R R R

b. Email number of the Head of your department ettt ettt sttt st seeateeteeneans

Part 5 : Applicant’s swear

1. I myself have filled in this NST application from
2. lam reconfirming the following information -

MY TIOBIE snwes smsman s s s snmemmsmmmmmmmmesssivss s 3 povs
My NID

MY EMAIL cse s srmmmemmeimmusmrmmmsmmns s o § smwes 256

¥



3. Information I have given in this form is correct and authentic

4. Counter sign by Head of the Department

(Signature of the applicant)
Date ......coooviiiieiiininn.,

(signature and official seal of Department Head)




