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Application Form for Tuition Waiver of meritorious students from 
remote area with poor financial background 

 

Applicant’s Information: 

Name of the Student: ……………………………………………………………………………  Student ID# …………………………… 

Program:  BBA  MSJ  ENG  CSE  EEE   BBS   MBA  EMBA     M. Comn.  MA in Eng 

Present Waiver Status: ………… percent 

Admitted in:  Spring  Summer  Fall 20……  Applying For:  Spring  Summer  Fall 20…… 

Permanent Address:      Present Address: 

……………………………………………………………………………  ……………………………………………………………………………  

……………………………………………………………………………  ……………………………………………………………………………  

……………………………………………………………………………  ……………………………………………………………………………  

Are you a permanent resident of Dhaka?   YES   NO 

Academic Credentials: 

Examination Result 
Institute 

Name Address 

SSC/ equivalent exam 
  

 

 

HSC/ equivalent exam 
  

 

 

Bachelor/equivalent exam 
   

 

Parent’s Information: 

Father’s Name: ……………………………………………………………………… Profession: ……………………………………………… 

Mother’s Name: ……………………………………………………………………… Profession: ……………………………………………… 

Cost of education at ULAB done by:     Parents   Others  

If others then, ……………………………     …………………………………………………………………………     ………………………………  
   (Relationship)               (Name)                    (Profession) 

 

Documents submitted [put tick (√) mark please]: 

 Photocopy of SSC/equivalent Transcript  

 Photocopy of HSC/equivalent Transcript  

 Photocopy of Bachelor/equivalent Transcript 

 Photocopy of Father’s/Mother’s NID card  

 

 
 

 
 

 

FOR OFFICIAL USE ONLY (Verification Process) 

Documents found correct/not correct 

Record Office: 

 

 

 

Registrar’s Office: 

  

 

Signature of the Applicant  
Date:  
Cell# 
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Declaration of the Student Relating to Financial Background  

 

I am providing the following information in support of my application for tuition waiver from 

ULAB: 

a. Relationship with the person(s) bearing the cost of education: …………………………………… 

 

b. Profession of the person bearing the cost of education: ………………………………………………. 

 

c. Number of brothers and sisters: _______________ _______________ 
brothers   sisters 

 

d. Number of brothers and sisters studying in: university : 

college  : 

school  : 

e. Location of my: 

i. College:  rural   urban 

ii. School :  rural   urban 

 

f. NID card number: ……………………………………………………………………………………………….……..…. 

 

g. Members in the family: _______________   _______________  

Adult   Children 
 

h. Number of earning members in the family: 

 

i. Address:     

Permanent       Present 

 

…………….….………………………….…….…….. …………….….………………………….…….……..  

 

 

…………….….………………………….…….…….. …………….….………………………….…….……..  

 

 

…………….….………………………….…….…….. …………….….………………………….…….……..  

 

 

_________________ 

Signature with date 

Name: 

ID: 

Program: 
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Declaration of Father/Mother/Guardian Relating to Financial Background 

 

I,…………………………………………………………………………………….., am providing the following information 

in support of the application of my son/daughter/brother/sister/ …………………..…......... for 

tuition waiver from your university: 

 

a. Profession: ………………………………………………………………………………………………………………………… 

 

b. Source of Income: ………………………………………………………………………................................ 

 

c. TIN certificate number: ……………………………………………………………………………………………..…... 

 

d. NID card number: ………………………………………………………………………………………………………..... 

 

e. Number of members in the family: _______________   _______________  

Adult   Children 

 

f. Number of earning members in the family:…………………………………………………….………………… 

 

g. Address:     

Permanent       Present 

 

…………….….………………………….…….…….. …………….….………………………….…….……..  

 

 

…………….….………………………….…….…….. …………….….………………………….…….……..  

 

 

…………….….………………………….…….…….. …………….….………………………….…….……..  

 

_________________ 

Signature with date 
 

 

Documents enclosed:  

 Photocopy of TIN certificate, as appropriate; 

 Photocopy of NID; 

 Salary/income certificate, as appropriate. 

 

 

(name of father/mother/guardian) 

(if others, please specify) 


