@l Dffice of the Registrar Eo09(00
| UMNIVERSITY OF LIBFRAL ARTS
S LD Application Form for

Tuition waiver under Special Quota

Minimum Eliqgibility Criteria to apply:

Program Minimum Credit Minimum CGPA Waiver Status

(to be completed) (at the time of application)
Undergraduate Program 63 3.00 Not more than 20% at the
Graduate Program 28 3.00 time of application

Applicant’s Information:

Name of the StUdent: ... e e Student ID# ...........ccccei

Program: [J BBA [1 MSJ [J ENG [J CSE L[] ETE [JEEE [l MBA [J EMBA [l M. Comn. [J MA in Eng

Waiver Status: ............ percent at the time of application.
Permanent Address: Present Address:
Are you a permanent resident of Dhaka? [JYES [INO

Have you applied for any scholarship/tuition waiver at ULAB previously? [ YES []NO
If Yes, in which term: [] Spring ......... L] Summer ......... L Fall ...

Did you get any scholarship/waiver? [ YES []INO
If Yes, at what percentage? ............ %

Reasons for applying TUITION WaIVEI: ... e e e e e et

Parent’s Information:

Father's Name: ... e Profession: .......cccceciiiiiiiic e

MOThEr'S NAME: ..o e e s Profession: .......cccceciiiiiiiic e

Cost of education at ULAB borne by: [ Parents L] Others

o) 1 gT=T T o 11 o TR PR PP PSPPI
(Relationship) (Name) (Profession)

Siblings Information: Number: .......ccooceiiiiin

Status: [] Student............... [] Employed............... [] Others..............

Signature of the Applicant
Date:
Cell#
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i Al Office of the Redistrar
} LkIVERSITY OF LIBERAL ARTS
m—r  EANLLADLSH

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.

b.

Relationship with the person(s) bearing the cost of education: ...............ccoeovivn i,

Profession of the person bearing the cost of education: ...................c.......

Number of brothers and sisters:

brothers sisters
Number of brothers and sisters studying in: university
college
school
Location of my:
i. College: O rural O urban
ii. School : O rural O urban
NID card NUMDEE: ... e e e e
Members in the family:
Adult Children

Number of earning members in the family:

Address:
Permanent Present

Signature with date

Name:
ID:

Program:
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| UNIVERSITY OF LIBERAL ARTS
= BAMLLADLSH

@| Office of the Redistrar

Declaration of Father/Mother/Guardian Relating to Financial Background

OSSP S , am providing the following information
(name of father/mother/guardian)

in support of the application of my son/daughter/brother/sister/ ...........ccoiiiiiaiaan.. for
(if others, please specify)
tuition waiver from your university:

B PO ESSION . i s
D. SOUICE OF INCOMEI .o o e e e e e e et e et e e e e e e e ne s
C. TIN CertifiCate NUIMDBEI: ... o e e e e
. NID CAFd NUIMIDET Lot e e e e ettt et ettt et e e e

e. Number of members in the family:

Adult Children
f. Number of earning members in the family:..........cccooiiiiii
g. Address:
Permanent Present

Signature with date

Documents enclosed:
[J Photocopy of TIN certificate, as appropriate;
[] Photocopy of NID;

[] salary/income certificate, as appropriate.
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