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APPLICATION FOR ADMISSION  
 
 

                                                        Application No.                                         Date 
 

 

Please write legibly and complete all sections. Put tick mark in the appropriate box. Enclose one copy of stamp size and four 
copies of passport size photographs and one copy of all educational certificates and other supporting documents. You must submit 
the completed application to VUB information desk within the deadline specified.    
                                                                
 
Name (BLOCK LETTERS):                                                                                                                               
 
Father’s name & Profession:                                                                                                                              
 
Mother’s name & Profession:                                                                                                                                  
 
Gender:  Male             Female                       Marital Status:  Married              Unmarried                 
 
Date of Birth:                                                                  Nationality :                                                              
 
Current Mailing Address:              Permanent Address:  
                                                                                       
 
 
 
 
 
 
Academic Records/Qualifications:  
Certificate/Exam Name of Institution  Group/

Level 
Year 
Passed 

Board/ 
University 

Division/ 
Class 

Marks/ 
CGPA 

SSC       
HSC       
       
       
 
Emergency Contact Person:  
 
Relationship:                                                             P          Phone:   
 
Academic Honours Received (Scholarships, Awards or Honours):  
 
 
Activities (athletics, music, theater, other clubs and organizations) and number of years of participation (if any):  
 
 
Were you ever dismissed from an examination or expelled from an institution of learning?  No             Yes 
 
If yes, please specify:                                                               
 
 

 

 
Passport size 
Photograph 

  

 

 

 

    

  

  
 
 
Phone:                     Email:                                                                           

  
 
 
Phone:                     Email:                                            
                                                                                            

 

  

 

 

  

 



Proficiency in English:      TOEFL score                                               IELTS score                                                     
 

Choice of Academic Programme:         
 
1st Choice:  _______________________    _______________________       ___________________ 
                       (Name of the program)               (Name of Department)                  (Name of Faculty) 
 
2nd Choice:  _______________________    _______________________       ___________________ 
                        (Name of the program)               (Name of Department)                 (Name of Faculty) 
 
In case of BBA, Choice of Major ............................................     .................................................. 
                                                                First Choice                                Second Choice  
 

Admission Requested For:  
Spring  (March to June)           Summer (July to Oct)          Fall ( Nov to Feb)           Year:  
 
Declaration of Student:  
I declare that the information provided in this application and in the attached documents is correct and complete. I 
acknowledge that if I provide incorrect or incomplete information, my admission shall be cancelled without any 
refund of payments. I am also aware that I cannot claim any refund of fees once paid in case of my discontinuation or 
withdrawal from the programme. I understand that politics is strictly prohibited in and around VUB campus. I will 
abide by all rules, regulations and directives of VUB, failing which I will be subjected to any disciplinary action 
sanctioned against me by VUB.   
 
Signature of student : ...............................................   Date: ...................................................... 
 
Name of student: 
 
Declaration of Parents/Guardian:  
 
I .............................................................................. of ........................................................................................................ 
                         (Name)                                                                                             (Address)  
confirm and hereby solemnly declare that the above information given by my  ward is correct. I further confirm that I 
am financially solvent and able to defray all expenses during the study of my ward Mr./Ms............................................. 
   ................ completing the .......................................................... degree of Victoria University of Bangladesh (VUB).  
 
I further confirm that my ward shall strictly follow all the rules and regulations of VUB and I shall accept the decision 
of VUB in all academic and disciplinary matters as final. I understand that VUB does not allow student politics and 
that a student may be dismissed for promotion of student politics or breach of discipline on campus.  
 
 

Signature of Parents/Guardian: .................................................................... Date: ................................................... 
 
Name of Parents/Guardian:  
 
 

.............................................................................................................................................................................. 
Do not Write in This Section  

 

FOR OFFICE USE ONLY  
Result of Admission Test 
Score Secured:    Written      Viva-voce 
 
Admission:     Granted     Denied 
      

 Reason      Reason 
 
 

_____________________________                                                             ___________________________ 
Signature of the Dean of the Faculty      Signature of the Vice-Chancellor 
Date: .................................................      Date: ........................................... 

 
All payments for admission and other fees shall be made by pay order drawn in favour of Victoria University of Bangladesh. 

                                                                                                                                                                                                            

   

 

 

 

 

 

 

 

 


