
 

 

 

 

 

Chattogram Veterinary and Animal Sciences University 
Khulshi, Chattogram-4225 

 

 

Admission form  
(MS/PhD Programme)   

 

 

(To be filled out by the student) 

 

 
1. Student's Name : In Bangla (native applicant only): ------------------------------------------- 

  : In English (Block Letter)-------------------------------------------------------- 

2. Date of Birth :  -------------------------------------------------------------------------------------- 

3.  Father/Mother name 

 

: --------------------------------------------------------------------------------------- 

4. Permanent address : Village/Ward: -----------------------------; Post Office: ----------------------- 

Upazilla/Thana: ---------------------------; District: --------------------------- 

Post Code: ---------------------------------; Country:--------------------------- 

Tel/Cell no:--------------------------------- 

 Present address : Village/Ward: -----------------------------; Post Office: ----------------------- 

Upazilla/Thana: ---------------------------; District: --------------------------- 

Post Code: ---------------------------------; Country:--------------------------- 

Tel/Cell no:--------------------------------- 

5.    

6. Local 

Guardian/Emergency 

contact 

: Name:------------------------------------------------------------------------------ 

   Address: -------------------------------------------------------------------------- 

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

   Telephone:---------------------------- Cell No. : ------------------------------- 

E-mail:----------------------------------------------------------------------------- 
7. Interest/Skill in Extra-curricular Activities: ------------------------------------------------------------------

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

8. Residential Information : Resident  Non-resident   

9. Name of the Attached 

Student Hall 

: ------------------------------------------Room No : ------------------------------                                                           

    

    

    

   Declaration 

    

10. I declare that I will abide by the following rules and regulations:  

 a. Admission will be cancelled if I remain absent 30 consecutive days from the date of 

commencement of the class without giving any reason. 

 b. During my study at the university, I will abstain from any activity subversive to existing law of 

the university, its proper functioning and discipline.  

 c. During my study at the university, I will be obliged to accept any decision made regarding the 

studentship by the syndicate/governing authority or by any person/group of people approved 

by the concerned authority as per the existing and subsequent ordinance, statutes and other 

rules, and regulation of the university authority.  

 d. I will submit the research thesis in time according to the rules of the university and approved 

thesis guidelines. 

 e. As the authority is not liable for providing accommodation, I will be compelled to arrange for 

my accommodation on my own in case it is necessary.  

 f. I will not claim any guarantee of job placement from the university authority.  

 g. The admission will be cancelled by the University authority if any substantive fault in found 

regarding any admission criterion in future. 

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

    Signature of the Father/Guardian/Local Guardian                                               Signature of the Student 

  
 

 

 

 
Attach two 

recent passport 

size 

photograph 
 



11.  Remark of the Research Supervisor: ------------------------------------------------------------------------------

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

           (Signature with Seal) 

 

 

 

12. Remark of the Departmental Head: --------------------------------------------------------------------------------

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

           (Signature with Seal) 

 

 

 

 

13. Remark of the Chief Medical Officer: ------------------------------------------------------------------------------

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

           (Signature with Seal) 

 

 

 

 

14. Remark of the Hall Provost: ------------------------------------------------------------------------------------------

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

           (Signature with Seal) 

 

 

15. Remark of Proctor: -----------------------------------------------------------------------------------------------------

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

           (Signature with Seal) 

 

 

 

16. Remark of the Coordinator, Advanced Studies and Research: -----------------------------------------------

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

           (Signature with Seal) 

 

 

 

 

 

* After verification, application forms will be sent to the Office of Registrar by the office of the Coordinator, 

Advanced Studies and Research (CSAR), CVASU 
 
17. To be used by the Office 
  
Student's Name : ------------------------------------------------------------------------------------------- 

Permanent Address : ------------------------------------------------------------------------------------------- 

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

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

Department :  

Class Roll No. : ------------------------------------------------------------------------------------------- 

Registration No. : ------------------------------------------------------------------------------------------- 

Session : ------------------------------------------------------------------------------------------- 

Date of Admission/  

Readmission 

: ------------------------------------------------------------------------------------------- 

Semester : ------------------------------------------------------------------------------------------- 

 
18. The above student has been admitted in this university in the session--------------------------

semester-----------------------Year------------------------for MS in------------------------------------

/PhD in-------------------------------- 

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

Date: --------------- 

 

Registrar 

Chattogram Veterinary and Animal Sciences University 

Chattogram, Bangladesh. 
 


