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1. Name of the student (In Block Letter): 

Roll No.    : 

Session    : 

Status     : Full Time/Part Time 

 

2. Present Address   : Mailing / Contact Address in detail 

 

 

 

3. Name of the Department  : 

 

 

4. Name of the Program    : 

 

5. Date of First Enrollment in this Program : DD / MM / YYYY 

 

6. Title of the Thesis / Project (Tentative)  : 

 

 

7. Present State-of-Art of the Proposed Research Topic : Brief  background, the scope    

and the necessity of the research work within  200-400. 

 

 

8. Application : It should be limited to maximum 100 words 

 

 

9. Objective of Research Work :  



 2 

 

 

10. Procedure / Methodology : Brief description of research procedure/ methodology to 

be adopted should include within 50-100 words. 

 

11. References : Author(s) name, Year of publication, Title, Name of publisher, Volume 

No. Page No. should be included. 

(A sample is shown below) 

Ota. T. and Ita saka, M., 1976 “A separated and Reattached flow on A blunt flat `
 plate”,  ASME Journal of Fluids Engineering, Vol. 98, pp. 79-86. 
12. List of courses so far taken with course No., name of the courses, credit hours, grade 

points and grade point average (verified and signed by the tabulator.). 
Sl. 
No. 

Course(s) 
No. 

Title of Course(s) Credit 
Hours 

Grade 
Points 

Grade 
Point 

Average 
1     

2     

3     

4     

   Total  

 

 

 

 

 

Signature of the Tabulator 

13. Estimated Cost : 

A. Materials 

1. 

2. 

Cost in Taka 

B. Equipment / Machinery 

1. 

2. 

 

C. Labor and Others 

1. 

2. 

 

D. Thesis Typing, Printing and Binding 
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E. Miscellaneous 

 

 

Total = 

14. Name and Designation of the Thesis/ Project Supervisor :  

 

15. Name and Designation of the Joint Supervisor / Co-Supervisor (if any):  

 

16. Date and Resolution No. of the Meeting of ACPG: Date............... Resolution No. 

........ 

 

17. Justification of having Joint Supervisor / Co-supervisor :  

 

         Signature of the Student  

 

 

Signature of the Joint Supervisor /       Signature of the Supervisor          Signature of the  

           Co-Supervisor                                                                          Head of the Department 

                (If any) 

 
 


