UNIVERSITY OF SCIENCE & TECHNOLOGY CHITTAGONG

APPLICATION FOR PROVISIONAL / ORIGINAL CERTIFICATE

Name of the candidate (Based on SSC)
Father’s name

Department

Batch Continuation

Permanent address

Present address

Date of Birth

©® N o U~ W NoE

Year of admission (session)
Class roll no.

10. Registration no.

11. Last Result Published Date
12. Mobile No

Signature of the Head of the Department

Note: In case of original certificate the provisional Certificate, will have to be returned along with the
application. Certificate will be prepared within 30 working days.

Backlog Subject Code:
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PHOTO (2 copies)
Passport Size.
1 Copy attached
with this form.
Another 01 copy
attach with No
demand Form

Signature of the candidate

.........................................

Note: If you have backlog or improvements, the above section will must be fill up with full components.




