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APECE-EEE ALUMNI ASSOCIATION 

Application Form (Scholarship) 

 

1. Applicant’s Name (in Bengali): 

(in English): 
2. Father’s Name: Occupation:  

3. Mother’s Name:  Occupation: 

4. Present Address: 
5. Permanent Address: 
6. Mobile No.: (Student) (Guardian) 

7. Date of Birth: Marital Status:  

 

8. Details of the Previous Study: 

Exam’s Name Passing Year Educational Institute Board GPA 

(Golden: 

Yes/No) 

S.S.C./Equivalent     

H.S.C./Equivalent     

     

 

9. Details of the Present Study: 

Name of the Dept.: Electrical and Electronic Engineering, University of Dhaka. 

Semester / Year:  Class Roll:  

Session:  GPA/CGPA: 

 

10. Applicant’s Siblings in Study (if yes): (Additional page may be added if required) 

Sl. No. Name Age Class/Year Educational Institute 

     

     

 

11. Applicant’s Siblings in Profession (if yes): (Additional page may be added if required) 

Sl. No. Name Occupation Monthly Income 

    

    

 

12. Financial Status of the Family: 

Father’s Profession in Detail: Occupation  

 Monthly Income  

Mother’s Profession in Detail: Occupation  

 Monthly Income  

Guardian’s Profession in Detail  

(in case of absence of parents): 

Occupation  

 Monthly Income  

  

01 copy color 

passport size 

photo 
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13. Are You Taking Any Scholarship at the University Level? (Yes/No) 

 

14. Signature and 

Seal: 

     (Head of the 

Dept.) 

 

……………………………………………………………………………. 

 

 

15. I am declaring that all the information given above is correct and true. The given amount will 

be used only for the purpose of study. 

 

 

Parents/Guardian Signature: 

…………………………. 

Applicant’s Signature: ………………… 

Date: …………………….            Date: ………………….   

  

 

Rules: 

1. Have to be a student of the dept. of EEE 

2. Have to be regular student of the class. 

3. The amount and duration of the scholarship will be announced later. 

4. Documents should be submitted: 

a) Attested copies of the mark-sheets. 

b) 01 copy color passport size photo. 

c) Proof of study in the department (an attestation from the chairman of the dept.) 

d) Proof of monthly income of father/mother/guardian (an attestation from the chairman of 

union parishad/ward councilor/pouroshaba/employer. 

5. Incomplete application will not be accepted. 

6. Improper or any hidden information (if found) in the form will be rejected. 

7. Submit the form within 31/01/2023 to the office/ Dr Md. Ahsan Habib. 

8. The association reserves the right to cancel/postponed any scholarship by showing any proper 

reason.    

 

 

 

 

 


