
 
 
 

INSTITUTE OF MODERN LANGUAGES 
UNIVERSITY OF DHAKA 

Session 2022-2023 
 

 
APPLICATION FOR ADMISSION INTO REGULAR M.A. IN (TESOL, JLC, FLC & CLC) 

 

Part -1 
(To be filled in by the applicant) 

 
1. Name in full (block letters) : ____________________________________________________  

2. Father's name  : ____________________________________________________ 

3. Mother's name  : ____________________________________________________ 

4. Date of birth   : ____________        ____________                ____________ 
              Day            Month                   Year 
5. Nationality   : ____________________________________________________ 

6. NID NO   : ____________________________________________________ 

7. Mailing address  : ____________________________________________________ 

       ____________________________________________________ 

        Telephone: ________________    e-mail:  _________________ 

8. Permanent address  : ____________________________________________________ 

       ____________________________________________________ 

       ____________________________________________________ 

9. Educational qualifications (Attach certified copies of all transcripts and certificates): 

Name of Exam.  Medium of Instruction Board / University Year Div./Class/GPA 

     

     

     

     

     
 
 
 

 

___________________________________________________________________________________ 
 

Part-II 
(To be given to the Applicant) 

 
 

INSTITUTE OF MODERN LANGUAGES 
UNIVERSITY OF DHAKA 

REGULAR M.A. IN (TESOL, JLC, FLC & CLC) 
Session 2022-2023 

 

ADMIT CARD 
 

Applicant's Name:     ___________________________________________________   
 
Son/daughter of (father/mother): ___________________________________________________ 
                                                    

___________________________ 
     Signature of Authorized Officer 

 

P.T.O. 

Admission Serial No.: _____ 
Receipt No.: _______ 

Photo 
Passport size 

1 copy 

Admission Serial No.: _____ 
Receipt No.: _______ 
 

Photo 
Passport size 

1 copy 



 
10. If you are employed, please give full details of your employment record (Attach certified 
copies of all employment records): 
 
 

Affiliated Institutions Designation Years of experiences Duties/Responsibilities 
 
 
 
 
 
 
 
 
 

   

 
Declaration: The information provided in this application form is true. I accept that IML reserves  

the right to restrict my admission or terminate my registration at any time if any 
information provided by me is found to be false. I agree to abide by the rules and 
regulations set by the Institute. 

 
 
         _______________________ 

      Signature of the Applicant 
____________________________________________________________________________________ 

Part-III 
 

(For office use only) 
Bank Reference:  _________________________            Admit Card No.:   _______________ 
 
 
Date of Receipt:  _________________________ 
        
 
           _______________________________ 
           Signature of the Authorized Officer 

                 (Bank) 
    
___________________________________   
Signature of the Director of the Institute 
 
____________________________________________________________________________________ 

 
 


