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Student ID No. 



1. Personal Information 

Name: 

Present Address: 

 

Permanent Address : 

 

Telephone: Mobile: 

E-mail: 

Sex:        Male          Female Date of Birth: Blood group: 

 

Father’s Name: Occupation: 

Mother’s Name: Occupation: 

Spouse’s Name (If Married): Occupation: 

 

2. Academic History 
Have you ever been enrolled at CIU before?       Yes        No     Student ID. No.(If yes)  

Have you ever been terminated from any employment under condition other than honorable?     Yes        No  If YES, please explain 
fully. (use a separate 

sheet) Have you ever been suspended or required to withdraw from any school or college?                    Yes        No 

Please provide names of all institutions attended the most recent being on top 

Name of the Class Name of the Institution Medium Year (From-To) Division / Grade / CGPA 

     

     

     

     

     

     

 

 

 

 

 

 



 

3. Career History 
Date employed Company Position held Salary 

    

    

    

    

    

 

4. Emergency Contact Person’s Details 
Name: 

Relationship with the student: 

Present Address: 

 

E-mail:                                                              Telephone:                                     Mobile: 

 

5. Student Agreement 
If admitted ! agree: 

 Not to seek any unfair advantage over other students, including but not limited to giving or receiving unauthorized 

aid during completion of academic requirements.  

 Not to adopt or encourage adopting any unfair means in pursuance of any part of academic requirements.  

 To truthfully represent fact and self at all times.  

 To respect the property and personal rights of all members of the CIU community.  

 
I certify that all statements here and in the application for admission to the CIU are correct. I agree that all documents submitted in 
support of the application become the property of Chittagong Independent University (CIU). I authorize the University to release 
information from my application and supporting documents to authorities and organizations providing financial assistance / fellowship to 
permit me being considered for such support.  

Signature of Applicant : Date: 

 

 

Registrar’s Office: Minhaj Complex, 12 Jamal Khan Road, Chattogram-4000, Bangladesh 

Tel: +8802333352926, Ext: 0, 141, 109, 105.  
E-mail: info@ciu.edu.bd, Web: www.ciu.edu.bd, https://www.facebook.com/ChittagongIndependentUniversity 

 

http://www.ciu.edu.bd/

