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DEPARTMENT OF PUBLIC ADMINISTRATION, UNIVERSITY OF DHAKA

Executive Master of Public Administration
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Passport size
photograph

Batch:

Permanent Address:

NID/Passport No.:
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Professional or Other Training

Area of training
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Year

From

To

Professional Experience
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From

To

INSTRUCTIONS FOR FILLING IN APPLICATION FORM

1. The applicant must complete all Sections of this form. Incomplete applications will not be entertained.
2. Your application package must include attested copy of each of the following documents: a. One attested passport
size photograph (stapled to the top of the application form) b. Attested Copies of all Academic Certificates and

Mark sheets.

Declaration.

| declare that all statements made in this application are true. If any information is found incorrect, | accept that the
Department of Public Administration reserves the right to cancel my application / admission.

Signature of the Program Director

Signature of the Applicant

Signature of the Chairperson







