	 (
COE Form-8
)NORTH SOUTH UNIVERSITY

	APPLICATION FORM FOR DEGREE


 (
Please affix three re
cent passport size photographs here with your 
name
 and 
ID
 on over leaf of 
photographs
)
To
The Controller of Examinations
North South University

Dear Sir,
I was admitted as a regular student at NSU in _________________ semester in the year ________. I have completed all requirements for the degree of ____________________________________________________ in ________________semester and would like to apply for the conferment of the degree at Convocation 20____.

	
Signature of Applicant
	
	Date: _____________________
	

ID# ______________________________



Applicant’s Information:

	Student’s Name (as per SSC/ ‘O’ level/ equivalent certificate): ______________________________________

	Father’s Name (as per SSC/ ‘O’ level/ equivalent certificate): ______________________________________

	Mother’s Name (as per SSC/ ‘O’ level/ equivalent certificate): _____________________________________

	Name of the Degree: ___________________________________________________________________

	Major 1: __________________
	Major 2: ________________
	Minor: ________________________

	Mailing Address: ______________________________________________________________________

	______________________________________________________________________________________

	Phone (Cell): _________________
	(res.): __________________
	e-mail: __________________________ 



	Clearance from NSU Accounts:



	
	Clearance from Library



	
	Clearance from the Laboratory (if applicable)



	Note:
	1.
	Submit the completed application to your department within the deadline.

	
	2.
	Please enclose photocopy of your SSC/ ‘O’ level /equivalent certificate with the application.



	For Departmental Office Use Only

	
Please tick  the respective box: Three photographs  Accounts Clearance  Library Clearance  Laboratory Clearance




	Comments (if any):                                      
	Checked by:
Name: ____________________________________________

	
	Signature:___________________
	Date: _______________



