
 

INSTITUTE OF INFORMATION TECHNOLOGY  
Jahangirnagar University, Savar, Dhaka. 

 

Professional Masters in Information Technology (PMIT) 

Application for Research Project acceptance 
 

 

1.   Name of Student: ............................................................................................................... 

      (Capital letter) 
 

2.  Father’s Name: ........................................................................................................................ 
 

3.  Mother’s Name: …................................................................................................................... 

 

4.  Class ID/Roll Number: ............................................................................................................ 
 

5.  (a) Year of Admission/ Intake: .............................................................................................. 

 

6. (a) Studentship Validity Date: …………… (b) Studentship cancellation Date: …………...  

 
 

7.  Present Address: ...................................................................................................................... 
 

              ........................................................................................................................ 
 

                        Mobile Number:............................................................................................. 
 

                       E-mail Address:.............................................................................................. 
 

8.  Permanent Address: ................................................................................................................. 
 

                                      ................................................................................................................. 

 

9.  Supervisor Name: ………………………………………………………………………….. 
 

(i) Research Project Title. 

..................................................................................................................................................

............................................................................................................................................. 

  
 

  

 

 

Date : …………………………...                                                                 Signature of Student 

 

 
 

Signature of Course Coordinator 

 (Office Seal) 

Checked by:          
 

 

 

 

MEMBER OF COORDINATION COMMITTEE 


