DUT

Daffodil Institute of IT

LOCAL STUDENT APPLICATION FORM

Please complete this form as accurately as possible and return it with copies of your qualifications by email,
fax or post to: infomation@diit.info, Fax: + 88 02 8116103, Telephone: + 88 02 9117205, + 88 02 9124773,
+ 88 02 9138139, Address: Daffodil Institute of IT (DIIT), House # 07, Road # 14 (New), Dhanmondi R/A,
Dhaka — 1209, Bangladesh.

First Name: Second Name: Last Name:

(please tick appropriate box) Mr u Miss u Mrs |_| other
Home address:

Photo

(you may send this separately
if emailing this form)

Telephone Number: Nationality:
Fax Number: Passport No:
E-mail Address: Date of Birth:

(day/month/year)
Do you live in the Bangladesh now? Yes D No D

If yes, when did you arrive? (day/month/year)

Who will pay your tuition fees and support you during your studies?

Where did you learn about us?

Education and Training

Name and address of previous Erom To

Education or Training Place (month/year) | (month/year) Qualification gained with Grade/Class



mailto:infomation@diit.info

English Language

Name of Test taken (eg IELTS, TOEFL) Date Taken Results/Score

Did you go to an English speaking
school/College/university? Yes[ | No[ |
If yes, for how many years?

Course Applied For

| want to study the following course:

Personal Statement

Please tell us something about yourself including your past, why you want to study at DIIT, and what your
plans are after graduation (100 to 250 words).

By sending this form by email, fax or post, | certify that, to the best of my knowledge, the details | have
provided and any other supporting papers are true and accurate.

| understand that the information on this form is confidential, but may be passed to official Bangladesh
government bodies to assist them in their duties.
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