
 

 

 

Institute of Information Technology(IIT) 
Noakhali  Science and Technology University 

Noakhali-3814 
 

Application Form 
 

Post Graduate Diploma in Information Technology (PGDIT) 

Batch: 10 

 

 
 

 

Passport Size Photo 

 

 

 

   Serial No: 

 
1. Name of the Applicant (In Block Letters) : .................................................................................................... 

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

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

4. Date of Birth :   .................................................................................................... 

5. Permanent Address (In Details) : .................................................................................................... 

 

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

 
6. Present Address  : .................................................................................................... 

 

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

 
7. Marital Status : .................................................................................................... 

8. Nationality : .................................................................................................... 

9. Religion : .................................................................................................... 

10. Contact No & Email ID : .................................................................................................... 

 

 

11. Educational Qualifications          :  
 
 

Name of the 

Examination 

Board/College/ 

University 
Year of Passing 

Division/Class with % of 

Marks/CGPA 

 
 

 
  

   
 

 

   
 

 

   
 

 

 

The  information  provided in this application form is true and correct. I accept that IIT  reserves the right to cancel  my admission 

at any time if any item of information given by me on this form is found to be materially false or incorrect. 
                         

 
Date: .............................................  Signature of the Applicant 
 

N.B: Attach attested copies of Mark Sheets and Certificates. 



 

Institute of Information Technology (IIT) 
Noakhali Science and Technology University 

Noakhali- 3814 
 

 

Student Identification Card 
 

Post Graduate Diploma in Information Technology (PGDIT) 
 

 

Batch: 10 

 

 

 

  Serial No: 
 

 

1. Name of the Applicant (In Block Letters) : .................................................................................................... 

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

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

4. Mailing Address :   .................................................................................................... 

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

 
5. Blood Group  : .................................................................................................... 

6. Signature of the Applicant  : .................................................................................................... 

 

Office Seal                                                                                                           Signature of the Director 

 

Institute of Information Technology (IIT) 
Noakhali Science and Technology University 

Noakhali- 3814 
 

 

Admit Card 
 

Post Graduate Diploma in Information Technology (PGDIT) 
 

 

Batch: 10 

   

   

 

 Serial No: 
 

 

1. Name of the Applicant (In Block Letters) : .................................................................................................... 

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

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

4. Mailing Address :   .................................................................................................... 

 

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

 
5. Signature of the Applicant  : .................................................................................................... 

  
Office Seal                                                                              Signature of the Director                                                              

 

Affix a passport 

size Photo 

 

Affix a passport 

size Photo 


