
 

GPO BOX-7, 2 ARAMBAGH, MOTIJHEEL, DHAKA 1000. 
APPLICATION FOR REPEAT COURSE

 

 

 

[A COURSE IS REPEATED BY A STUDENT WHO SECURES GRADE ‘F’ IN A PARTICULAR COURSE.] 

STUDENT INFORMATION 

STUDENT NAME: 

STUDENT ID: 

CONTACT NO.: EMAIL 

FAILED COURSE INFORMATION 

DEPT./PROGRAM: BATCH: SECTION: 

COURSE TITLE: COURSE CODE: 

TRIMESTER NAME & YEAR: OBTAINED MARKS: 

FACULTY NAME: 

REPEAT COURSE INFORMATION 

DEPT./PROGRAM: BATCH: SECTION: 

COURSE TITLE: COURSE CODE: 

TRIMESTER NAME & YEAR: FACULTY NAME: 

CLASS 
SCHEDULE 

DAY: TIME: ROOM NO.: 

DAY: TIME: ROOM NO.: 

 
 

_______________________________________ 
STUDENT’S SIGNATURE & DATE 

PAYMENT INFORMATION 

AMOUNT PAID: 

___________________________________ 
ACCOUNT’S SIGNATURE & DATE 

PAYMENT SLIP NO.: 

PAYMENT DATE: 

DECISION OF AUTHORITY 

   ACCEPTED          REGRETTED 

COMMENT, IF ANY: 

 

 

 

 

 
 

__________________________________________ 
AUTHORIZED SIGNATURE & DATE 

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

APPLICATION FOR REPEATING COURSE
STUDENT SLIP FOR REPEATING COURSE 

STUDENT NAME: 

STUDENT ID: DEPT./PROGRAM, BATCH, SECTION: 

CONTACT NO.: REPEAT THE COURSE WITH (BATCH & SECTION): 

COURSE TITLE: COURSE CODE: 

TRIMESTER NAME & YEAR: OBTAINED MARKS: 

CLASS 
SCHEDULE 

DAY: TIME: ROOM NO.: 

DAY: TIME: ROOM NO.: 

 
 

__________________________________________ 
AUTHORIZED SIGNATURE & DATE 

A
R

C
: 


