
 

 

 

Please note: 

1.  This application form(fully completed) must be returned to office of the TIME 

2.  A Passport-size photograph and a copy of NID/Photo ID must be attached to this form 
3.  Completion of an Application Form does not guarantee a place on a course 
4.  For more details like fees and etc., please browse our website or visit our Office 

  

Technical Institute of Management & Engineering (TIME)  
House # 26, Road # 8, Shekhertek, Mohammadpur, Dhaka-1207, Bangladesh 

Phone: +8801719990081, E-Mail: admission@time.edu.bd, Web:http://time.edu.bd 
 

Student Admission Form 
 

For Office Use Only 
 

Admission Date: …...…/……/20....…....File Ref No: …………………Student ID: ……………………………...... 
 
Course Name: ………………….........…Batch No: ……………………Student Phone No: ….…….…………...... 

 
 
 
Admission for 
 

 
 
1. Date of Birth: DD...................MM.......................YYYY........................................ 

2. Gender:            Male                                   Female  

3. Full Name: ........................................................................................................... 

4. Father’s Name: .................................................................................................... 

5. Mother’s Name: .................................................................................................. 

6. National ID: ........................................................................................................ 

7. Contact Number: ................................................................................................. 

8. E-mail: ................................................................................................................. 

9. Permanent Address: .................................................................................................................................. 

10. Present Address: ........................................................................................................................................ 

11. Applicant’s Signature: .................................................Date: ............................... 

12. Emergency Contact Person: ............................................................................... 

13. Emergency Contact Number: ............................................................................... 

 
Educational Background / Academic Studies 
 

 

 

 

              PHOTO 

Name of Current Academic Institute: ................................................................................................ 

Name of Program: ............................................................................................................................ 

Number of Years Completed: ......................................................................................................... 

 

    Web Based Desktop Based  Attachment  suite   

 

 

 

……………………………………....................................................................................................................

. 

 


