SOUTHEAST UNIVERSITY

: House - 64, Road -18, Block - B Banani, Dhaka - 1213
(Examination Office: House - 95, Road - 4, Bloack - B, Banani - 1213, Tell: 8835699

Application for Course Waiver (Under Credit Transfer)
(To be submitted to the Controller of Examinations through the concerned Department of SEU)

NamMe Of StUAENT:....ooiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeeeee s S ID NO: e
Program: .........cccoooiiiiiiie e BatCh:. oo
IMaATIING AATESS: ...viieiiieeiee ettt e et e e et e e et e e e taeeessbee e sseeesseeessaaeansaeeanssaeasssaesssaeessseeennseeennses
Contact No: Phone: ......coovveveeeveveneennnn. MObIle: oo Email: .ooooovviiiiiiiiiiiiiieii,
Academic Information:
Name of the Division/ Name of the Name of the | Location of the Duration Passed
{xamination Institute/School/College Board/ Institute/Board/ of the year
Grade/Class . . . .
University University Program

1. Attested copies of all Certificates with Mark-sheets/Transcripts of SSC, HSC and degree examinations must be
submitted with the application. (No Certificate & Mark sheet will be accepted without attestation)

Courses Studied Waiver allowed in SEU

SI. Course . Cr. Grade Course . Cr.
No Code Course Title Hr. Point Grade Code Course Title Hr
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Signature of the
Signature of the Student Chairman Signature of the Dean

Date:............oooini Denartment OF v oo School of ..o



