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Research Fellowship Application Form 

 

To 

Director General 

Housing and Building Research Institute (HBRI) 
 

Name of the Post/ Position : Research Fellow                                 

Preferred Research Division (Give the Check Mark✔) 

☐ Soil Division        ☐ Housing Division    ☐ Structural Engineering & Construction Division 

1. Basic Information 

Applicant's Name 
(English in Block Letter) 

: 
 

আবেদনকারীর নাম (োাংলায়) 
:  

Father's Name 
(English in Block Letter) 

:  

পিতার নাম (োাংলায়) 
:  

Mother's Name  
(English in Block Letter) 

: 
 

মাতার নাম (োাংলায়) 
:  

Date of Birth (MM/DD/YYYY) 
:  

Nationality 
:  

Religion 
:  

Gender 
:  

National ID 
:  

Birth Registration 
:  

Passport ID 
:  

Marital Status 
:  

Mobile Number 
:  

Email Address 
:  

Departmental Status 
:  

 

Present Address 

Village/ Road/ House/ Flat 
:  

District 
:  

Upazila/P.S. 
:  

আবেদনকারীর 

রপিন ছপে  
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Post Office 
:  

Post Code 
:  

Permanent Address 

Village/ Road/ House/ Flat 
:  

District 
:  

Upazila/P.S. 
:  

Post Office 
:  

Post Code 
:  

 

 

2. Educational Qualifications 

Examination/ 

Degree 
Roll No Board/Institution 

Group/ 

Subject 

Year of 

Passing 
Result 

      

      

      

      

 

3. Research / Professional Experience (if any) 

Name of 

Organization 

Designation/ 

Post 
Address Duration Nature of Work 

     

     
 

 4. References (if any) 

Name 
Designation & 

Institution 
Address Contract Inforamtion 

    

    

 

6. Research Proposal  

[Please attach research proposal document] 
 

 5. Declaration  

I hereby declare that all the information provided above is true and complete to the best of my 

knowledge. If any information is found to be false or misleading, my application may be 

rejected. 
 

Signature of Applicant: _____________________   Date: __________________________ 


