
Recommendation for  
Dr. Anwarul Abedin Scholarship Grant for Female 
University Students 

Applicant’s Signature  Verified and Recommended by Club Mentor/ Faculty Deam or Program Director 
  Name and signature  

Date:  Designation and 
Department/ Club 

 

 

Information of the applicant 
Name  

ID  

Department/ 
Program 

 

Faculty 
     FASS;               FBA;                FE;                FHLS;                FST 

Extracurricular activities [Club] 
Name of the club  

Club membership 
(Since)    Spring;            Summer;       Fall;               Academic Year 20_____-_____ 

Current position in 
the club 

 

Involvement in the 
club activities  

 

Achievement in the 
club 

 

Extracurricular activities [Departmental] 
Involvement in the 

departmental 
events 

 

Achievement in the 
department events 

 

• Attach the supporting documents if applicable. 


