. . v . FORM | COE - 02
Form for TeS‘|'|mon|q| Requ|s|-|'|on (Updated: July 2025)

U"u ru Instructions N

° ° @ Fill up this form and complete the formalities.
U n Ive rs I I'y @ Please check all of your information carefully before submitting the form to the office of the CoE.

@ Testimonial will be delivered to the student after 7 working days from the date of submission of the form.
Office of the @ All dues must be cleared.
Controller of Examinations @ Testimonial Requisition fee Tk. 300.

Student Information

Student’s Name:

Father’s Name: Mother’s Name:
Student ID: Registration No:
Batch: Program:

Passing Semester: Completed Credits:
CGPA: Publication of Result:
Email: Cell Number:
Signature of the Student Date:

Day Month Year

For Office use only |

Clearance from the Office of
Finance & Accounts

Clearance from Central Library Clearance from ARRU (Office of the Registrar)

Concerned Officer Concerned Officer Concerned Officer
Signature with Date & Seal Signature with Date & Seal Signature with Date & Seal
T LI rrr
(]
Delivery Token
Instructions
Office of the @ Please fill up this portion.

Controller of Examinations @ Submit this portion for receiving Testimonial.

Student’s Name:

Student ID: Registration No:

Program: Estimated Date of Delivery:

Concerned Officer of the Department
Signature with Date & Seal

&Holding 77, Beribadh Road, Turag, Uttara, Dhaka 1230, Bangladesh (X coe@uttarauniversity.edu.bd &,+8801748290017




