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Information & Communication Technology Cell
(ICT Cell)

Pabna University of Science and Technology, Pabna.
Email: ictcell.pust@gmail.com

Website: www.pust.ac.bd

Phone: +88 0731-63844

Virtual Class Room Requisition Form

Name of the
Department/Office/Section

2. | Program Title

3. | Date of Program

4. | Program Start & End Time : | Start | : End

5. | Program Duration Hour | : Minute

6. | Purpose of the Program

Number of Participants
(Maximum Capacity=40)

. *Put tick mark
8. | Generator Backup : |:| YES |:| NO (IFYES, have to pay fuel cost)

Not More Than 40 (Forty) Person

Signature & Seal
Head of the Department/Office/Section

(For the ICT Cell Office)

Director, ICT Cell
Pabna University of Science and Technology

1. Submit the Requisition Form at least 3 days before the program date.
2. Food and water are not allowed in the virtual class room.
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