
g‡bvweÁvb wefvM 

RMbœv_ wek¦we`¨vjq, XvKv-1100 

fwZ© weÁwß 

‡¯úkvjvBRW wK¬wbK¨vj GÛ KvD‡Ýwjs mvB‡KvjwR, gv÷vm© †cÖvMÖvg (cÖ‡dkbvj)| 

Session: Fall, 2026 (July-December) 
 

RMbœv_ wek¦we`¨vj‡qi g‡bvweÁvb wefvM Fall, 2026 wkÿve‡l© GK eQi †gqvw` ‡¯úkvjvBRW wK¬wbK¨vj GÛ KvD‡Ýwjs mvB‡KvjwR, 

gv÷vm© †cÖvMÖvg (cÖ‡dkbvj-4_© e¨vP) fwZ©i Rb¨ AvMÖnx‡`i wbKU n‡Z wba©vwiZ di‡g Av‡e`bcÎ Avnevb Ki‡Q| 

 

Master`s in Psychology (Professional) with Specialization in Clinical and Counseling Psychology (MCCP) 

 

 

Av‡e`‡bi †hvM¨Zv 

Psychology / MBBS/  Clinical Social Work /  

Social Work / Social Welfare / Educational and 

Counseling Psychology G  Abvm ©/ gv÷vm©  wWwMÖmn 

Kgc‡ÿ GKwU †ÿ‡Î 2q †kÖYx/ wmwRwcG 2.50 _vK‡Z n‡e 

 

 

mgqm~wP 

fwZ© cixÿv: 5 Ryb 2026 (ïµevi), `ycyi 12:00 NwUKv 

djvdj †NvlYv: 8 Ryb, 2026 (‡mvgevi) 

wefv‡Mi †bvwUk ‡evW©, I‡qemvBU I wek^we`¨vj‡qi I‡qemvB‡U 

djvdj cÖKvk Kiv n‡e| 

fwZ© Kvh©µg: 10 Ryb, 2026 †_‡K 25 Ryb, 2026 ch©šÍ 

K¬vm ïiæ: 3 RyjvB, 2026Bs 

mvßvwnK K¬vm: ïµevi I QzwUi w`b 

 

Av‡e`b cÎ msMÖn I Rgv 

3 †g, 2026 †_‡K 20 ‡g, 2026 ch©šÍ Awdm PjvKvjxb  

(ïµevimn) g‡bvweÁvb wefv‡Mi Awdm n‡Z Av‡e`bcÎ 

msMÖn Kiv hv‡e| Av‡e`b wd 1,500/- UvKvmn c~iYK…Z 

Av‡e`cÎ Awd‡m Rgv w`‡Z n‡e| GQvov www.jnu.ac.bd 

A_ev https://jnu.ac.bd/departmental I‡qemvBU †_‡K 

fwZ© Av‡e`bcÎ WvDb‡jvWc~e©K Av‡e`‡bi wd 1,550/-UvKv 

01722325145 b¤̂‡i weKvk K‡i Uªvb‡RKkb b¤^imn c~iYK…Z 

Abywjwcmn Kzwiqvi/ WvK‡hv‡M wefv‡Mi wVKvbvq A_ev ¯‹¨vb K‡i 

B‡gBj alam_gir4514@yahoo.com G Ges WhatsApp No: 

01722-325145 Gi gva¨‡g cvVv‡bv hv‡e| 

 

 

 

‡hvMv‡hvMt g‡bvweÁvb wefvM, weÁvb feb cwðg (wØZxq Zjv), RMbœv_ wek¦we`¨vjq, XvKv-1100| 

mswkøó Aa¨vcKM‡Yi ‡dvb b¤^i: 01985-113649, 01726-028112, 01718-645841 

mswkøó Awdmvie„‡›`i †dvb b¤̂i: 01722-325145, 01734-480447, 01917-274384 

 

 

 

Aa¨vcK W. ‡gvt Ave`yj Avjxg 

wWb, jvBd GÛ Av_© mv‡q‡Ým Abyl` 

RMbœv_ wek¦we`¨vjq, XvKv-1100| 

 

 

http://www.jnu.ac.bd/
https://jnu.ac.bd/departmental
mailto:alam_gir4514@yahoo.com


                                  Jagannath University 

                                      Department of Psychology 
   Masters in Psychology (Professional) Specialized in Clinical and Counseling Psychology 

      

  Application Form 
         Session: Fall, 2026 (July-December) 

 

SI. No.                                                                       Admission Test Roll No.                                                                       

                                                                                                                             (To be filled by the office) 

1.  Applicant’s Name: ……………………………………………………………………………………………..……….. 

2.  Father’s Name: ……………………………………………………………………………………….................................. 

3.  Mother’s Name: …………………………………………………………………………………………………………….. 

4.  Contact Address: ……………………………………………………………………………………………………………. 

5.  Contact No. …………………………………..  6.  E-mail: ………………………………………………………. 

7.  Date of Birth: ………………………………… 8. National ID No………………………………………………………. 

9.  Academic Background: 

Sl. Examinations Board/University Group/Subject Year Class/CGPA 

1. SSC/Equivalent     

2. HSC/Equivalent     

3. Bachelor     

4. Masters     

5 Others     

 

          

10. Payment Information: Cash/ bKash, Transaction No. …………………………..Tk. ………….  Date: …………….  

 

 

Date: ……………….                           …………………………….. 

                 Applicant’s Signature 

 

 

 

 

 

 

 

……………………………………………………………………………………………………………………………………. 

 

Jagannath University 

                                Department of Psychology 
Masters in Psychology (Professional) Specialized in Clinical and Counseling Psychology  
                                              

Admit Card  
         Session: Fall, 2026 (July-December) 

 

 

Sl. No.                                                                    Admission Test Roll No.                                         

                                                                                                                          (To be filled by the office)                                                                               

1.  Applicant’s Name: ……………………………………………………………………………………………………… 

2.  Father’s Name: ………………………………………………………………………………………............................. 

3.  Mother’s Name: ………………………………………………………………………………………………………… 

 

 

……………………….                   ……………………………….. 

Applicant’s Signature                                  Program Director 

One copy PP 

size photo 

One copy PP 

size photo 


