
RESUME OF 

Md.Ebrahim Peada 

Mailing Address: 

Vill:Boultali, Po:Ayla High School, 

Ps:Bauphal , Dist: Pataukhali 

Cell Phone: +8801760892987 

OBJECTIVES: 

Looking for such a position in which I can deliberate my academic learning and professional 

experience with my commitment and creativity with sincerity to achieve the optimum 

output of the institution. 

ACADEMIC QUALIFICATION: 

M.S.S 

Institution : ChittagongCollege,Chittagong 

Board : National University 

Group : Sociology 

Passing of Year : 2016 

Result : 2.53 (CGPA) 

B.S.S 

Institution : Kachhipara Abdur Rashid Mia Degree College, Bauphul 

Board : National University 

Group : Sociology 

Passing of Year : 2013 

Result : 2n d   class 

Higher Secondary Certificate (H.S.C) 

Institution : Kachhipara Abdur Rashid Mia Degree College, Bauphul 

Board : Barishal 

Group : Business Studies 

Passing of Year : 2010 

Result : 4.40 (GPA) 

Secondary School Certificate (S.S.C) 

Institution : Ayla Secondary School , Bauphul 

Board : Barishal 

Group : Huminiuties 

Passing of Year : 2008 

Result : 4.00 (GPA) 

LANGUAGE PROFICIENCY: 

Fluent in reading,writing, speakinga n d listening(both in Bengali & English languages). 

 

 

 



JOB EXPERIENCE: 

Organization  :  Bangladesh Development Scocity (BDS)    
Designation  :  Community Organizer  

Location  :  BDS Bhaban,Barishal  

Period                        :          1 Year 06 Months. ( 07
th

 February 2011 to 15
th

 Agugust 2012) 

 

PERSONAL INFORMATION: 
 

 

Name :  Md. Ebrahim Peada 

Father’s Name  :  Abdul Mazid Peada 

Mother’s Name  :  Thamina Begum 

Date of birth :  05/11/1991 

Nationality :  Bangladeshi by birth. 

Religion :  Islam 

Marital Status : Married. 

Permanent Address  : Vill:Boultali, Po:Ayla High School, Ps:Bauphal , Dist: 

Pataukhali 

National ID  :   1461542563 

Blood Group   : O (+) 
 

 

I hereby declare that the informationfurnished hereby is true and accurate to the 

best of my knowledge. I shall be available for verification of the above and any 

furtherclarification. 

 

Signature: . . .. . . . ... .... . . . .. . . . ... .... . . .... . . . .... ... ... ... 

(Md. EbrahimPeada) 

Date:……………



 
 


