Bangladesh Institute of Governance and Management
(Affiliated to the University of Dhaka)
BIGM-SEIP
Supported By: Finance Division, Ministry of Finance, GoB
Office: 33 Syed Mahbub Morshed Sharoni, Agargaon Administrative Area,
Sher-E-Bangla Nagar, Dhaka Passport Size
Phone: 02-48113589 (Ext. 127), 48113589 (Ext. 130) Photo

Visiting Card

(if any)

SEIP Trainee Admission Form

Applied for the Course: Policy Analysis / Strategic Management

Did you enroll in Policy Analysis Course / Strategic Management Course at BIGM?

o No o Yes [if Yes, mention the Course Name and Batch]
Did you enroll in any other training course (Short/Long) under SEIP at any other institution?
o No oYes [if Yes, mention the Course Name, Institution and Year]

1. Basic Information

Name (Capital Letter, as per NID) L et eeteeeeeeeeesiesteseteeteeeeeeeiennttteteeteetiaaa——a—eteeteeteeaa—ateteseen ee e nreaneeneaneerneenns
Gender : o Male O Female
National ID Number L et ettrreereeeeeeieereeeestteeeeeetteun. ettt anta.aeteetra.teeteeann—aaaeeeeare et eeentaeaneaetaeeenran

(Copy of NID to be attached)

Date of Birth (DD/MM/YYYY) L et eeteeteeereesiesteseteeteeeeeeetennetaeteeteeeiaaa——a—eaeeaeeteeaaaaeeteseen ea e nteaneaneaneerneenns
Present Address (Mailing) L eeettrreeeeiereeeeeeiereaeeeiaaeee et bretetaetteeear bt eahabe s e et baeeasaaesen saareseneeeanneraneeranns
..................................................................................................................... POSt COE: ..evviiriiiiie it e e
Permanent AdAress (DELAIIS) e e et e e et e e b e be e s eba—e e e bete sebaberes sbareeaa e raaneeraans
..................................................................................................................... POSt COE: vrvivir ittt e
Mobile No L e e e e e e e e e e e h e bR seb bt sb b s e e e e b e e e
Email (Gmail ID preferable) T e eeeereeeeeeieereeeeiereeeseeuteeesertteeeeaa e teeee—eae eatatetee et aeeeaaateten saaeeeeneeaaan e eeaeeetans
2. Personal Information

23] Lo o] o LSS P PP UPTRN ETNIC GrOUP: oeeee ettt e et st e e
Mother’s Name F PP
Mother’s Occupation N
Father’s Name U
Father’s Occupation & Address (if any) L et reeteeteterieeiesesebeeteeetetetera—eh—eaeeteetiaah bt haraaeaee st aah raaresesees sas rantea e ah e aneernenns
Father/Mother/Spouse/Nearest Family Member’s .

Mobile Number et teeeeeeeteebeeereeseeeaee et eaeeeaate et esee e et tesbeee et e ehEe e eeesEeenee e ere et e s R e na e e eeas
Has your family own home? : oYes o No

Number of Siblings (with self) P Brothers .....eeeeveeeee e SISEEIS weevereieieieieeree e e e



3. Academic & Professional Information

Education Level (Degree, Subject, University, and Year)
(N.B: From Bachelor to top most degree. Please mention if you achieved more than one Master degree.)

CUrrent DeSIGNATION: .....cueeeeeierees e eeces e ee et e e e e e seeeneseeeesee sen s neneeenee Total Year of EXPErience: ......cccoeevveueeeeeeerenerenneennne

Monthly Income (Gross): BDT.......ccovvveiiiiiiiiiieniiinieeneeeene.. Annual Income (Gross): BDT .. .vviiei i e eeeeeeniens

4. Health Information

Are you vaccinated for COVID-19? : oYes oNo How many doses?
Are you physically challenged? : o Yes o No
(*if Yes) o Seeing o Movement 0 Hearing o Speech O Others: .oooeeeeveerieeccies e

Are you suffering from any critical disease currently?

o No o Yes [if Yes, mention the disease name]

5. Declaration
(1) I certify that provided information is correct in this admission form.
(2) I express my willingness to render my services to the related sector after completion of the course.

(3) I didn’t enroll for any course under the SEIP at any other institution before applying here.

Signature of Trainee (DL | (-

Signature of the Authority
BIGM-SEIP




