Bangladesh Institute of Governance and Management (BIGM)

Skills for Industry Competitiveness and Innovation Program (SICIP)
BIGM-SICIP

Sponsored by: Finance Division, Ministry of Finance, GoB
Office: E-33, Syed Mahbub Morshed Sharoni, Agargaon,
Sher-E-Bangla Nagar, Dhaka-1207. Passport Size
Phone: 02-48113589 (Ext. 127), 48113589 (Ext. 130) Photo

Visiting Card

(if any)

SICIP Trainee Registration Form

Applied for the Course: Policy Analysis / Strategic Management / Rise to Lead: Developing Future Leaders / Sustainable Future:
Environmental Challenges and Climate Change

Did you enroll in Policy Analysis / Strategic Management / Rise to Lead: Developing Future Leaders / Sustainable Future:
Environmental Challenges and Climate Change Course at BIGM?

o No o Yes [if Yes, mention the Course Name and Batch]

Did you enroll in any other training course under SEIP/SICIP at any other institution?

o No o Yes [if Yes, mention the Course Name, Duration, Institution and Year]

1. Basic Information
Name (Capital Letter, as per NID) L et teeteeeeeeeeeeiesteseteeteeeeeeeientnttteteeteetiaaa ——a—eteeteeteeaaa—areteseen ee e nreanetneaneerneenns
Gender : O Male O Female

National ID Number
(Copy of NID to be attached)

Date of Birth (DD/MM/YYYY) L ettt eeeeeereeeeeeeieteeeseeaeetesiatbreeeaatteeee—eteeahabete et heeenaatetes saaeeeen s e ann e raneerans
Present Address (Mailing) T ettt ereeeeeeieereeeeieteeeseea—eee et beeeee e e teeee—eae eebatete et beeaetateten seaaeeene e e e e e eaeeeeans
..................................................................................................................... POSt COE: ..evviiriiiiie it e e
Permanent AdAress (DELAIlS) e eer e ee e e e a—eee e et —eeeea et tes e ateaeeteteeaesateaeesateennnerannaaerrans
..................................................................................................................... POSt COE: vveivir ittt e
Mobile No L ettt ettt e ee et hee et ee st ee e et et e snEes st eebetea e eeh e e eheeen e eenneeeann e e e et b e aens
Email (Gmail ID preferable) L e teterreeeeieiereeeeiebeeeeeiateae et beeteiaebteeehe bt eahabete et baeeasaaesen sabaeaeneeennn s aneeranns
2. Personal Information

L] [T o] o PPN EthNiC GroUP: oot
Mother’s Name PP
Mother’s Occupation L et etterreeeeeerreeieeeeteennteeeeetae e eeeatt e taenreneeeaeenn e aeeeeeaeenaaeaeeneaeneneaaneeneen

Father’s Name

Father’s Occupation & Address (if any) T ettt eeeteeeeieeresesieteteseeuteeeseetteeeeaatteeeeatete eatatetee et aeeeaaateten saaeeeeneeeean e eeaeeatans

Emergency Contact Person’s Name & Phone
Number  eetertereeeestestereesessessesseteetestestessesetestesteteeters et eteetestetentetbetaetaas et eeeeeannraaeeeanns

Does your family own a house? : o Yes o No

Number of Siblings (with self) TBIOthers weeeeeeeeeiee e e Y151 (<Y £



3. Academic and 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: ...uuvurireeierieririsirertetereessessrtreeeseesssssssnereesesassssssssnnsnnesnns Total Year of EXPErience: ......coovvvvvvueeveeeerensrenrennnne

Monthly Income (Gross): BDT........covvieiiiiiiiiiiiiiiiieeeieeeene... Annual Income (Gross): BDT..viviei i eaiens

4. Health Information

Are you vaccinated for COVID-19? : o Yes o No How many doses?
Are you physically challenged? : o Yes o No
(*if Yes) o Seeing o Movement o Hearing o Speech O Others: .ooovvvivivnenneier 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 registration form.
(2) I express my willingness to render my services to the related sector after completion of the course.

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

Signature of Trainee Date: .oooveiriiieier e

Signature of the Authority
BIGM-SICIP




