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Fu" Name (FOI‘ certificate): .......................................................................... Nick Name & oo,
Full Name (INn Bangla): oo e
Father's Name o S e § Mother's Name.............c.cccoovivviiviiiicinn,
Husband's Name (|f appﬁcabﬁe) Y A W WY AN ARy NP AN S R R
Date of Birth ARy ARy AU, . . - Marital Status :...................ccvvneeene.
Educational Status/Degree ...t Varsity/College ..........coooiiiee i

Subject ... Semester/Year ........ccccccceoon.
Telephone FIMOBIIE ... e ettt ma et

Off RES. i
Occupation (If applicable) @ ... e
Present Address (FUIl) &
E-mail . s EW 0 OB 00 N0 SNy BN R SN
Hobbies / Interests L ettt eteteeteeteeseeseeseeseeseesseseesseesessesteeseeteeseeseeseesessestentenseeteeteeteateateartateere et ene et et eteeteerearears
Course related EXPEIIENCE: ..ottt e et e et e e st et e e et e e e eteee e e nteeeeabeeeeanbeeeaneeeennneeeaneean
Course Fee L s (Not Refundable)

| promise to be regular in all the classes of the above mentioned course and follow the rules of
the institute. | also promise that i will pay the course fee in due time.

Executive Director & Course Director Applicant's Signature
BIJEM and Date



