
     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 

                  Phone: 02-48113589 (Ext. 127),  48113589 (Ext. 130)   

 

SEIP Trainee Admission Form 
 

 

    Applied for the Course : Policy Analysis / Strategic Management   
 

Did you enroll at any training course (Short/Long) under SEIP at any other institution?    

□ No        □ Yes    [If Yes, mention where it was and the course name]  

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

Did you attend at any batch of the Policy Analysis Course under SEIP at BIGM?    

□ No        □ Yes    [If Yes, Mention the Batch Number]  

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

1.  Basic Information  
 

Name :    

Gender : □ Male □ Female 

National ID Number/SMART No :   
(Copy of NID to be attached) 

 

 

Date of Birth (DD/MM/YYYY) :   
 

Present Address (Mailing) :   
 

  Post Code:   
 

Permanent Address (Details):   
 

 
 

  Post Code:   
 

Mobile No :   
 

E-mail :( If available) :   
 

 

2. Personal Information 
 

        Religion :   Ethnic Group:    
 

Education Level :  Highest Education Completed:     Year:  

Are You Currently Employed? :  □ Yes   □ No 

        Year of Experience (if applicable) :         Yrs.     Monthly Income (Gross): (BDT)    

    



       Are you vaccinated for COVID-19 ? :  □ Yes □ No 

       Are you physically challenged?   □ Yes      □ No 

       (* if ‘Yes)   □Seeing             □Movement               □Hearing                    □Speech others:    

 

3. Family Information 
 

Mother’s Name :    
 

 

Mother’s Occupation :    
 

Father’s Name :    
 

 

Father’s Occupation & Address (if any):   
 

 

Father/Mother/Nearest Family Member’s Mobile Number:     
 

Does your family own home? : □ Yes □ No 
 
 

Number of Siblings (With Self) : Brothers:  Sisters:    
 

The name and address of the current work place (if any):   
 

 
 

 

 

 

Designation:                                                                                  Annual Salary (BDT):    
 

 

4. 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 any other course under the SEIP at any other institution or any other organization. 

 

 

 

 

                          Date                                                                                                    Signature of Trainee 

 
     

 

 

 

 

                       Signature of the  

                 BIGM-SEIP Authority 

 
 


