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DIRECTIONS: =9
1. The application form is to be filled out in BLOCK LETTERS ?
with ink. (Stawe 2@ft =5 srwta e o @6 e 1) OFFICE USE ONLY
2. Do not come for admission without having received a leeter of
acceptance from the school (Vice President of Student Affairs) Accepted O
(Ta/eaTas B2 (AFHTerEe SutesE arere (@2 Bf6 2o SAFEE 1 ) Refused (]
3. Copies of the following documents must be attached with the application Provisional m|
from : ez Trafrs FIs@e@ SEW 2T@d A AGS T | Gonditional O
A. Transter certificate from the institution recently attended Gn Hold o
TS SfrETaS Ay 2= o |
B. Scholastic report of all classes/Transcripts/Mark sheets Admission Conmmittee Action No
T RS / AT T
C. Recommendation Letter from the local Church Pastor/Mission Date :
President/Education Director (Z@ s=ama “ia/fmea
(&fTeS/aTrEe feragtaa Fafa #@)
PERSONAL INFORMATION (dif&s ©27)
Name : Male (2#7) O Female (G7cd) O Old O New O
Last (*9) First (2e) Middle
Date of Births (& ifar2) Marital Status : Married(R31f&®) O Unmarried (3(@@12e) O
Nationality (Srsrrs! Religion () Denomination (I%=7)
Baptizedd  Non-Baptized Father's/Mother's/Guardian's Name (f*rei/rsi/sfes@cEa =)

Present Mailing Address (FewTa fomre)

Father's/Mother's/Guardian's Occupations (forei/srst/sifesrtaa (#=/)

Life Ambition (&rEta =7%7) Hobbies (%)

Desire to live in (@@ @i#1): Boys' Hostel (zr@@m) O Girls' Hostel (2r@ =i@mn) B Married quarter (faifems @rice) O
Day Scholar (fer =7) O

I EDUCATIONAL INFORMATION (friers carsiyet)

Successfully completed (Fearfer 7ma o< #afe):  HSC (Tw warfem) O SSC (wafem)

Highschool (class) (@F) _— Year (3Z[@) GPA

Name of the Last School/College attended (st sryraers Fea/FE0Ed wI9)

Desire to Study (7¢t® =22]): Highschool (class) Fﬁgﬂ College : BBA (3ffaey freie) O

Education (fr%1 f@@1s) O Religion («59g 7o) O OMGT (% 5agieqn) O
IL. FINANCIAL INFORMATION (S &)

Person responsible for my account is (ffd SI@ “[Ga1<@ <=6 324 Facae, ;)

Occupation (¢#=IT) Full mailing address (IS 2j¢f fwrar):

Spnsorship Transfarable(sizry & g@@aceg): Yes O No O School. AIITSS 0 GAPSO KMMS O MAS O SAMSO



Other SDA Mission School (97 @71, & fim %) Sponsorship Number (TRt «#4)
It is understood that the applicant or his/her guardian agrees to pay the account in full each month. Failing to meet the deadlines for paying
dues may jeopardize applicant's study in the College. (22 T Far® T3 (@, WMAAI T A NG Lo T (@7 s 74e:)

Signature of the person responsible for my account (75 2T AF) Date (wifa=)

IV. STUDENT'S DECLARATION (Fr=3fa &)
I promise to this effect that (e sw= 41z @):

L. Tagree not to somke, chew pan or tobacco (gul), drink alcoholic deverages and use narcotics.
S AR, I, I, @5, 9 NG| G @ Gy e FarE 7 '
T'am willing to conform to the Seventh-day Adventist life style while in the Bangladesh Adventist Seminary School & College. i.e.
Vegetarian diet, no jewelry and Ornaments. =ifit 1 aTeres Giial @% TS ARFHER T GTOF-TE GTereBems Tomd (R
PG IR TRAN ARG ) (0 DAl |
3. Ishall abide by all the rules and regulations of BASC and any decision taken by the faculty during my stay

at BASC. ¥l Fteia (f7.4.991.F) 7= forarwt T @32 3807 9 a2 @ frars e fire 1ife |
4 Thave no debt with any firm individual, or office. (S (& e, efosm we@r Frem Pig #3772 |
5. Tan free frin any charges of violating rules and regulation of Government of the people's Republic

of Bangladesh. sieleiareat it Faatas SI1Z-*e<aT Se<pial Al e e ea i aw%c’m 2
6. Tam in sound physical and mental health. I know of no hysical reason why I would not be admitted at BASC

AfF ¢ TS ST T4l 77 | T G (I =R AT AL @ PR W 7,997, @51, 510 S 70 A1 A |

7. Itully understand that the work program is a part of my education and I have no objection to taking part in it.

Wity ey s@ere wife @, = farwm @b o @3 TS e azel TS SNE (@ WS 7S |

(S

Student's Signature (P2 =) Date (®if5%)
V. PARENT'S/GUARDIAN'S DECLARATION (sfesrtas soiara
1 the undersigned, promise to this effect that=nfy ez #reas@, @ T SHwE T4 @:

1 T'have no objection to my son/daugter attending religious assemblies and religious Classes.

SN I ASHTAR @ 457 T, qSaeiiTe Wedl IEEE S @I T S G WoAE 7E |

I'have no objection to my son/daughter learning Seventh-day Adventist life style, i.e. Vegetarian diet, no

jewelry and Ornaments. SI19E 8@ ST Tom+ ¢ K Graw 5107 T4 SIE @9 91 713 |

3. I'make this declaration voluntarity and desire to co-operate with the BASC authorities as long as I wish to keep
my son/daughter studying at BASC. =iyl Goer @3 (arel @ 3021 @ SfRrefy @, S .9, 99.7 eriomee 48 TReaie! 390 T s
(R0 /00 @SB ST 4T |

4. Tagree with any sisciplinary measure taken by the BASC authorities, it my son/daughter violates any rules
and regulations of BASC. Sfil ¢:1o2r% 711e (1, S (20#1/T0 A (I 12 S 97, T O e e e Sw R.9,@w 5 FTEHF (@
P11 TR P G ONF TARIF AT &) (3 <M1 541 e v g ojef s e |

5. Tshall not hold BASC responsible or charge BASC authorities, if my son/daughter fless from this institutio
SNE (20 /w0 [€.9.97.5 %9 @rs s (T O S N 2h O Ty S FA FFCE WA w0l A |

6. I promise to pay regular monthly bill for my son/daughter, failing this I shall have no objection to whatver the
decision BASC authority may take. S (et/moa (vew 1w @1 o, eifesiet ffirs iy o1 ora @< 7 i S o 5% T w12 (WS, ST G
=R dfe 7w .9, 97,5 T o SaEE, TS SNE (@ wEE a1 |

7. Iwill be responsible for doctor's consultation fee, perscribed medicine cost and hospitalization expenses of my
don/daughter falling sick. ST (=071/707 T 572 27, ©reca fbfeemaa smmea <5, SaE 435 Gq2 TSI 6 207 B a5iHa 327 F91 wifrg
SJ[a5) S g A |

8. My son/daughter is permitted to go on field trips approved by the college. ™13 (=U/0TA (U Xt 7t @re «A1ea 3 [7.9.991.5 FETE
IS Ao 2 |

9. Only the following persons are authorized to visit and to take my son/dauthter home from the college (e fzfeifire feas smm
(BT /TR 0 ATFTS Q32 Fe (ATF 911G 708 @re A0 |

o

A. Name (7) Relation (77%)
B. Name (7r) : Relation (3777%)
C. Name (7) Relation (37%)
Parent's/Guardian's Signature Date (1fa2)

(Premrs/sfeeraa )



