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DAS (Actuary) Admission Form-2025 

Self                           Organization 

          

 

   
 

Application Form for 

Diploma in Actuarial Science (DAS) Course  

 
    

SL. No.      Registration No.       Year: …………….. 
 

   (For Official Use)     (For Official Use)    (For Official Use) 

 

1.  Name (Capital letter) :  

2. Father's Name  :  

3. Mother's Name  :  

4. Name of the Organization: .......................................................................................................................  

5. Designation  :………………………………………………………………………………….  

6. Contact Address  : ............................................................................................................................. 

      ............................................................................................................................. 

     …………………………....... Phone .....................e-mail.....…........................... 

7. Date of Birth   :                      6. Nationality: ................................................. 

8. NID/Passport No : …………………………………………………………………………………. 

9. Educational Qualification: 
Name of 

Course/Degree 
Group/Subject  Result (Class/GPA/CGPA) Board/Institute/University 

SSC or equivalent    

HSC or equivalent    

Bachelor  Degree    

Master’s Degree    

    

(Please attach copy of all educational certificates & marks sheets) 
 

10. Experience in Insurance: ........................................................................................................................ 

11. Admission Sponsored by:                                                                                                       

 

Under the penalty & Perjury, I solely understand and declare that the information contained herein are completely 

true and accurate to the best of my knowledge. Any deviation will result in revocation of my Registration with 

Bangladesh Insurance Academy.  

 
 

 

   Signature of Applicant & Date  

  

12. Deposit Details:  

Application fee 

Tk ............... 

Admission  fee 

Tk .................. 

Tuition fee 

Tk ................ 

Examination Fee 

Tk ................. 

Others Fee 

Tk............... 

Total Tk............./- 

M. R. No. .......... 

Date: ................. 

Remarks  
(Sign with seal by Accounts 

Dept.) 

 

 

Signature of Authorized Officer                                      Date       

Bangladesh Insurance Academy 
(Financial Institutions Division, Ministry of Finance)  

53, Mohakhali C/A, Dhaka-1212 

E-mail: bangladeshinsuranceacademy@gmail.com 
Web: www.bia.gov.bd 

 

 

Applicant’s 

Photo 

(Passport 

Size) 


