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SKILLS FOR INDUSTRY COMPETITIVENESS & INNOVATION PROGRAM

Bangladesh Industrial Technical Assistance Center (BITAC)
116 (Kha), Tejgaon Industrial Area, Dhaka-1208. Photographs (=)

Email: trainingdhaka@bitac.gov.bd Web site: www.bitac.gov.bd (o3 36 ormreots 72
Contract Number: 01737-52 70 23, 01777-54 14 76

Skills for Industry Competitiveness and Innovation Program (SICIP)

APPLICATION FORM
Application for the Course: o Industrial Automation o Pneumatic & Hydraulic System
Operation and Maintenance o Industrial Robot Operation and Troubleshooting
o Industrial Electrical & Electronic Application o 3D Printing Technology
o Advance CNC Machining Center Operation and Practice

Name of the Training Centre: BITAC 0O Dhaka
Name of the Applicant:  English...........cooooiiiiiii i

( )

Father’s Name (English): .......cccooiiiiniiniiiniie e Mother’s Name (ENglish): ..o
Gender: Male O Female I  Applicant Mobile NO: .......oviiiiiiiiii e Age (... .
NID.No. /Birth Reg.No ( / ) DTS OF BiFEH ( .
Present Address ( ) / Y- / %
Police Station ( )iocoooeeeeeenn... Post code ( ) District ( )i......... Division ( o Al ...
Permanent Address ( i / PR & Yo / R .......
Police Station ( )io..ooooo...e. Post code ( P P District ( )i......... Division ( P
Personal Information of the Applicant ( ):

Last Educational Qualification ( ): ........................................... Passing Year ( . .
Religion ()i .ooeoeieiiiiins. Ethnic Group ( ): E-mail ( - Tl DT DTN .. S—

Are you currently employed? Yes [ No. [ Year of Experience......................... (If any)

Personal Monthly Income.................. Are You Physically Challenged ( ) Yes( )OI No ()OI

(If ‘yes’) [ Vision( ) [0  Movement ( ) O Hearing () 00  Speech( ) [0  others: ....coooiieiiiiiieiiiieeiniiinn,

Family Information of the Applicant ( ):

Father’s Education Level ( )Py ey 2 RN Father’s Occupation ( R S
Mother’s Education Level ( T S N BN Mather’s Occupation ( IR Y. JSRURRSIRR——
Guardian Contact NO: ....o.oiiiiiiiiiiiiiiiiiie e, Family’s Annual Income ( ) R S ...
Have family own home ( ): Yes( )OO No( )OI

Have family own land ( ) Yes( )OO No()O Number of Siblings ( ... %

Declaration:1) | declared that the information of the application form provided by me are true.
2) | express my willingness to render my services to the related industrial sector after completion of the training.
3) I declared that | don’t participate any training programmed under SICIP/SEIP before.

Signature of the Applicant ( ) Date.........cccovveiiinn.

(To be filled by authority)

+ Tranche:.......... Batch: ..................
+ Registration no from SICIP TMS (if registered):......................................Selected for Batch:.............
+ Selected for the course:

L FalSE AOCUIMENE (AS: .. ovttinitt ettt ettt e et e et e e e et e e e e ettt e e et eteete et ar e R e e st s be e R e a e e s te et et et e R et eR e renReene e e e neenenreene e

REMANKS (1T @NY ) e

Signature of Training Engineer Signature of Focal Person
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