
APPLICATION FORM FOR ADMISSION 
          Japanese Language Courses offered by JUAAB Japanese Language School Under 

JAPANESE UNIVERSITIES ALUMNI ASSOCIATION IN BANGLADESH 
28, Indira Road (1st Floor), Farmgate, Dhaka–1215. 

Telephone : 914-5288, Mobile: 01749-762539 E-mail: info@juaab-bd.org, Web: www.juaab-bd.org 
 

  

JUAAB 
 

 
 Please tick the course of your choice: a. Short Course (3 months, 3 days a week in the evening) 
                                                              b. N-5, N-4 & N-3 Course (3 days a week in the evening) 
                                                                 (Leading to Japanese Language Proficiency Test-JLPT) 
                                                              c. JLPT preparation class 

1. Name: 
 
2. Father’s Name: 

 
3. Mother’s Name: 

 
4. Date of Birth: Day_______________Month_______________Year_______________ 

 
5. Nationality: 

 
6. Occupation 
 
7. Present Address:________________________________________________________ 

 
      7   Tel:___________________Cell:__________________E-mail:_____________________ 
 
      8.  Permanent Address: 
              
      9.  Academic Qualification: 
 
 
Examination/ 
Degree 

Passing Year Institution/ 
University 

Division/ GPA 

    

 
     10. Proficiency in any other foreign Language? 
 
     11. Why do you want to study Japanese? 
 
                                                
 Date: --------------------                                                                   (Signature of the Applicant) 
 
 
*Book received:                                                                               Sig: 
  Sig: 
  Date:                                                                                              Admin & Accounts officer 
 
12. Guardian no:                                                                            13. Relation: 


