OFFICE OF THE REGISTRAR AND ALUMNI DIRECTORATE 3x4 Size
BAHIR DAR INSTITUE OF TECHNOLOGY (BIT) Photo
BAHIR DAR UNIVERSITY
STUDENT’'S ADMISSION APPLICATION FORM

Instruction:
This form, when completed and accompanied by aflesgary educational documents, must be returneittheto
Registrar's Office on or before the registratiomdléne announced by the University Registrar's deffiPlease ensure
that all blank spaces are filled out accuratelyinaemplete information may affect the services yeceive from the

university.

General:

Program: phDU MSc O BScL]

Admission Classification Regular] Extensior] Summelil Weekend]  Distancdl
Department/Streant

Name of School/Faculty/College/Institute:
Student’s Identity Card Number (ID No):

1. PERSONAL INFORMATION
Basic Information:

Name in English:

First Name Father's Name G/Father's Name ex S

Name in Amharic (for Ethiopian only):

ng° Pa0t Og° eaft nge a7

Date of Birth:

Ethiopian CalendaKEC.): / /
Date Month Year
Gregorian Calenda(GC.): / /
Date Month Year
Nationality: EthiopianO Other Specify
Marital Status: Single] Marriedl Divorced] Widowed]
Applicant’s Contacts: Phone Number E-Mail:




Family Information:

Mother’s First Name: Mother’s Last Name
Mather’'s occupation/job: I Farmer O Engineer
0 Merchant 0 Medical Doctor
O Teacher J Nurse
Other, specify
Father’s occupation/job: [ Farmer O Engineer
O Merchant 0 Medical Doctor
O Teacher J Nurse

Other, specify

Student’s Birth Place Information:

Region Zone/ Kifle Ketema/ Woreda Town

Student’s Handicap Information: Are you Handicap? Yed] No[J

If your answer is yes select or mention below

1 HearingDisability O BrainDisability
[ Vision Disability [0 PhysicaDisability
Other, specify




Contact Person in case of emergency:

A. Primary Contact:

Contact First Name Contact Father's Name Contact G/Father's Name

Contact Address Information:

Region: House Phone No:
Zone: Office Phone Number:
Woreda: Mobile Phone Number:
Town: E-Mail Address:
Kebele: House No:

Relationship to Applicant:

O Mother [ Step-Mother O Uncle
I Father [ sister I Aunt
[ step-Father O Brother Other,

B. SecondaryContact:

Contact First Name Contact Father’'s Name Contact G/Father's Name

Contact Address Information:

Region: Hous¢ Phone No:
Zone: Office Phone Number:
Woreda: Mobile Phon Number:
Town: E-Mail Address:
Kebele: House No:

Relationship to Applicant:
O Mother [ step-Fathet] Step-Mother O Uncle O Aunt

O Father O sister O Brother Other,




2. EDUCATIONAL INFORMATION

a) Have you ever been enrolled in any post secondiugation? (Diploma, Degree, MA. MSc.
Program)

YesO No™d
b) If your answer is yes, give the details in numhérahd attach the necessary documents.

c) If your answer is No, give the details for 2.2.

2.1. Post-Secondary Education

Years Years Max.
_Name of last two Country | attended/E.C| attended/G.C CGPA CGPA Degree Award
institutions attended earned
From | To Fromr To expected

2.2 Secondary School (s) attended (List last thregchools), start from recent

Grade | Completed

level Year (E.C) School Name Category Region Zone Woreda Town

OGovernmental
OPrivate

12t OPublic
[Religious
Others

OGovernmental
OPrivate

11t OPublic
LReligious
Others

OGovernmental
OPrivate

10h COPublic
LReligious
Others

STATEMENT BY THE APPLICANT

| hereby certify the all information given in thisrm is complete, correct and accurate. | fullylimathat the
University is entitled to take any measure on nwuiing dismissal if the information given by merdnés
found incorrect or misleading at any time. | furthndertake to observe all the rules and regulatiminthe
University and refrain from any activity which mag contrary to the interest of the Ethiopian pesple

| shall also take full responsibility for readinggulation of the University Student Hand book Déjeadsat the
University Library and that of my department.

Signature of the applicant: Difgoplication (E.C): (G.C):

For office use only:

Name of the recorder verifying the application form

Name Signature Date




