UNIVERSITY OF CO-OPERATIVE AND MANAGEMENT, SAGAING
APPLICATION FOR ADMISSION

Name of Programme 			---------------------------------------------------
				---------------------------------------------------
Name	In English			---------------------------------------------------
In Myanmar			---------------------------------------------------
NRC Number				---------------------------------------------------
Father’s Name				---------------------------------------------------
Date of Birth(dd/mm/yy)	  	                     	      Age                 Sex                   M                F
Address Office		------------------------------------------------------------------------------------
				--------------------------------------------- Phone No --------------------------
Residence 		------------------------------------------------------------------------------------
--------------------------------------------- Phone No --------------------------
	Education Qualification
	School/College/University
	Year Passed
	Major/Roll No

	
High School Passed           
[bookmark: _GoBack]Bachelor
Master 
	
	
	


WORK EXPERIENCE (Please start with recent employment)
	Employer
	Job Title
	Job Address
	Month/Year
	Month/Year

	(1)
(2)
	
	
	
	


Next to kin
		Name 		------------------------------------
		Address	------------------------------------
		Phone		------------------------------------
Date ------------------------------						Signature --------------------------

Admission Approved  							Receipt No	-----------------------NO
YES

										Date 		-----------------------
Signature   -------------------------  						Signature	-----------------------
