
@gfr
{cEqlufrqREtoTrtqirsk

ffrqq"tlqr
qtFn-{-eqR{Hf

www.moa.gov.bd
)8 q[{t.F )8te T: tsiK{3 $ wT $)sEr I

fr'q{ r t{fiFfs qftTEt 5ffiqc{Tfi:iRq1q I

{q s sa{q{l{{T-qltq-cs{ 'fEJT(-oc.oo.oooo.Q.o{.oo.oo8.)8-Q.cs, vlfr{-{Q.-og-qo)\b I

E+is frrLT q-{qql-fl {qqrEr qcg qI6 
"nq< n:(t-{q[ftFE-<fu rstfr fr<I{. st<q's{ as {-ffi <?xa?r

(<Trii\9]cq{ o) 9;r eff( Ir{,tffi-{ qffi ee-6s-to)s qfu"|{ qc$'[a. qR, <tqt sfrE{ "Ffts T]rrr '!<(
Application T<nrq os(uk) ffi1 qTF{-. qkffir qf<fuqs1c< cef{r1-1 q-{i fr.ffi itraq sTc<lq s-{t CrqT a

ensrq3rffi s (Tflq qan-T{sRIc(Et {s<i
Agriculture

)-{ <q<cmTft

ffi{sfir n-tcl{{l{T TC{FRT CeBrt q'I

ssrr{ {r{l-{-s{ <tBe <rE
rlcl-iqr{ I

oq I 6affiaq5{I-{qTe-clt www.moa.gov.bd-m 'f[rgft{rr< r

qq1&r<.f{E[e oc etlst 
r

FqOfmi$qe@ryyc
). 6b-{K{rF, <]\elffi{TRB-6x*+c{n<"n, E&RrE, rf$'[ r

a.. fi-.ftft currorr, <Rs]fi{Tfr eraq"rt+]Bfr{, Tlffi, urof I

e. T$'tfrulq?F, TRq-qq-<qqfin',s{, rltar+Els, EtSt-){)C I

8. tqPfkulqo, <Rslrq"f Tfr ercqcn EsffifrEB, unfr1r 
r

c. TqI{frEH?F, <RqlIq=t {T Er{ffi?rffifrEB, ufifr1r 
r

s. qqfqfrurq-+, <l$Tlfi""f fiqUTfr lrrEq6[t+ffiEB?, qa:nfr(q 
r

q. +qt"tkulq-+, <lREkqttT eir<q.ffisffifrBts, ffi, fifi[ r

b. TqfqkEE-s, <tREIfi-t "trB 
utr<s$rt{ffiEEB, r.fr<Rarf ffEr, u[s[ r

b. q{t{RrlEo, qffiTTfr qftt"r?rffifrE?, q's[q-{T{,'nftt< 
r

)o. xqtotRulqo, 1fr fr+r+ vfrno<, .fFt<<f$, EIsI-)a.)c I

)). fi-{lft "tkulEs, <lREtq.t Tfrs $ rtcfictt rg qFim"t tqffitBB, r"lr{ <Rild'l{, Els[ |

)a,. fr-.fift qkEr{s', ge-rE-ar+ mr6, qat+<t$, s[ffi, uy4'11

>.r. fr{tft qRulqs, <raqaq.tBXa-+{"tt, <re"nft r

)8. qREFr$, $ vqi clgc, {nffi, EH-)\)c I

)c. qRults, $o.rcen.EER{EFffiEEE, ttrt-<-+Sqv+, utst-)Q.)c r

)9. qfrEr{s, Q-q er'cT{-{ qrq-ft, q's(E<t{, rnftt< 
r

qlffita qqrwlqcef e Tfficqfc

) I rqEt]{K, 1fr A-WqteT, <t(Etq.t qfr;fi{T, ulol (erx-< qlt& effirK q-{r{ll{-Iq) 
I

I r pf'qtr< (E fls-{) vcqtnra-<<lfu'Is- TfrTq"fl-qr r

Eg xcaouuc



{. -} c"; qrl:ilrt .riafi e}rf

] ' .tlr'f (Fi,lM)

l

vJ
<9

\6 r't

qtuqlq
Rclt<twcRTv

':4--liu:

1q?rq]r5fr <Iiqrcr.t >rsorf,

w{$"t]T{ nEi{]"l-{

frrn"t atrmci qft.fi?n

www.mopa.gov.bd

.oo8.58-{!b tt/o\b/to5s R.

TrqFtir*tqr

:{RtS qi -ob. Uel. olc. oo. o o. oo\b. eo )\L -e\bs, SlRq: eb/o\b/loS\b B.

E+.F Rnr s Tcu< o1ftgIh-cs fiffi16an qr{rr+t <Trn s, <1q-ah qni x+-ort-q< q{l.c{ qnieilrs

5-t <q-< caxffil l1,tF{ G8t q< Fellowship q{Fl< c{( <rqlc{ <1Es >rd{f{T/frsl-c'k q-11;c{ Tfls {fl

3;{}pnq cslc{<{ln cstpiT Rr{ TCTI'Ixql1 ffiqle-vfr-sft'l{ n'1{
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qI$Fi &SI Agriculture fl{TOflS{

B1afaFs Up1*"1q:5<< c.(ft? Ti4qlE (qrr<r{ rFsr-{R) qctcet c(Ts= s<I Eqr

e r qlrq'lDr cdl$]-c{ qrc{Tfl{ qqt frtr{ffu mt6lrst qtl=[cs {(<:
o Be in good health, both physically and mentally
o Possess at least a Bachelor's degree which is related to the applying course and obtain a

cumulative GPA at least 3.00
r Have at least 3 years of working experience which is related to the applying course
r Have a good command of written and spoken English

O 
. 

::ffiil;;i. 
O, the applicant's working asency or company and nominated by Bangladesh

N,/'1,( ,_ qsM'Es (aur,r qtr<Tc{< \ra1 frn<fib TFrqeE e[cfl-q{ er<:

^(qr\ 
/ ,/ o Three copies of TICA Application Forms (typed only), each affixed with photographs

'W t / / r Twolettersof recommendation

,1\ ,/ o Three copies of official transcripts of studies (mark sheets) in English

Z\,- "/ o Three copies of degree certificates in English
") ,/ o Document showing your current TOEFL score (of 500 or higher) or other English language/ proficiency tests (e.g. IELTS)

o Health Certificate
. Copy of applicant's passport (if possible)
. Proposal.

8t q:Tst<"{|T, 3ft 1r<Irt c(?tfi{ fr'ffos s qn T:f$6f qrTlffi{"f{o {rqffrE srffiR ql{ce {.ffi{
Ear frdlRs r-Tcq {afi{erqr< t{61 iFL< grcr<,- dt{k oa fitr {.{cl{ {tcat ?<{ axa6eyffi +Ftlarqils.fi}-<
-st'l\q4-.{qS \}{f<Ff-sstr< Wffil \eolo,s/to5s qfrRf{ TC{, >Kffi qqtn.&T qBf6'R-st-CER 1fr-l qi{+qm
(sf,c"l{ dGrlwftn, <I<'ql crc(.t< \5rr{I q{r{t{ T<I qr{tt
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Qualifications
;;;;;";;'nt'st satisfv tl'e follo''{ r! ::::+: I

'sa:n gooo n"litil 
":r'' 

phlisi:aly a"l Tentaily

_ Fessesg ut ,u**i, guin*ri,'s cegr-ee *hich is relatec ro the appiy rg

cour:;€ utn ot'*iti *u*urti;ue bpa at l*ast 3']0'

-Ha"e*tlea*t3yeanrofworkir'g-";;;o;;!"!*rricni$ralatedlq[lre

'xJJtl$,'"l', 
f,fi.1* u nu :1 :fjI: :,.', 

n'r s p o ke n E n sr i sh

- B* *ndorsed by the apprica,,t o ,rii n[-*dn*v oi ecnrany and

n*mineted Oy'Sangtadeshl Go"'crrt:ncr't'

ocl-:T;ff 
ffiHtfftlcA Applicatlorr rcr'n$ (tvped srilv)' easi) afi:<e'J

.'.iil Photo3raP-1^i'

:iffif:ff.?-ffi?[[i;:;iilq- oi *:rreiie* (mark shcets) in Ensrish

- ihr** copies -t i-gt-. *c*ifitates 'n Engiish'

' Doc'rment showl:s vour cuirrir" iq:1! *t^':l?tf30 
or hlgheri or

cti*r f ngtish lanSuag* p:o{iei*rt;y t:j}I5 (e i rL-L r e''

- r': rr ']'tf' Oet tii ;a'"e '

a;; or anpt'tlnl:s passpul rif pot"'sti:riei"

- 3-*i:*rgj
*t. 

,r.a,lll,leto sor:rn'renls will not fue consicjered'

l. .4rpirali*' iu"i' las aita;h*o *r :ov'rnlr:ad ii fron:
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' ^ ="1.. "ggitl 'f SU:arrC:- -l g :itu rL
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Ministry of Foreign Affairs
I'hailand International Development Cooperation Agency (TICA)

Government Complex, Building B (South Zone),8 th Floor,
Chaengwattana Road, Bangkok 10210, Thailand

Tel. 66 2203 5000 ext. 43305 Fax 66 2143 9325,2143 8451
Email: tica@mfa.go.th Website: www.tica.thaigov.net

FBLLOWSHIP APPLICATION FORM

'l

I

I

l

INSTRUCTIONS
This application form is composed of five parls (part A to part E) and should be
completed in triplicate. Part A to pafi D should be completed by the candidate and part E
b) the government authority. All parts must be filled in typewritten form. Each
question must be answered clearly and completely. Detailed answers are required
in order to make the most appropriate arrangements. Official authority of the
nominating Government will then forward three copies of the certified application forms
to the Thailand International Development Cooperation Agency (TICA), the
Gorernrnent Complex, Building B (South Zone),8tr'Floor, Chaengwatta Road, Laksi,
District Bangkok 12010, Thailand. through the Royal Thai Embassy or Consulate in the
nominating country. The nominee is required to affach medical report or health status
certification. No consideration will be given to the late submissions or incomplete
a pplications/docu ments.

(Please

attach

Course Name:

A. PERSONAL HISTORY

'Iitle Family name I Middle name I Civen name
(a s s h ow n i n pa ss p o rt anl#l3]I 

?:'ffIff ;:lJ,::*"":1,0 ""po 
rt' i n fo rmation

Sex

o Mr.
o Mrs.
o Ms.

o Male
Femaleo

City and country of birth Nationalitv Date of birth
(DD/MN,4/YY)

Age Marital
Status

Religion

Work address (Please complete this section as clear as
possible. information will be used for travel arrangen-rents.)

Home address (Please complete this section as clear as

possible, information will be used for travel
arrangements.)

Telephone No:
Fax No:

Fax No: (Country Code /
Area Code / Number)

Telephone No:

International Airport/City for departure

lJpdate email address :

Name and address of person to be notified in case of emergency:

Telephone No: Relationslrip of this person to you:
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La READ WRITE SPEAK

Mother Excellent I Good Fair Excellent Good Fair Excellent ] Good Fair

Enelish
Other

-t
t_

English Proficiency Test (please attach) tr TOEFL Score . D IELTs Score '

//^-1., ^ ^.-^i.{.+- fn* o Aon,aa nn'rrcp\ l-l l-)fhpr Isnecifv\

EDUCATION RECORD

Education Institution City / Country
Years Attended

Degrees, Diplomas
and Certificates

Special fields of
studvFrom To

Aiue you ever been trained in Thailand? If yes, what course, where and for how long?

iegivealistofrelevantpublicationS/reSearcheS(donotattach

.l ^+^; l.\

B. EMPLOYMENT RECORD: It is important to give
occupied, give details

complete information. For each post you have

of your duties and responsibilities.

Present or most recent post:
Dates from to

Title of your post:

N*r.-f 
"tC"t 

t*tt"*

Description of your work,
including your personal responsibilities

Type of organisation:

Official address:

Previous post:
Dates from

Description of your work,

to includi I resoonsibilities

Title of your post:

Name of organisation:



-tal address:
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-c.rxpuflntt9Ns 

,,- studv'on

Pl"ase describe the I

resnonsibiliries you .#;i"o.it;*.'""0 tt.,.'.onditio,ts eristins in r our counlr)

I i;l;. rhe attached paper' ilrlecessary)

ffiionrothe
in the field of Your tralnlnB'

om two Persons

*orr,",.o *,,n r""' Xi;'ol'iol"ipr:^t:'it"iii-*"?"":']^^''^;; m t;;;: ;;;o';t; ;;a ;;;;'i i" in' 66ii 6F 6
I certily that my 'rutt'''t''tlin 

answer to the foregoing quesllon

knoriledge and belief'

Signature of aPPlicant: " " '

Printed name: '

I certirv,ifi tT[Jr:'J;#:l ],lffi,n.,norninee is completeand correct;

(b) trre nomi'nie r,". "ilq*,.'t""*iligt 
unO op"ilt,.'"" i;;i;;?elds and has adequate English

p'"n"i"n'tv"#i* ol'o*: or*'t iJtro*ship in Thailand'

on return t *in"r.ttowship, th. J;i;;*iii[t"*proved in the following posrtlon:

Title of Post

Duties and resPonsibilities'

;;c;;;;;'il"i 'rri"aSi gnatur e of r e s P ons i b t

Title: ....

Organisation: " " "'Official stamp:

Officialaddress: """
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Vision Right .. Left

Check each item in appropriate column

Blood Pressure ............. mrn.Hg.

Eyes .. With glasses

Attachment

Pulse ............/min.

/ Without glasses

Items

General

Skin, Scalp

Lvmph nodes

E1'es

Ears

Otoscopic Exam

Nose

Pharyrrx & tonsils

Teeth

Thyroid gland

Lungs

Heart

Abdomen

Liver

Spleen

Hernia

External genitalia

Rectal exam

Veftebrae

Locomotor

Normal

o
o
o
o
o

o
o
o
o
o
o
o
o
o
o
o
o
o
o

Abnormal

o
o
o
o
o

o
o
o
o
o
o
o
o
o
o
o
o
o
o

Additional Comments



.rtal health status

:_-l
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LABORATORY EXAMINATIONS

Blood group Blood film for malaria Hb .... """"" gmyo

WBC . ..... Cells/cu.mm.

Differential PMN.. ......% Lymp. .....% Mono. .....% Eos '..........'."'%

Urinalysis :

Baso . % Band .% Blast -....%

Colour Sp. Gr .. PH Sugar .

Alb... Blood. Ketones Blie..'.

Micro:WBC. ....../HPF.. RBC.. ..../HPF., Epethelial. ...... /HPF.

Casts . ........1HPD.. Others ....

Stool examination for parasite & Ova

ChestX-Rayrepoft

Urine pregnancy tesl

la the nominae able physically and mentally to carry on intensive study away from home?

I certify that the applicant is medically fit to undertake a course in Thailand.

Full name and address of

Exarnining physician (printed)

Physician signature ...M.D.

(.....

Telephone:

Date..
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