
University of Co-operative and Management, Sagaing 

MPA Programme (Third Batch) 

Application for Admission Examination 

 
Name -------------------------------------------------------------------- 

Father’s Name -------------------------------------------------------------------- 

Date of Birth -------------------------------------------------------------------- 

N.R.C No. -------------------------------------------------------------------- 

Marital Status -------------------------------------------------------------------- 

Address     -------------------------------------------------------------------- 

                          -------------------------------------------------------------------- 

Telephone No.:  -------------------------------------------------------------------- 

E-mail             -------------------------------------------------------------------- 

Academic Record 

Sr. 

No. 

Degree/Diploma/ 

Certificate 

Institution Year of Graduate Remarks 

     

     

     

     

     

     

*Please, attach the copy of graduation certificate with the application 

 

 

 

 

      

   Photograph 



Work experience 

                                         Present                                                    Previous 

Job Title         ---------------------------------  ------------------------------------ 

Organization               ---------------------------------  ------------------------------------ 

Year of Services          ---------------------------------  ------------------------------------ 

Address: Office     ---------------------------------   ------------------------------------ 

                                     ---------------------------------  ------------------------------------ 

  Residence     ---------------------------------   ------------------------------------ 

Telephone No: Office   ---------------------------------   ------------------------------------ 

  Residence     ---------------------------------   ------------------------------------ 

Fax: Office     ---------------------------------  ------------------------------------ 

  Residence ---------------------------------   ------------------------------------ 

E-mail: Office  ---------------------------------   ------------------------------------ 

  Residence ---------------------------------   ------------------------------------ 

 

 

 

 

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

                          

 

 

 

 

 

 

 

 

 

 

 

 

 


