
 
Entrance Form AEIOU  Programme 2009                   (O Form)       
 
Name of Student _______________________Date of Birth_______                      

 

Age_______           Ethnicity    _________________     Sex_______ 
 

Name of the Refugee Camp________________________________________ 

 

If you are an IDP or Migrant Worker indicate your place______________ 

 

Spoken languages (including tribal language) ________________________ 

 

Identity Status and No. _____________________ (Burmese, Thai, UN or others) 

  

Father’s name _________________ Mother’s name_____________________ 

 

Current Address______________           Address in Burma_________ 

       ______________         _________ 

     

Educational Background: Pass High School/school and year______________             

                                             Pass Post Ten /Special School/Year ______________ 

                                              Others, equivalent to high school certificate ________                                                

Name of NGO, Camp School or Organizations you are working with _____________ 

 

A Short history of the community service in the refugee camps or IDP area 

______________________________________________________________________________

__________________________________________________________________ 

 

Why do you apply for this scholarship programme? 

______________________________________________________________________________

__________________________________________________________________ 

 

I certify that the above information is correct and that 

• I will not attend any training/work during this scholarship tenure 

• I will work as a volunteer in my area for at least three months after completing my course 

• I will implement the Task Work given by the AEIOU Programme 

• I will initiate research activities for the improvement of the community 

• I will complete the full course for the first year. 

• I will not smoke or consume any liquor during the semester 

• I will strictly abide by the University rules and regulations 

 

 

 

Name    Signature  Date 

 

 
EWOB/scholarship/2009 


