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The Embassy of the Republic of Indonesia presents its compliments to the Ministry of
Foreign Affairs, Government of the People’s Republic of Bangladesh and has the honour to
inform the latter that the Government of the Republic of Indonesia offers the Darmasiswa
Scholarship Program (Non Degree — 1 Year) for the Academic Year 2016-2017.

In this regard, the Embassy of the Republic of Indonesia would highly appreciate it if the
esteemed Ministry could kindly forward these offers to the authorities concerned in Bangladesh.
Please find enclosed herewith the application forms for the Ministry’s kind perusal.

Interested candidates should access and fill up the two sets of complete applicatio
forms at www.darmasiswa.kemdikbud.go.id and submit them_to_the Indonesian Emt:\a/gm
5:F

Dhaka (Address: Road # 53, Plot # 14, Gulshan 2, Dhaka 1212) on or before 15 February 201 _
e ' PISIESY

The Embassy of the Republic of Indonesia avails itself of this opportunity to renew
Ministry of Foreign Affairs, Government of the People’s Republic of Bangladesh the assurances

of its highest consideration.

Ministry of Foreign Affairs|
Attn.: Director-General (SEA)-
Government of the People’'s

Republic of Bangladesh .
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Copy to: Ministry of Education
Attn.: Secretary R b
Building No. 6 (18" Floor) = ..~ T
Bangladesh Secretariat - -
Dhaka. b

Enclosure: as stated.

Road No. 53, Piot No. 14, Guishan-2, Dhaka-1 212 Bangladesh.
Telp : (880-2) 8812260, 8881 640-41, Fax : (880-2) 8825391, 8810993
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MINISTRY OF EDUCATION AND CULTURE

THE GOVERNMENT OF THE REPUBLIC OF INDONESIA
Jalan Jenderal Sudirman — Senayan, Jakaria
Phone/Fax: (+6221) 5724707, 5711144 ext. 2610
Website: darmasiswa.kemdikbud.go.id

Email: darmasiswa_kin@yahoo.com

A. PERSONALINFORMATION

Famnily Name:

DARMASISWA SCHOLARSHIP PROGRAM
APPLICATION FORM

Name: Mr/Mrs/Ms

affix phoio here

Cifizenship:
4Xé6cm

Religion:
Place and date of birh;
Passport Number: Validity of
Mailing Address:

0 Ti{Home)/Cell-phone:
| Office): Fax: Email”
Marital status: [ Single O Married (approved by copy of marriage certificars|
Do you have a husband/wife or any dependanis?
{Please give detalls of name, relafionship ond date of birth)

No Name Relationship
Where do you prefer for siay? :
iif vou chooss homestay, please fil out fhe homestay appiicaion formj
O Homestay {1 Boarding House O Dormitory
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CARMARYWA SCHOLAZLMIF APFIICARDN FORM

Person to be notified in your country and in Indonesia in case of emergency:

in your couniry In indonesia

Name: Nome;

Address: Address:

Home/Cell Phone; - Home/Cell Phone:

Relcfionship: Relationship:

B. ACADEMIC BACKGROUND™*

University/Institute Attended after High School Years AHended Degree Obfained/Expected
From Ta {incl. Flakd of Sfudy}

Academic Referees
Flease provide the nomes and address of af leasi 2 persons you've asked io torward confidential references to the scholorship

office. One of these referees must be eiither your propased Chief Supervisor or @ member of acedemic s1aff ot theinstitution aif
where you obtoined the entry qualification.

Those references (ideally on lefterhead paper) musi be aftached,

Title and Name of Referee 1:

Address:

Phone:

Title and Name of Referee 2

Address:

Phone:

Language: State proficiency Fair-Good-Advance

Skiils :
Writi
enpiats Speaking Understonding titing

Bahasa Indonesia

English

Other:
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DARMASISWE SCHOLARIHIP a¥PLICATHDN FORM

C. PROPOSED PROGRAM AND FIELD OF STUDY**

[Check nne pragrom and subjact of stidy)

1. Put a checkiist (V] in the box below with the following description:
a. If you choose the first oplion and you don't pass the selection, it is not acceptable o follow the
Darmasiswa Scholarship Program.
b. If you choose the second option, it means that you would be ready io be placed at any
universities in accordance with Minisiry of Education and Culture.
c. If you choose both options, the first option is not pass, and then you would be ready placed af
any universities in accordance with Ministry of Education and Culture.

[ ] Eirst Choice (Your own choice)

Place of Study
Subject of Study

[[] second Choice (Ready to be placed fo any other university)

§ < 2. Outline your proposed field of study and indicate the practical use to be made of this study. If you
are acquainted with the possibilities of study offered in Indanesia, list of institutes or projccts you
propose fo study or specific course you wish to attend and elaborate your future breakfhrough after

completion of the program.

(attach additional pages)




DARMASIEWA SCHLARSHIP SPFLILATIDHN FLREM

D. PROFESSIONALBACKGROUND™
List your work expeidence since university groduation. Start with the most cument one.
Dates (To-From)  Posilion Name of Institution Responsibility

findicote month)

E. SOCIAL AND COMMURNITY INVOLVEMENT** _
Lisi professionol, societal, ratemifies or oiher organizafions in which you now h
the pasi. [Indicate if you hove held an elective office]!

old membership or in which you have been ocfive In

Year Position/Organization Responsibilify

if you have ever fraveled of lived outside Indonesia, please specily dates, countries and purpose™?®

Dates Country Purpose

E. HOW DO YOU LEARN ABOUT DARMASISWA SC HOLARSHIP PROGRAM

[ INewspaper ads | [Fiend [ {Website [} Other:

ms, please specify program dnd s{aius of your

I you are currently applying for other scholarship progra

application

Name of Program Type of Program Applied Time Period
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DAEMASEWA SCHOLARIHIF AFFR ATION FORM

DECLARATION

0 | hereby cerdify that the information | have provided on this applicaiion form and in any afiached
materials is accurate and frue to the best of my knowledge and belief, and | cgree to notify
Ministry of Education and Culture (MoEC) of any change in the above infermation or of any
further information that might affect my eligibility for consideration as g prospective recipient of
ihe Darmasiswa Scholarship award.

0 | understand that by completing this application form there s no assurance that | will be
awarded the scholarship.

O I will nof change either subject or place of study prior or upon arrival in Indonesia.

| will.nef involve myself In any poliiical activities or doing criminals during my study in Indonesia.

1 | will nof undertake any work for profit or earn living during my study in Indonesia.

O Iwill not invelve in any drug traffic: active user or drug seller.

0 | will not do and perform immeral acts.

1 | will not perform activities of a certain ideclogies or indocirination.

0 |will not travel out of Indonesia during the academic period.

O | wil not bring the family during the study period even though af my own expense.

0O [fully responsible for my own luggage/goods If iis jost prior or upoen arivel in Indonesia.
Have them in my hands custody.

0 | will refrain myself from being pregnant.

0O | have to abide by ihe regulation of the government of Indonesia and as well as the Host
University.

0 lintend ioreturn {o my country at the end of the period of study.

T | dccept to be sent back to my country if | violate the said regulations and the stay permif
reguiation in Indonesia.

Signature: Date:
Note:

**Plegse agitach addifional pages if neceassary.

THIS FORM 15 7O BE FILLED OUT COMPLETELY AND ACCURATELY.
WE REGRET INCOMPLETE AFPFLICATION WILL NOT BE CONSIDERED.
Page 5of 5

it LT P T T T T T T LT i

&
g
i
i
I
L




	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6

