
 

 
JAPANESE UNIVERSITIES ALUMNI ASSOCIATION IN BANGLADESH (JUAAB) 

APPLICATION FORM FOR MEMBERSHIP 
 

1. Personal Details: 
(i) Name (in Block Letters) _______________________________________________ 
 

Father’s / Husband’s Name _____________________________________________ 
     

(ii) Mailing Address ______________________________________________________   
 
       ______________________________________________________ 
 

                     (Email)  ____________________________________________________________ 
 

(iii)  Date of Birth (D/M/Y) _________________________________________________ 
 
(iv) Present Occupation ___________________________________________________ 
 

      With Designation    ____________________________________________________ 
 

(v) Contact Cell Number: 
             

2. Details of Education in Japan: 
(i) Type of Scholarship / Source of Funding 

 
(ii) University / Institute / College Graduated and/or Attended 
 

(a) Name    _______________________________________________________________________________ 
 
(b) Period   _______________________________________________________________________________ 
 
(c) Degree Obtained  _________________________Major field/Specialty:_____________________________ 

 
(d) Others activities:  

 
(iii) Declaration 

I do herby declare that I shall abide by the rules and regulations of the Association. 
       
       (iv)        Signature of the Applicant with date   ____________________________________________________________ 
     

3. Recommended by an existing JUAAB Member:  _____________________________________________ 
                  

 

4. (a) Type of Membership:  (i) General Member/ (ii) Life Member/ (iii) Associate Member 
 

(b) Subscription Received (i) Tk.1000 (ii) Tk.10,000 (iii) Tk.500  
 
 

                   _______________________________________________________________________________________________________________________________________ 
 
 
 

5. Office Use Only: 
 

(i) Approved by:     ______________________________________________________________________ 
 

(ii) Membership No. with Date   ____________________________________________________________ 
 

   6.  Registered by:              
        Name: _______________________________________Signature:_________________________________ 
N: B * Please attach a copy of your last certificate from Japanese University.  E-mail: info@juaab-bd.org          
Contact: 914-5288, 01749-762539 

 
 
 
 
Passport size Photo 

  Form No: 
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