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Family Planning Association of Bangladesh
Bio-Data Form

	1.
	Name
	:
	

	2.
	Mother’s Name
	:
	

	3.
	Father’s/Husband’s Name
	:
	

	4.
	Sex
	:
	Male/Female

	5.
	Nationality
	:
	

	6.
	Date of Birth
	:
	

	7.
	Marital Status
	:
	

	8.
	Mailing Address
	:
	

	9.
	Permanent Address
	:
	

	
	
	
	

	
	
	
	e-mail:

	
	
	
	Tel:


; Mobile:

	10.
	Home Town
	:
	

	11.
	Family Members
	:
	(spouse/children/parents)Note: Brothers/sisters/other relations may NOT be included as family members.

	
	S. No.
	Name
	Age
	Relationship With Employee
	Whether Staying With Employee or Not (Yes/No)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	

	12.
	Educational Background:

	

	
	Degree/

Diploma/

Certificate
	Year
	School/

College/

Institute
	Board/

University/

Institute
	Subject(s)
	Division/

Marks

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	

	13.
	Training Exposure:

	

	
	Nature of Training
	Organizing Agency
	Year

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	

	14.
	Membership of Professional/Academic Associations:

	
	

	

	15.
	Awards/Prizes Won:

	
	

	

	16.
	Hobbies and Interests:

	
	

	

	17.
	Languages Known: Please tick (()

	

	
	S.No.
	Language
	Read
	Write
	Speak
	Understand

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	

	18.
	Publications:

	
	

	

	

	19.
	Work Experience: (from first job onwards)

	

	
	Year

(From - To)
	Organization
	Designation and Nature of Assignment (s) Undertaken

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	

	20.
	References:

	
	Name
	Address

	
	
	Telephone No.:

	
	
	Telephone No.:

	
	
	Telephone No.:

	

	21.
	Any Other Information that the Applicant May Like to Add:

	
	

	

	22.
	I declare that all the particulars furnished above are true and correct to the best of my knowledge and belief and there is no mis-statement or willful concealment of facts.

	
	

	
	Date: _____________
	Signature: _________________________

	
	Place: ________________________
	Name:        _________________________


