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etmPm, Pm-A P6

3x4 size photo write at
the back of the photo
full name, ID. No. and

department.

1. Full Name (including grand father’s name) Identity No.
ah A9/ANN APT PARFMb P M
2. Sex: Male[ ] Female ] Nationality
%+ OIE At H17%
3. Date of Birth: Date Month Year
PT@AL HARY:  $7 mC
g 9
Place of Birth: Region Zone
Wereda Town
PT@AL NF:  NAA HY /8 N+
Kebele House No. Phone No.
P.O.Box
+*NA PNt €MC N.<. P7.Yv.®
4. Mother’s/Adopter’s- full name
PDAB/ANST ATT Ao gD
Region Zone Wereda
City/Town
NA& HY /8 N+
APPROVAL.: | Name: Signature: Date
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Kebele House No. Phone No.
P.0.Box
+NA PRt ML N.%. P77y,
5. School Name (Where you completed your preparatory programmed):
PARATL FIRUCT PMSPRNT +/NF NIP
Date completed: Date Month
Year
PmePeNt HAPY: P (0] g g
Region Zone Wereda
City Kebele
NAA HY /8 N+ *NA

6. University/College/Institute: Addis Ababa Science and Technology University

RLNCAE/NAE/AINETEF A&N ANN ARTNG NPAE RINCAL

Faculty/College/Institute/ School:

Year of entrance

4NAt/NAE R IV TR0 P1NNt 9. 97
Department Year (Circle one) (1) I I v \Y/
VI
TIRUCT REA Ptgr.qaot

7. If you have withdrawn from the University, indicate:
NHU PH/ea®+ N+ ARCMM- NTNCE
Date of withdraw (Date Month Year Semester
PRIMNT HARY T O] g.9m AN +C

8. If you have transferred from another university/institute, indicate:
Name of University/College/Institute
NAA RLACAt P+HHD4 NPT PRLNCAH/NA S/ A INEFHRT N9P

APPROVAL.: | Name: Signature: Date
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College/Faculty Department
$Nat T9o/h &4
Date of transfer (Date Month Year Semester )
P+HD4NF HORTY
(7 O] g 9 AN +C )
The total cost that used during your staying before come to this University. In figures /in
words
N$LF+P MPF P+MPI>NT PMER,
aomTy
9. What services would you demand? (Please mark “X’)
P MPP@ ATA%INT /X TPART PECH
A) In kind 1. Food on 2. Boarding on 3. Food and Boardi
NOLIFH/AIATNT  PIRIN NF panA > NF PgRo)N § PaDF &
B) In cash 1. Food onl 2. Boarding on 3. Food and Board
NP& 77HAN PR NF P NF pgRN § PaRT

10. Estimated cost to be borne by the beneficiary in the current academic year.
naeenga- P+H9RUCT 9@t @A +MPmm- P MPINT PMeR 1T+

= 15% tuition fee (Birr)1382.11/0One Thousand Three Hundred Eight Two Birr &
Eleven Cents.

15%P+9°UCT Mek, /NC/

= Food expense (Birr) 4500.00/Four Thousand Five Hundred Birr Only
PIRoIN ek, /NC/

= Boarding expense (Birr) 600.00/ Six Hundred Birr Only
pan’ & men, /NC/

Total (Birr) 6482.11/ Six Thousand Four Hundred Eight Two Birr & Eleven Cents.
MPAA [NC/

11. Date of advance payment, if any (Date Month Year ) Discount Receipt
No.

APPROVAL.: | Name: Signature: Date
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N# LM P NG LD P+LA00 NPT P+NLANT
(7 oC a go )T BLNF
&mC

12. 1 in accordance with this contractual

agreement and the higher Education proclamation N0.351/1995 and the Higher education
Cost Sharing Regulation 154/2008 of the council of Minister agreed and signed this contract.
This will be after graduation:

AL NHY

POAF #6 AT PNEFT FIRUCT APE €M 351/1995 AT Ph&+E FIRUCT P,
ao 74.%F P AFCT IRNC N M C L7 €MC 154/2000 APwW/+ NIl P NHAL

A) To be paid from my income; or
NG +&460 P AT8NLA DLIP

B) To provide service not more than the training period in my profession. (For health and
teaching

Professions only)
NAAMTNENF 92+ AANAM 1H N PR AT4A1F ACPAMT (AMS AT ACRIRUCTF

WAMPT NF)

**Please cross over on the unwanted option.
NUA+ JoCenPT LA+ILMM: BWAH

| also certify that the above information is true. /+NT9°F N4 P L LUT M4 PLLIP T AT
NAL PALLM 028 FANAGT aUPRT A ITMAU:

Beneficiary’s Signature: Date
Month Year

P+mem, &CM ¢ ] 9.9

13. |, the undersigned, certify that the above-mentioned beneficiary had signed this contract in
our office and the above stated amount is correct.

nN& Nie PPLN/F/@ +MPT, FINFTT $CNE O-AT PLLT AOPRY AT N+M P M-
ATRNLT N& N PPZND D, ThNAGT ARUPRY ATZITMAY::

Head/Representative of the institute

APPROVAL.: | Name: Signature: Date
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Ptddm AL MLIR +DdNL

Name

nge

Signature

Seal
4&CT
Date Month Year

+7 mC g.9°

MANN, P

aq+ge

U. +Mmemom NM35@m-9° 92h7 0+ htea™ (AP AMhELZMNT 1H PTLELATINTT D,
PAPRLA 918 BPCNFA DLIR PMeh, AP J4-F N&P ANPL IR PLRAR +M P,
FIRUCHT NLLCAH N+HLA™ ASPNT LH PTULAINTT YAN +PFTA +LCT PO

+aAR LLLAAFA::

A. U $6 N3 NT +WCH AT8 A+ ATRLCN £RLIAT W18 NGENTEL T ATS. ¢

A8
NMen, 0I5+ NC LPaRMA:
MNLFFPT

1. TIPUCE AL EM TH MPAA PDgH, AP I+ ODMT O (A $L-aq P AdH ek

+$ LM PTF ANC NA2F (10%)

2. NPGaDH ARFADLP AL LR P ATYNEA AFONF NADF (5%) AT

3. hoold NBA NACLF TH @-ND ANN ATL Sa0F AT NEA WAt NADF (3%) +6T

£ELANFPA:

*** ANAM TNELL PATEEP ollrAR BIPNENPR CTNAN doBodrd 174F IHM AN

AG-t+G 9aDF 2 e 48 @AM L3 €L 154/20007% LAPAN+::

APPROVAL.: | Name: Signature:

Date
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