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Sītagū Buddhist Academy (Mandalay) 

Mandalay Hill, Mandalay 

2026-2027 Academic Year  

MA (Buddhist Studies) Course 

 

Application Form  

 

Name ........................................................................... အမည် .............................................................................. 

Birth Place ............................. State/Division ............................ Town/City ............................ Quarter/Village   

Age ............................ Vassa ............................ Birth-Date ................. / ................... / ................. (dd/mm/yy)  

S.B.A Current / New Student ..................................... If a current student, SBA-M 00 ..................................... 

Educational Qualification ………….................................................................................................................... 

Year Passed ....................................................................... Roll No..................................................................... 

Monastery / School / University........................................................................................................................... 

Course / Class Applied For .................................................................................................................................. 

Sāsanā Registration / NRC Number .................................................................................................................... 

Residential Address .............................................................................................................................................  

..............................................................................................................................................................................  

Name and Address of Preceptor (Upajjhāya) ...................................................................................................... 

................................................................................. Phone .................................................................................  

Name and Address of Parents ............................................................................................................................. 

................................................................................. Phone .................................................................................  

Contact Address   

.......................................................................... 

..........................................................................    ................................................ 

..........................................................................          Signature   

Phone ...............................................................    ................................................ 

Email ...............................................................            Date of Application  

---------------------------------------------------------------------------------------------------------------------------------- 

❖ Certificate copies and a recommendation letter from the Supervisor / Teacher / Parents / Guardian must be attached. 

❖ Incomplete or late applications will not be considered at all. 

Recent  

Color  

Passport  

Photo 
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