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GOVERNMENT OF THE REPUBLIC OF THE UNION OF MYANMAR 
MINISTRY OF IMMIGRATION AND POPULATION  

DIRECTORATE OF IMMIGRATION AND NATIONAL REGISTRATION IMMIGRATION DEPARTMENT 
APPLICATION FOR ENTRY VISA (MEDITATION) 

(STUDY OF THE THERAVADA BUDDHISM) 
(To be handed over to the Immigration Officer at the Port ) 

Visa is valid for 3 months from the date of issue 
1. Name in Full (Fill in Block Letters)                             color 
Surname (As in Passport )                 PHOTO  
First Name & Middle Name                 
2. Date of Birth (dd/mm/yyyy):                   35 mm x 45 mm 
3. Place of Birth (City / State / Country):                  to be pasted with glue 
4. Father's Full Name:          
5. Nationality:              Sex: � (F) / � (M) 
6. Present Occupation:          
(If retired write " retired", if student write "student") 
7. Marital Status: � Married / � Single / � (Never Married) / � Widowed / � Divorced / � Separated 
8. Spouse's Full Name:           
Personal Description 
9. (a) Color of Hair      (b) Height: _ m _ cm _ _ / _ ft. _ in. _ _ 
(c) Color of Eyes      (d) Complexion      
Passport 
10. (a) Number      (b) Date of Issue (dd/mm/yyyy) _ _ / _ _ / _ _ _ _ 
(c) Dt. of expiration (dd/mm/yyyy): _ _ / _ _ / _ _ _ _ 
(d) Place of issue:     (e) Issuing Authority:         
11. Present Address :             
(Include apartment number, street, city, state or province & postal zone) 
12. Contact Ph No. (Res.) ( _ _ _ ) _ _ _ _ _ _ _ (Work) ( _ _ _ ) _ _ _ _ _ _ _ e-mail:_ _ _ _ _ _ _ _ _ _   
13. Address in Myanmar (Hotel):_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
14. Have you ever been to Myanmar:� Yes /� No (If Yes) Date of Last Visit:(dd/mm/yyyy): _ _ / _ _ /_ _  
15. Have you ever been refused to enter Myanmar: � Yes / � No.  
(If Yes) When: (dd/mm/yyyy): _ _ / _ _ / _ _ _ _ Why: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
16. Name and address of guarantor _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
17. Proposed Meditation Center: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
18. Duration of Proposed Stay: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
(Expected date of Arrival: _ _ / _ _ / _ _ _ _ Flight No._ _ _ _ _ _ ; Interesting place of visit: _ _ _ _ _ _ _ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  & Departure: _ _ / _ _ / _ _ _ _, Flight No. _ _ _ __ __ _ ) 
19. Financial resources in Myanmar:(a)Cash (Ks. & Foreign Currency)_ _ _ _ _ _ _ _ _ (b) Bank Deposit 
_ _ _ _ _ _ (c) Name of Bank: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ (d) Amount: _ _ _ _ _ _ _ _ _ _ _ _ _ 
20. Attention for Applicant: 
(a) Apart from the professions mentioned in this visa application form applicants are not to 
engage in any sort of work with or without charges. 
(b) Applicant shall abide by the Laws of the Republic of the Union of Myanmar and shall not 
interfere in the Internal Affairs of the Republic of the Union of Myanmar. 
(c) Legal action will be taken against those who violate or contravene any provision of the 
existing laws, rules and regulations of the Republic of the Union of Myanmar. 
I hereby declare that I fully understand the above mentioned conditions, that the particulars 
given above are true and correct and that I will not engage in any activities irrelevant to the 
purpose of entry stated herein. 

  ------------------------- 
Date (dd/mm/yyyy): _ _ / _ _ / _ _ _        Signature of Applicant 
Enclosed herewith is invitation / recommendation letter issued by Meditation center in Myanmar. 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _  

(FOR OFFICE USE ONLY) 
 
Visa No. ___________________ Date : ________________________ 
(Visa Authority:): MOFA Lt. No. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _,  
 
Dated:_ _ _ _ _ _ _       Signature of Officer in-Charge 
                                                                     Embassy of the Republic of the Union of Myanmar, Brussels. 
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Work History for Visa Applicant 
 
1. Name in Full (Fill in block letters):             

Surname (As in Passport):             

First Name & Middle Name:             

2. Date of birth (dd/mm/yyyy) _ _ / _ _ /_ _ _ _ 

3. Place of birth:  _______________________ (Other): _  ___ _________________ 

4. Permanent Home Address:           

               

5. Tel. (Res.)       (Work Place)          

e-mail: ______________________________Mobile Ph:         

6. Work Description (Current) 

(a) Job Title :               

From(dd/mm/yyyy):____/___/______ To (dd/mm/yyyy) _ _ / _ _ /_ _ _ _ 

(b) Office               

Section               

Division               

Describe your Duties:            

              

               

7. Work Description (Previous) 

(a) Job Title:              

               

From (dd/mm/yyyy) _ _ / _ _ /_ _ _ _ To (dd/mm/yyyy) _ _ / _ _ /_ _ _ _ 

(b) Office               

Section               

Division               

Describe your Duties:            

              

               

I hereby declare that the particulars given above are true and correct and that I will not engage in 
any activities irrelevant to the purpose of my entry. 
 

 

____________________ 

  Signature of Applicant 

Date: (dd/mm/yyyy) _ _ / _ _ /_ _ _ _ 

 
Enclosed herewith is invitation / recommendation letter issued by Meditation center in Myanmar. 
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Undertaking Letter (English Version) 

 
To 
Ambassador 
Embassy of the Republic of the Union of Myanmar 
Brussels. 
        Date: 
 
 
I , _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ will not engage in any activities than 
religious matters and the sole purpose of my trip is to attend meditation retreat at  
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ . 
I will remain at the Meditation Centre for the entire duration of Meditation Visa. 
 
Signature : _ _ _ _ _ _ _ _ _ _ _ 
Name : _ _ _ _ _ _ _ _ _ _ _ _ _ 
Passport No. : _ _ _ _ _ _ _ _ _ 
 
Biography in Brief 
(Ex-Myanmar rsm;jznfh&efrvdkyg) 
1. Full Name : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ 
( First ) (Middle) (Last ) 
2. Citizenship/ Nationality : _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
3. Date of Birth : _ _ _ _ _ _ _ _ _ and Place of Birth : _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
4. Parent : Mother _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Father _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
6. Marital Status: � married  / � single / � (never married)  / � widowed  / � divorced  / � separated 
( If married : Spouse Name : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ __ _ _ _ _ _ _ 
7. Occupation / Profession : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ 
8. Educational Qualification : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _    
9. Address : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ 
Contact Ph No. _ _ _ _ _ _ _ _ _ _ _ _ , e -mail : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _   
10. Estimate date of Arrival : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
11. Proposed Meditation Centre : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _    
12. Reason of study Theravada Buddhism in Myanmar : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _   
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ 
_ _ _ _ __ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
_ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
_ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
_ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 
Enclosed herewith is invitation / recommendation letter issued by Meditation center in Myanmar. 
 
 
 
 
 
          ( Signature ) 
Date : 
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okdY 
  
 oHtrwfBuD; 
 jrefrmoH½Hk; 
 b&yfqJvfjrdKU/ 
       &ufpGJ?  
 
taMumif;t&m / w&m;tm;xkwfcGifh ADZm ( Meditation Visa ) avSsmufxm;jcif;
 
1/ uGsefawmf^uGsefronf ? jrefrmEkdifiHwGifarG;zGm;cJholjzpfNyD; ?    ckESpfwGif ?   
   EkdifiHokdYa&muf½dScJhum ?    ckESpfwGif ?     
      EkdifiHom;tjzpf ajymif;vJcH,lcJhygonf/ 
2/ uGsefawmf^uGsefr onf jrefrmEkdifiH½dS             
w&m;pcef;ü w&m;tm;xkwf&ef oGm;a&mufjcif;jzpfygonf/ EkdifiHa&;vSKyf½Sm;rSKrsm;wGif 
yg0ifywfoufrnfr[kwfaMumif; atmufwGif cH0efuwdjyK vufrSwfa&;xkd;ygonf/ jrefrmEkdifiH&Sd 
w&m;pcef;rS wm0ef,laMumif;pmtm; yl;wGJwifjytyfygonf/ 
3/ okdYjzpfygí ? uGsefawmf ^ uGsefrtm; w&m;tm;xkwfcGihfADZm ( Meditation Visa)tm; 
jrefrmoH½Hk;rSwpfqifh? oufqkdif&mokdYavSsmufxm;cGihfjyKyg&ef atmufazmfjyygpm½Gufpmwrf;rsm;ESihftwl 
wifjyavSsmufxm;ygonf/   
(u) 35 mm x 45 mm ywfvnf ? a&mifpHk"gwfyHkuyfxm;onhf jznhfpGufNyD; Visa From (3) pkH 
(c) tvkyfukdifcJhonhfvkyfief;&mZ0iftusOf;csKyf (Work History)- (3) pkH 
(*) oufqkdif&mw&m;pcef;\ axmufcHcsuf 
(C) EkdifiHul;vufrSwf rl&if; ESifh rdwåL (3) pkH 
(i) Softcopy of 350 x 450 pixels JPEG format Colour Photo by CD-Rom (labeled with Name)   
4/ tjcm;wifjyvkdonhftcsuf (½dSygu) - 
               
               
               
               

av;pm;pGmjzifh- 
- - - - - - - - - - - - 
      ( vuf rSwf ) 

trnf ?       EkdifiHul;vufrSwftrSwf ?     ? 
xkwfay;&ufpJG ?      w,fvDzkef;eHygwf ?      ? 
qufoG,fEkdifrnhf e -mail:       
ae&yffvdyfpm?               
 
Passport eSifhtwl Meditation ADZmyHkpHtm;rdwåL (3)pHkceYful;NyD; rdrdESihftwl aqmifxm;oihfygonf/ 
jrefrmEkdifiH&Sd omoema&;0efMuD;XmerS uefUuGuf&ef r&SdaMumif; jyefMum;pm&&SdrSom ADZmxkwfay; ygrnf/ 
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ukd,fa&;&mZ0iftusOf;csKyf 
(jrefrmEkdifiHokdYw&m;tm;xkwf&efoGm;a&mufrnhf Ex-Myanmar rsm; jznhfpGuf&rnhfyHkpH) 

 
avSsmufxm;ol\taMumif;t&m 
 
1/ trnftjynfhtpHk ? (jrefrm)^            
(t*Fvdyf) Fiil with Block Letter             
 
2/ arG;ouú&mZf ^ arG;zGm;&ma'o            
 
3/ EkdifiHom;? ukd;uG,fonhfbmom            
 
4/ EkdifiHul;vufrSwf? xkwfay;&ufpJG ? ae&m          
 
5/ trd ^ tbtrnf ?             
 
6/ rdbrsm;\ae&yfvdyfpm?             
 
7/ jrefrmoH½Hk; wpf&kH;&kH;wGif0ifaiGcGefxrf;aqmifcJhzl;jcif;  ½dS -  r½dS ? ½dSyguazmfjyyg&ef ? (US$/EURO) 
             
 
8/ jrefrmEkdifiHul;vufrSwftm; oH½Hk;okdYjyefvnfay;ykdYtyfESHjcif;  ½dS -  r½dS? ½dSygu? tyfESHonhf&ufpJG?  
               
 
9/ jynfyokdYxGufcGmvmonhfaeY            
 
10/ rdrd\ynmt&nftcsif;             
 
11/ rdrd\tvkyftukdif?             
 
12/ vuf½dSae&yfvdyfpm(Address)             
Ph:        Mobile:        
e-mail :                
 
13/ w&m;tm;xkwfvkdonhfw&m;pcef;trnfESifh vdyfpm ?        
              
14/ w&m;tm;xkwfvkdonhfumv ?            
     (jrefrmEkdifiH&Sd w&m;pcef;rS wm0ef,laMumif;pmtm; yl;wGJwifjytyfygonf/)  
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2 
nDtpfukdarmifESrt&if;tcsmrsm; 
 
15/ (u) trnf ?      ? tvkyftukdif ?      

ae&yfvdyfpm ?              
 

(c) trnf ?      ? tvkyftukdif ?      
ae&yfvdyfpm ?              

 
(*) trnf ?      ? tvkyftukdif ?      
ae&yfvdyfpm ?             

 
16/ tdrfaxmif  ½dS - r½dS ? ½dSyguavSsmufxm;ol\ ZeD;^cifyGef;\taMumif;t&m 
 
(u) trnftjynfhtpHk ?             
(c) arG;ouú&mZf ^ arG;zGm;&ma'o ?           
(*) EkdifiHom; ? ukd;uG,fonhfbmom ?            
(C) EkdifiHul;vufrSwf? xkwfay;&ufpJG ? ae&m ?          
(i) ZeD;^cifyGef;\ trd ^tbtrnf ?           
(p) ZeD;^cifyGef;\ ? rdbrsm;\ae&yfvdyfpm ?          
(q) jynfyokdYxGufcGmvmonhfaeY?            
(Z) ZeD;^cifyGef;\ynmt&nftcsif;?           
(ps) ZeD;^cifyGef;\tvkyftukdif ?             
 
17/ ZeD; ^ cifyGef;\ nDtpfukdarmifESrt&if;tcsmrsm; 
 
(u) trnf ?       ? tvkyftukdif ?      

ae&yfvdyfpm ?             
 
(c) trnf ?       ? tvkyftukdif ?      

ae&yfvdyfpm ?             
 
(*) trnf ?       ? tvkyftukdif ?      

ae&yfvdyfpm ?             
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rdrd\om;orD;rsm; 
 
18/ (u) trnf ? touf ? twef;?           

 
(c) trnf ? touf ? twef;?           
 
(*) trnf ? touf ? twef;?           
 
(C) trnf ? touf ? twef;?           
 
(i) trnf ? touf ? twef;?           

 
 
 
 
 
&ufpJG ?       (vufrSwf)         


