A-101 Chancellor’s Regulation A-101 Page 1 0f 1

Department of
Education

BT elfRdi| A-101 - Y& 72 6
T I FOfER G et

forenrel/afeeRs /AR
@ FAF STl MFF-TSCH! WF 42 U.S.C. 11435-97 *1S #7041 3R aft w2 &ifefs Frrda oy 270 F90e 2@ |
SR (PG O (A AR |1 A2 S SR TR fof6 FCa A2 TRIa C LT F41 =0 1 |
forwidl 1 F AR ST @, GTo1 g sTRrRrel F91R G wqaE 30 FrEdE o6 I SRETE-RES WEERS e eEE e
o |
/I WL A G e s« oy @89: wer F FFdl ¢ AR 97 T Sfar TRwe! e | o @3
T @STEEE AFH A9 FAER a1, Fe R 7 T a[eE A GrelRifE et IRmeEl RETE @ip 23, SR
RISTEEA T A TR Ay S FoeEd A, Rl o ITRieR Bemie aue T firs w1 fremrer
e Bel fUhg3 IR <7 T ©2 AF FACS AR 1|

R w9 G392 e

o8 A 22 I W A

0SIS <74 TSl (ST7 /e /32979) Kl

R 0 P TR IO 7Y TS w1 waR I g 79-9 oz W=

BT () R (F6R) SHe e R (o FoT
JIZIER &)
ATS T
— TIRETC W2 - IR 1 AP G2 LT BATAGTTR S o) A-E 92l Jfea A IR D
- ERISIDET (¢}
CTPBIR - T 8 TEAIFTA S [l B S
(RITEF/THCBE - O (FIAE I FACR A T I CSAAFIAN Y A GBI 77 G2 ATS H
ool e =3
G AR AT GG - G2 AR, FRRAATE, AN, A, TS T, AfTorw 1w, Aee, T
R I @CF TG G0 AT 97 G99 Jie
B WA - @ Fredt @ 8, s, g3 I-BAwh g I Fa0 P

Frmdt 2 T G PTG N A, S FRERS e 2@ o e v

FTRAT M- - @ o Fond avee Fremme a1 afseted gors SgIRLIE (g FER
qF JRER &) I
AT T ©F “Y”
Gyl
orefael/afoeRe (2EE IT =) el /afoeRtE Fred wifsd

AR I ARG TP AT TSI FooT 9 T it e

T WIS (ST T AR AR TR FI FI AR 7S AT 20 A, WMo (W3 TR T o et sr2yzret
FAE 1 @R RS 92 O1F P S S ICE, SR AGHTS ST I, @N IR A, FEH @, Bl
TEFHET @S 1 AL AT T woiR At M Fe oS 20e AR iR AL Frwdt of 267 A7 A TS TR
RIS T @ FE GT ATTCR, T FETA AN @M I Frwdia B-3tea=m, «3e Groviifa 2efE (STH) Geese forwere
T SR TR TACS 2R 1 RS a2 FErdiee o dr@een Seiee@ Feg F9ce a3 B gz Fare were!
A0S @1 @R RS S-S WiE-9F SEiE EFe, Ol A1 470 SISl 8 Sy ARl AR @91 wgaR I
AR G DI AL A-780 (AT |

€2 FCIE A G ST e @R 7 FEAN: OIS @It et @i - S5res 39 GrARif 2k 1ET T
AT S 317

Revised 12/2016

T&I 31065 A-101 Housing Questionnaire (Bangla)
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