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Select the medium of course 
wish to follow: 

Tamil Sinhala 
 

 

 

 

UNIVERISTY OF VAVUNIYA, SRI LANKA 

HARMONY CENTRE 
 

 

APPLICATION FOR ADMISSION  OF ADVANCED CERTIFICATE IN 

EMPOWERING WOMEN IN POLITICS (ACEWP) - 2022/2023 

  

Fill all the blanks in BLOCK LETTERS 

 

 PERSONAL DATA 

 
1. NAME IN FULL: ………………………………………………………………… 

 ………………………………………………………………… 

 ………………………………………………………………… 

 

2.  NAME WITH INITIALS: ………………………………………………………………… 

 ………………………………………………………………… 

 ………………………………………………………………… 

 

3.  CONTACT ADDRESS …………………………………………………………………. 

 …………………………………………………………………. 

 …………………………………………………………………. 

 

4.  OFFICIAL ADDRESS …………………………………………………………………. 

 …………………………………………………………………. 

 …………………………………………………………………. 

 

5.  HOME ADDRESS: …………………………………………………………………. 

 ………………………………………………………………… 

 ……………………………………………………………….... 

 

 

 

 

 

 

(Underline the Last Name) 
 

(If official address defers 

from contact address) 

(If home address defers from 

contact address) 
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6.  TELEPHONE HOME ……………………………………………………. 

 OFFICE ……………………………………………………. 

 MOBILE ……………………………………………………. 

 

7.  E-MAIL PRIMARY  ……………………………………………. 

 SECONDARY ……………………………………………. 

 

8.  DATE OF BIRTH DATE……….. MONTH………. YEAR…………… 

 

9.  NIC NO ………………………………………………………………… 

 

10.  NATIONALITY ………………………………………………………………… 

 

11.  CIVIL STATUS SINGLE…………………..  MARRIED……………… 

 

12.  SEX MALE……………………. FEMALE……………….. 

 

EDUCATIONAL QUALIFICATIONS 

13. UNIVERSITY/HIGHER EDUCATION (submit certified copies): 

University/Higher 

Education 

Degree & Duration 

 

Effective 

Date of Degree 
Class 

 

    

    

    
 

 

14. SCHOOL EDUCATION (A/L). (Submit Certified Copies) 

Subjects  Grade  Year Index Number  

    

    

    

    

    

    

 

 

 

 

 

(Compulsory) 

(Compulsory) 
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15.  SCHOOL EDUCATION (O/L). (Submit Certified Copies) 

Subjects  Grade  Year Index Number  

    

    

    

    

    

    

    

    

    

    

 

16. PROFESSIONAL QUALIFICATIONS (Any other courses followed): 

Institution  

 

Course Name & 

Duration  

Effective Date  

 

Class 

(Merit/Distinction) 

    

    

    

 

17. ANY OTHER QUALIFICATIONS 

……………………………………………………………………………………………

……………………………………………………………………………………………

……………………………………………………………………………………………

……………………………………………………………………………………………

……………………………………………………………………………………………

……………………………………………………………………………………………

……………………………………………………………………………………………

…………………………………………………………………………………………… 
 

 

18. WORK EXPERIENCE 

Date Name & address of 

employer/institution 

 

Position 

 From (DMY) To (DMY) 
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19. Are you currently a registered student of any educational programme in any university or 

any other Educational Institution? If so, provide detail: 

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………… 

 

20. Please provide the basic information entered and available on the bank slip attached 

herewith for the payment of Rs.1000/= for the application processing fee.  

(Date of the deposit, Reference No. of the slip, name and address of the bank branch where 

it was deposited) 

……………………………………………………………………………………………

……………………………………………………………………………………………

……………………………………………………………………………………………

…………………………………………………………………………………………… 

 

I certify that the above particulars given by me are true and accurate to the best of my 

knowledge and I am prepared to abide by the rules and regulations of the University of 

Vavuniya, Sri Lanka.  
 

 

Date:………………..    Signature of Applicant:……………………………………. 

 

 

FOR OFFICE USE ONLY 

Academic Qualifications  

Professional Qualifications  

Other experience  

Whether Qualified for the Programme  

Recommendation 

 

 

       


