POSTGRADUATE INSTITUTE OF PALI AND BUDDHIST STUDIES
UNIVERSITY OF KELANIYA

APPLICATION FOR ADMISSION - 2023

Certificates Course in Chinese for Postgraduate Buddhist Studies

Previous Registration Number at this Institute (If any)

2.1 Name with Initials (in block capital letters)

Rev. Sir Rev.Madam Mr. Mrs. Miss

el 806 »® (Boweez’d) (for Sri Lankans only)

2.2 Names denoted by Initials (in block capitals)

e OE »Estedn »® (Bovwersd) (for Sri Lankans only

3. Address in SRI LANKA*(* any changes to this address should be notified immediately)

EB8»w &owecs’s (for Sri Lankans only) (E8»w 00 @0 »® 9@ ¢15)® T o)

FOR FOREIGN STUDENTS ONLY: Addressin HOME COUNTRY

Email address

Date of Birth y L L R B

PASSPORT or N.I.C. No

Telephone




4. VISA

WHETHER ENTRY VISA REQUIRED Embassy
COUNTRY YES NO

Foreign applicants should attach a certified copy of the passport and a Security Clearance Certificate
obtained from their country. (If entry visa is required)

5. Occupation

Designation

Working Place

Address

Telephone

6. Particulars of First Degree :

N E g0 B DT o =T PSP TP PP PPPPRPPPPPPRR

UNIVEISITY o oottt s b b et s s s e s s s s s s s s s s s bbb b s s s s e s e se s e s s e s s s e e s nsneea s

CoUNTIY: e Type of the Degree  Internal External Online
External

Year of Graduation e ———— Class obtained ........ccccceeeeveeeeieeeiieenne, Special General

ST o] 1< £SO PR ORPRRP

UnIversity/INSTITULE. . ... . .uveeeeiiieciie ettt e e e e tee e e tae e e eessaeeesnaeeenneees

RS0 o] T £ USSP



8. If the applicant does not have a University Degree, give details of any other qualification which

may be
considered for admission to this course. (Deemed as equivalent to a recognized degree only)

QUANTTICALION: ... ..ttt ettt et e et e et e et e et e e aeeeeaeeeseeeaseeeseesaseeeseeeaneeeseeaes
INSTITULE . . ooe s ettt eete e e et e e e e et e e e e et e e e eetaeeeeeenaaeeeeeareeeeeeanses

YEar: wveeeeeeeeeeeeeecnnnn Duration of the Course : ...coovvvvvvveeevveeennne.

Subjects

N.B Copies of relevant certificates should be attached

I certify that the above particulars are true and correct and if selected | shall abide by all the rules
and regulations of the Institute.

Year Month Date

Date

Signature

For office use Only

Appication Number -

Recommendation



