@3B /@180 DS ¢l DIV@ICI eI aec®um - 2018
APPLICATION FOR MA/MSSc DEGREE PROGRAMMES - 2018

= DG DB0DBICEH, BEDIC il glsem B8lde | @wng®ss goww
FGS University of Kelaniya, Faculty of Graduate Studies | Application No.

| aednes (MA) | e@8w Sevoss (MSSc)

®ans (Medium) ®axns (Medium)

*(01@m0290 36E@WOD IVDIRDD &g Dun ww DWse Bed® emPed wepzs’ »ID))

01. &®@yben »® (BomweEs’)/ Name in Full (in Sinhala) :

©0®yben ® (9oB&ews’)/ Name in Full (IN ENGLISH BLOCK LETTERS) :

02. &8 o »n/ Gender - gows / Male 8 / Female

03. §EROT B@® »® (BoweEz’)/ Name with Initials (in Sinhala) :

‘ &5 | | 88 ‘ ‘ @edes ‘ ‘ ®c0 ‘ ‘ B ‘ ‘ e®e®»8w® | ‘ *(geoe @090 ne N e ewictm)

e PP

RO BO® »® (9-GBews3)/ Name with Initials (IN ENGLISH BLOCK LETTERS) :
‘ Rev./Ven. ‘ ‘ Dr. ‘ ‘ Mr. ‘ ‘ Mrs. ‘ ‘ Miss ‘ \ *Please tick

PP PP PP

04. ¢z’ 8/ Date of Birth : ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

05. 0.0/ NICNoO : ‘ ‘ \ \ \ \ \ \ \ ’ ‘

06. B/ Nationality : ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ | ‘

07. o/ Country : HEEEEE .

08. 380 E8m e (Bovers’). Permanent Address (in English):

*(@Red B8mn ®i1® ecemI® goe eQOR ©eHns’ 880 gondas D BEWBIM.)

09. ooes/ Employment: | | | | [ | | | [ [ [ | [ [ [ | [ [ ]|

10, gumees/ Organization: | | | | [ | | | | | ] ] | [ [ | | ] | |
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11. dBwy edGimed E8mx (BoneEs’).

Office Address (in English):

12. (O aoz/ Telephone Numbers :

Hoes/ Home

el | [ L[ [ ]|

| L[ 1] [Mmobie |

GocszB/ Office

(rel. | [ [ [ [ [ []

| L[ [ | [mobie |

13. By’ myere/ email :

‘emaﬂOll | ‘ ‘ ‘ ‘

‘emaﬂOZl | ‘ ‘ ‘ ‘

14. B8 98¢ g B8w»w/ Address for correspondence

Home

Office

15. @55 208 / Bdeci®r 88ac Sedmo/ Details of Degrees/Diplomas obtained :

03w/ 8B8eEi®D
Degree/Diploma

BROBEBICE/ IS
University/ Institute

e
Year

B’
Subjects

23033
Class

GPA

* (29c09® w200 B8O wepn @oe BB wy cdosim wvBned 808 BB ¢ 80ud 9f8us we wme./Certified
copies of Certificates and Birth Certificate should be attached)

16. D238 egceam® /Professional Qualification (eg: Chartered , SLIM, CIM)

BLID®B OB CID
eaceg®/ Qualification SIS
Awarding Authority

Oescs
Year

®9e3¢3

Months
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17. Da3Bes eegoide/ Work Experience

e/ O

rganization

»d/ Designation | woco 8o/From | »0¢ ewmese/ To

18. 9Red wEBe macm ®© DOBO wewr ewlEEn I HOPS ECeCENES B e BBMLH, (TwD® o,
Besd BBmes’ sy monds, / Name, Address, Telephone No, email & Designation of two referees whom we may
contact for obtaining information on your Academic and professional performances.

01

02

P eSS WOrey ©os M BOCE D @8 wHBm »08./ | hereby certify that the above
information are true and correct, I'm aware that my candidature may cancelled if the Information

provided by me found false or incorrect.

gxw/ Date

aeg®moied astes/Signature of Applicant
*(@ce 0900 RE DO Q3D ©EICEID)
»® / Name

o1C8s g8

1. ||.:.||

SO ©CHS OB,

200 DHERs (B S e BOBe®E awe® WI® IV@IRIIDD g Suns Bwudn @180 BE

CEo - @ @SB 038 BIV@IRIDVD ¢ed ¢S Besd Buns emid K 8,

< | @oeSpes
MA

2068 Bewd

@R BTNBY WEERE.

gere o900 DE BBw 3ews’ 09880 ol eg) een® ©dutear »J B30 gucPum ulSeds

800 edndm ad.

anc®@us’ OBe®E gom 15, 16, 17 8 ¢330 @B aldviss wHSmOE o5 D0 ¢ 8Os » cudsisim

©08med Hdn Do B¢ BOums 98¢ gue.
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