SABARAGAMUWA UNIVERSITY OF SRI LANKA
ADMISSION TO THE B.SC. (AGRICULTURAL SCIENCES AND MANAGEMENT)
DEGREE PROGRAMME - ACADEMIC YEAR 2016/2017
UNDER SPECIAL PROVISIONS

Duly completed application forms should be forwarded along with the receipt of Rs. 500/-
which paid to Bank of Ceylon (AC No. 0002246976) for competitive examination, under
registered cover to reach Senior Assistant Registrar, Academic and Students Affairs,
Sabaragamauwa University of Sri Lanka P.O. Box 02, Belihuloya on or before 02"
November 2018.

APPLICATION FORM
Section A - Personal Information:
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04. Permanent AdArSS: .. .coeeeeeeeeeeeeeeeeeee e

05, POSTAl AGUIESS: ...ttt et e et ettt e e e e e e e et et e e e e e e e e e e e e e e e e aaaeanes

06. Contact NUIMDETS: ...ttt et e

07. WheEther CIIZEN OF SET LANKA: ..eeeeeeeeeeeeeeeeeeeeeeeee et eeeeneeenenenenenennnnnee

08. REIIGION: ...ttt ettt bbbt bt bbb e et et et e st et sbe b

09, NL L C. INUMIDBE: ettt e e se e eeennnnnnnnnnnnn

10. Present EMPIOYMENT: .....ooiiiiiee ettt bbb nie s

11, Name OF EMPIOYEL: ...t be e anes

12. NAME OF INSTIUTION .o



Section B - Educational Record:

13. G.C.E. (A/L) Examination Results:

Year Index No. Subject Grade
14. Diploma:
Year Institution Subject Grade
Section C - Professional and other Qualifications (Give Details)
Subject Institution From To
Section D — Employment Record (Give Details)
Project Nature of Employment From To




Section E - Declaration by the Applicant:

01. I certify that the above information's furnished by me are true and accurate
02. I am aware that in the event of any information being found to be false, my registration
may be cancelled.

| hereby agree to abide by all rules and regulations applicable to internal or external student
of the University. | also agree that in the event of violation of any regulation on my part, the
University may if necessary cancel my registration.

Date: .o
Signature of Applicant

Section F - To be completed by Present Employer (if any)

This is to certify that MI/IMIS./MISS. ...ccociiiieiece e is
EMPIOYEU 8BS .o with effect from
.......................................................... and he/she could/could not be released to follow the B.

Sc. (Agricultural Sciences and Management) Degree at Sabaragamuwa University of Sri
Lanka.

Recommended and forwarded
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Signature of Employer



