Office use only

Rajarata University of Sri Lanka
Mihintale, Sri Lanka - 50300

Application for Admission
for Certificate in Information Communication Technology

Instructions:
Please fill all the cages in block letters.
Duly completed application form should be sent by registered post to “Deputy Registrar/CDCE, Rajarata University of Sri Lanka,
Mihintale, 50300”.
Attach the bank receipt indicating the payment of Application Fee in case you downloaded the application.

01 Personal Information

i. Title: Mr. D Mrs. D Miss D Rev. D Other ‘

Name with

initials:

iiii. Full Name: ‘ ‘

iv. Postal Address: ‘

V. Permanent Address (if different from above address):

vi. Contact Telephone Numbers (if available)

vome: [ | | | [ [ | | ][] Mobile: | | |

office: | [ | [ [ [ [][]] Other: | | |

vii. e-mail address (if available):

viii. Date of Birth: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ix. Civil Status: Married D UnmarriedD

(D D) (M M) Y Y Y Y

X. National Identity Card Number: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
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02 Educational Qualifications

i. Results of G.C.E. (Advanced Level) Examination:

Year: Djj]lndexNumber: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Subject Grade
1

2
3
4

iii. Results of G.C.E. (Ordinary Level) Examination:

Year: DjjjlndexNumber: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Subject Grade Subject Grade
1 6

2 7

3 8

4 9

5 10

iii. Highest result obtained for English Language at the G.C.E.(Ordinary Level) Examination
Distinction: D Credit: D Pass: D Fail: D Not Attempted: D

03 Details of Occupation (if occupied)

i. Name of Organisation:

iii. Dateoprpointment:‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘iii. Designation:
(D D) (M M) (Y Y YY)

To be filled by the Head of Department/Institution

iv.  Certified by:

(Name of the Head of Department/Institution)

V. Address: vi. Signature & Official Stamp:

vii pate: [ | | [ [ [ [][]]
DD (MM (Y Y Y Y

04 Declaration:

I do hereby declare that the particulars given in this application are true and accurate to the best of my knowledge
and | am aware that the Rajarata University of Sri Lanka reserves the rights to alter or withdraw any offer made
on incorrect information furnished by me.

Date: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Signature:
(0 D) (M M) (Y Y YY)

-Page2o0f2-



