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“Teaching Children with Learning Disabilities”

s
L2

Please paste the

Department of Special Needs Education photograph when
Faculty of Education you apply.
,%m@ The Open University of Sri Lanka

For Office Use Only

Registered Date : commmyvy ..vvenvenenn.... Registration NO. : ...........ooiviiiiiiiii.. Batch No. : ........
l. Medlum Of the ShOI’t Course(Pleasemarkxinlherelevambox) | English | ‘ Sinhala ‘ ‘ Tamil | |
2. Nearest OUSL regional CENTET piese refer e 0USL website: Hips/loumekies) &+ ev v evensensaneessesenseses e ereseesensenieenseeeresenss
3. Tltle (Pleasemarkxintherelevantbox): ‘ Mr. MISS. ‘ Mrs. ‘ ‘ Dr. ‘ ‘ Prof. ‘ ‘ Rev. ‘ ‘
4. Name Wlth initials (In block letters, asperNIC): ....................................................................................
5. FU” name (In block letters, as per NIC): ...............................................................................................
6. NICnumber: ....oovivii i, 7. lIssued date of NIC : ODIMMIYYYY), ¢ e avveinenenennennns
8. PEIrMANENT QUAIESS (1 biock frs) © v ev v evesent et ete s e et et et e e et e e et e e e e e e et e e e e e e et e e e e e e e a e s e e eneeneneeas
9. Contact NUMDBEr 1 whassppmmben : «vevveveereeneanenannnns. Contact NUMDEr 2 qravitle t «vvvveveenianieriiiniannns
10, E-mail address @ oo
11 Date Of bll’th (DD/MM/YYYY) ¢ e oo oo eoosssooncssae 12 Age (For the da!eofapplying): ....................

13 . Ed Ucatlonal q Ual ifl CatlonS (Please mark X, only for the highest qualification that you have)

Graduate Higher Diploma | | Diploma A/L o/L Other qrae

describe in the below)

14. Experience in the field of “Special Needs”

Appl |Cab I e (If applicable, describe in the below) N Ot appl iCab I e (If not applicable, describe your interest in studying this course below)

| hereby certify that the above information is true and accurate to the best of my knowledge.

Date oommrvyyy Si 0] nature


https://ou.ac.lk/res/

