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A Blueprint for Back to School

University of Sri Jayewardenepura 
Department of Psychiatry 

Faculty of Medical Sciences 

Diploma Course in Counselling 2022 Batch 
Applications are invited from suitable candidates for the above mentioned Course conducted by 

the Department of Psychiatry, Faculty of Medical Sciences, University of Sri Jayewardenepura. 

Minimum Qualifi cations 

 • Candidate should have passed G.C.E (A/L) with 3 passes in any subject stream. 

And 

 • Minimum credit pass for English in GCE (O/L) Exam 

Preference will be given 

 • Degree from a recognized University (Recognized by the University Grants Commission) 

 • Certifi cate of Nursing or Teacher Training 

Age   : between 22 - 50 years 

Course Duration : One Year (Every Sunday) 

Medium : English  

Course Fee  : Rs. 100,000.00

Selection : By an interview 

Application form can be downloaded from the http://medical.sjp.ac.lk website. 

Applications should be sent to Head, Department of Psychiatry, Faculty of Medical Sciences, 

University of Sri Jayewardenepura, Gangodawila, Nugegoda on or before 31.12.2021 by 

registered post. Late applications will be rejected. 

For further information, please contact via Tp: 011 2758000      Ext: 4550 

Registrar 

University of Sri Jayewardenepura 

DEPARTMENT OF PSYCHIATRY

FACULTY OF MEDICAL SCIENCES
UNIVERSITY OF SRI JAYEWARDENEPURA

(+94) 112 802497 (+94) 112 801480  psycdemos@gmail.com

 1. Full Name (Please write in block letters)

 2. Full Name in Sinhala

 3. Name with initials

 4. NIC No.

 5. Age

 6. Date of Birth

 7. Permanent Address

 8. Email Address

 9. Work Place

 10. Contact Numbers

 11. Educational Qualifi cations

G.C.E. O/L G.C.E. A/L Degree Higher Degree

 12. Professional Qualifi cations

 13.  Please write a brief essay on the reasons that interested you to enroll for this 

programme. (maximum 500 words)

 

 14. Non-related referees

I hereby certify that the above details are true and correct. 

....................................                                                        .................................................

            Date                                                                              Signature of the applicant 


