
Page 1 of 2 
 

  

01. Name in Full (in English Block Letters) : 
 

 

                         

                         

                         
 

02. Name with Initials (in English Block Letters) : 
 

Rev./Ven.  Dr.  Mr.  Mrs.  Miss  *Please tick 
 

 

                         
 

 

03. Date of Birth : 
 

04. NIC No :  
  

05. Nationality :  

  

         

 

06. Employment :  
 

07. Permanent Address :  
 

08. Office Address : 

 

09. Telephone : 

 

 

 

 

 

10. Please provide details if you have already registered for a Degree/Diploma In this university/or any 

other University : 

 

 

 

 
 

 

 

 

 
 

 

FGS 

Application for MSc/Postgraduate Diploma 

Applied Microbiology and  Food & Nutrition - 2017 

Faculty of Graduate Studies, University of Kelaniya Application No. 
 

 

Degree Program -  

          

          

          

                  

                         

                         

                         

                         

                         

                         

                         

                         

                         

                         

Tel. (Home)           

Mobile           

E-mail  
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11. Details of Degrees/Diplomas obtained : 
 

Degree/Diploma University Year Subjects Class 

     

     

     

     

     

     

*(Copies of Certified copies of Certificates should be attached.)   
 

12. Professional Qualifications: 
 

Qualification Awarding Authority Year 

   

   

   

   
 

13. Work Experience:  

(Provide details of last 3 employers commencing from current occupation. – If available) 
 

Company Designation From To 

    

    

    
 

*Attach a separate sheet giving details of research articles, books published or/and any other qualifications & 

 

14. Language Proficiency: 
 

 
Reading Writing 

Good Average Weak Good Average Weak 

English       

Sinhala       

Tamil       
 

I 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.  
 

    

    

 

            Date      Signature Of the Applicant 

  

For Office Use Only. 
 

Recommendation of the Head of the Department:  

    

Recommended. / Not Recommended. 

 

 

          

………………………………… 

  Head  

Department of Chemistry 


