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POSTGRADUATE INSTITUTE OF HUMANITIES AND SOCIAL SCIENCES 

UNIVERSITY OF PERADENIYA, PERADENIYA 

SRI LANKA 

CLOSING DATE : 15/02/2018 

 
APPLICATION NO : 

(for official use only) 

REGISTRATION NUMBER: 

(for official use only) 

 

 

PROGRAMME DATA 

Degree Applied for Board of Study Subjects Medium 

    

 

 

USE CAPITAL LETTERS 

01. NAME 

(a) FULL NAME (Rev. / Mr. / Ms.) 

 
Please leave one space after each name 

                                   

                                   

                                   

 

 

(b) NAME WITH INITIALS 

                           

 

02. SEX 03. NATIONALITY 
 

04. (a)  NATIONAL ID NO (b) PASSPORT NO. (foreign nationals only) 
 

05. DATE OF BIRTH 
        

APPLICATION FOR ADMISSION TO HIGHER DEGREES PROGRAMME 

Male  

Female  

Sri Lankan  

Foreign National  

Specify Country: 

           v             

PERSONAL DATA

HD/ - 2018/2019 - 
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06. AGE AS AT 15/02/2018 

D D M M Y E A R 

        

 
07. CONTACT DETAILS 

(a) PERMANENT ADDRESS 

                                   

                                   

                                   

 

(b) MAILING ADDRESS 

                                   

                                   

                                   

 

(c) TELEPHONE NUMBERS 

          

          

 

(d) E-MAIL (if any) 

                   

 

08. PRESENT EMPLOYMENT DETAILS 

Are you currently employed? Yes � No � 

Specify, if yes : …………………………………………………………..………………… 

 

09. ACADEMIC DATA 

Have you previously attended the University of Peradeniya? If so give the Registration No and 

the Name/s of the programme/s of study etc: …………………………………………………… 

…………………………………………………………………………………………………… 

 
10. ACADEMIC QUALIFICATIONS OBTAINED 

Name of University / 
Institute 

Name of the Degree / Diploma with Subjects Year Grade / GPA / 
Class 

    

    

    

    

    

 
11. Research Publication/Experiences 

(Use additional sheets if necessary) 

…………………………………………………………………………………………………………………….. 
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…………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………….. 

12. FOR M.PHIL/ PD.D PROGRAMME APPLICANTS ONLY* 

Proposed field of research:  

Tentative title of the thesis:  

Source of Funding:  

*All M.Phil and Ph.D applicants are requested to submit a brief research proposal (about 300 words)together 

with the application: 

 
13. HAVE YOU PREVIOUSLY APPLIED FOR ADMISSION TO THIS PROGRAMME 

Yes   � No   � if Yes, give details: ……………………………………………… 

14. ARE YOU A REGISTERED STUDENT FOR ANOTHER DEGREE / DIPLOMA AT THIS 

OR ANY OTHER UNIVERSITY? 

Yes   � No   � if Yes, give details: ……………………………………………… 

15. ANY OTHER RELEVANT INFORMATION THAT YOU WISH TO INFORM 

(Use additional sheets if necessary) 

…………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………….. 

 

16. DOCUMENTS SUBMITTED WITH THIS APPLICATION 

(a) Certified Copies of the Degree/Diploma Certificate/s � 

(b) Certified Copies of the Birth Certificate � 

(c) 4 self-addressed stamped (Rs.15/-) envelops (22x10cm) � 
(Local applications only) 

 
17. DECLARATION OF THE APPLICANT 

I have instructed the Registrar of the …………………………....University / Institute ………………..…… 

to send my academic transcripts directly to the Assistant Registrar, PGIHS, University of Peradeniya, 

Peradeniya. 

I certify that the information provided above is correct and I agree to abide by and be subject to the regulations 

of the University if this application is accepted. 

……………………… ……………………………………… 

Date  Signature of the Applicant 
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18. FOR OFFICE USE ONLY 

 
I. Program Applied for 

Documents Submitted: 

 

 

 

 

 
Remarks, if any : ……………………………………………………………………………… 

………………………… ……………………………… 

Date Signature of the Subject Clerk 
  

 

The application is complete and submitted to Program Coordinator and Board of Study 

for selection 

 

Remarks, if any : ……………………………………………………………………………… 

 
………………………… .....……………………………… 

Date Signature of the Assistant Registrar 

II. RECOMMENDATION OF POSTGRADUATE PROGRAMME COORDINATOR AND 

HEAD OF THE DEPARTMENET. 

The application can be recommended for admission to ……………………………………………… 

………………………………. program under section …………….. of the eligibility criteria. 

Reasons, if the Application is not recommended: ………………………………………………… 

 

………………………… .....……………………………… 

Date Signature of the Program Coordinator 

 
………………………… .....……………………………… 

Date Signature of the Head of the Department 

III. DECISION OF THE BOARD OF STUDY 

The Application is 

 
Approved Not Approved 

 
For admission to the program applied. 

Remarks:………………………………………………………………………………………. 

…………………………….. .....……………………………… 

Date Signature of the Chairperson/ 

Secretary of the Board of Study 

IV. FOR REGISTRATION 

The Application is approved/ not approved for registration. 

PG DIP  MDP  M.Phil  Ph.D  

1 Certified Copy of Birth Certificate  4 Research Proposal  

2 Certified Copy of Bachelors Degree Certificate  5 Other Documents  

3 Certified Copy of Bachelors Degree Detail Certificate     
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………………………… ……………………………………… 

Date Signature of the Director 


