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FGS  

APPLICATION FOR  

MASTER OF HUMAN RESOURSE MANAGEMENT- 2019  

University of Kelaniya, Faculty of Graduate Studies  

  Application No.    

  

  

  
01. Name in Full (IN BLOCK LETTERS):    

                                                      

                                                      

                                                      

  

  

02. Gender:       Male  
  

03. Name with Initials (IN BLOCK LETTERS):  

  

*Please tick  

  

                                                  

  

04. Date of Birth:  

  

05. NIC No:   
    

06. Nationality:    
     

    

07. Country:     
  

08. Permanent Address:    
  

                            

                            

                            

                            

  

  

09. Employment:    
  

  

10. Organization:    
  

  

11. Office Address:    
  

                            

                            

                            

                            

                 Female            

Rev./Ven.    Dr.    Mr.    Mrs.    Miss    

Y  Y  Y  Y    M  M    D  D    
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12.Telephone Numbers:  
      

    Home    

 Tel.                            Mobile                        

  

     Office  

 Tel.                            Mobile                        

  

  

   13.Email:  
  

email  01                                              

  

  

email 02                                              

  

  

  

14. Address for correspondence  

     

15.Details of Degrees/Diplomas obtained:  
  

Degree/Diploma  

  

University/ Institute  

   

Year  Subjects  Class  GPA  

            

            

            

            

            

* (Certified copies of Certificates and Birth Certificate should be attached)  

  

16.Professional Qualification (eg: Chartered, SLIM, CIM)  

Qualification  Awarding Authority  Year  Months  

        

        

        

        

        

  

  

  

  

  

Home   Office   
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                  17.Work Experience   

Organization  
  

Designation   
From  To  

        

        

        

        

        

  

18.  Name, Address, Telephone No, email & Designation of two referees whom we may     
        contact for obtaining information on your Academic and professional performances.  
  

01      

  

  

  

  

02      

  

  

  

  

I hereby 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 Applicant  

           

                                                                                 Name '''''''''''''''''''''''''''''''''''''''''''''''''  

 


