INSTITUTE OF HUMAN RESOURCE ADVANCEMENT
UNIVERSITY OF COLOMBO
APPLICATION FOR ADMISSION

DIPLOMA IN MANAGEMENT NO. 06 - 2025/26

PERSONAL DATA

AN 0 D 0 S ) N

(Underline the Last Name)

NAME WITH INITIALS & oottt e sss s s st s s s b e e AR AR SRR R

CONTACT ADDRESS ottt e RS8R AR AR AR E R nE R

HOME ADDRESS s e e b e e SRR AR RE AR e

(If home address is different from contact address)

TELEPHONE 3 ()17 D OFFICE:iiinnsmmsssssesnsssssssneses 1 0) 2] 0 0 5.
E-MAIL e R RE RS RE R Se R
DATE OF BIRTH e ———————— NIC NO s

DATE / MONTH / YEAR

GENDER . | | MALE | |FEMALE

EDUCATIONAL QUALIFICATIONS:

University Education (Submit Certified Copies):

Degree Class University (If applicable) Effective Date

Any Other Diplomas (Submit Certified Copies):

Diploma/Higher Diploma Duration University/Institute Effective Date




Any other Qualifications:

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

WORK EXPERIENCE

Please list the employment background, starting from your most recent position.

Date

From To Name & Address of Employer Position

D/M/Y D/M/Y

[ certify that the above particulars given by me are true and accurate to the best of my knowledge and

[ am prepared to abide by the rules and regulations of the University of Colombo, Sri Lanka.

....................................................... Photograph Here

Signature of the Applicant Date




