APPLICATION FORM FOR EXAMINATION
UNIVERSITY OF JAFFNA, SRI LANKA.
CENTRE FOR OPEN AND DISTANCE LEARNING

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

(Please read the instructions in Tamil carefully before filling the form)

1. Registration No 2. Index No
UJ/EX/ BFAD/M
3. Title 4. Fullname
Rev
Anr
Mrs 5. Name with Initials
Miss
6. Full Name in Tamil

7. Sex 8. Citizenship 9. National Identity Card No
Male Sri Lankan HEEEEENEET
Female Foreign National
10. Date of Birth 11. Postal Address
Date | Mon Year

12. Telephone No

13. District:
14. Occupation 15. Select Your Exam Centre 16. Medium
v' | Jaffna English
Vavuniya v | Tamil

17(A). Select (v') Exam Units for the First year Examination Dance / Music - 2012

Unit Code | Title v Unit Code Title v
EX.BFAD.1.1 | Dance Practical EX.BFAM.1.1 Music Practical

EX.BFAD.1.2 | Dance Theory EX.BFAM.1.2 Music Theory

EX.BFAD.1.3 | Sub. Practical : .................. EX.BFAM.1.3 Sub. Practical : ...............
EX.BFAD.1.4 | Dance Studies EX.BFAM.1.4 Musicology

EX.BFAD.1.5 | Background Subject : Tamil EX.BFAM.15 Background Subject : Tamil

Werite your Sub practical Unit Clearly

17(B). Compulsory Ancillary Units
Unit Code Title v
EX.BFAD/M.10 | English as a second Language - Level - T




18. Details of Subjects and Grading obtained in the previous Attempt of the First year Examination in
Dance / Music (For Repeat Candidates Only)
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Main Subjects

Unit Code

Ac. Year
Grades
Ac. Year
Grades
Ac. Year
Grades
Ac. Year
Grades

EX.BFAD/M.1.1

First year EX. BFAD/M.1.2

Examination in EX. BFAD/M.1.3
Dance / Music EX. BFAD/M.1.4
EX. BFAD/M.15
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English as a
9 EX.BFAD/M.1.0
Second Language

19. Exam Fees 20. Date of Payment

Fxam Fees Paid

Date Mon Year

(Please attach receipt issued by a People's Bank)
I certify that the above information submitted by me is true and correct

Signature of the Candidate
SflepIbHe0deT Instructions.

1. QUIHSHOTAT Gn (HHEHHSHHT v AL WremA G BIyii|sb.

2. UHaleubsHIpD &l Lo evba(IpD 1D 2(0 dnHeEhdGem Fumsda)d saflaumsHeDd 6TIpSHILL 60 GeusiiBLD.
. (h BV 18 B0 FNHIGRI LIFL 0F&HG CHTDHW 2hauBiHsT, UTL MNeugHosefled GUpD SrbidsT (o —Ib :
AB,CD,E) 2hdwaIpeop QUTHESHIOTET dn HHaHEHGHsT 6TpHId (156 LIFL amiTHHHemHaT o)

4. UFLe»3HeHL LD PSD S0l CHTHMILTEHEHEG 4,000/= 6T UFL dFdH L L e0ID 661GeITH LTL
SNVEMGID 500/= SHGID.

5. apeil SLsmeUdHG GoeUTUIRT LIVSHMEUHSHINSH APSHeILIHT Amiod GUDCD UL oFdg Aainddhall uBali.

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

FOR OFFICE USE ONLY
01. Date of receipt of the application ...........ccconrvrueene.
02. Entered By ... DY@ s
03. Checked BY : ...t Date: ..o



