APPNO:..cci e (FOR OFFICE USE ONLY)

CENTRE FOR OPEN AND DISTANCE LEARNING
UNIVERSITY OF JAFFNA

APPLICATION FOR THE SHORT COURSE IN ENGLISH LANGUAGE FOR OFFICERS

Please fill this application form in “BLOCK LETTERS”

SECTION (A) - PERSONAL INFORMATION

1. Full Name: (Rev./Mr./Mrs./Miss.)

2. Name with Initial:

3. Permanent Address:

5. District: 6. Province:

7.Contact No (Mobile): (Residence):

8. E-Mail:

9.Gender 10.Civil Status
Male: Female: Married : Unmarried:
10.Date of Birth:

11.NIC No:
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SECTION (B) - EDUCATIONAL QUALIFICATIONS

EDUCATIONAL QUALIFICATIONS

e G.C.E Advance Level

Index No: Year:
Stream:
No Subject Grade
1.
2.
3.
English
General Knowledge

SECTION (C) - EMPLOYMENT DETAILS

Employment Status:

Employed

Unemployed

Current Employment Details

Organization

Position
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SECTION (D) - PAYMENT

Payment Amount: 500/=

Reference number: | 890012520002039

Payment Date:

T " oo oo | eadiysd 6 | Deposit Slip
v ! PEOPI-E S B4n® aomes | asmbe, Bevdsib | Account Number 2o | A |
4 BANK Bodsn Derongd | wisa ansdl | 890012520002039 l (| l l |
e &8 | g | fs.
8¢ BAmey 58 = - | ‘
by ks it R University of Jaffna [z e
Naee of Accouit Helder | %5000 [
86 B8 med a8l gacg 8O @iy gl O 200,000/- 0 Bxd) alen oum o o Hdad a8gtie adda
xﬂa«:,f:z-m pally ::‘aqwi:fum‘rﬁ;{mm a8 sfaute Gn‘;?’fﬁi ::EJAM;L\'\ vigdyi |Nny§}a’m~m ugifg Crimaogd XZ(X)O T
Ghe the fofowing mformation only when 8 depasit of over RS, 200,000/ is mads by 3 parsen cther than the Account Helder, %1000 ‘
- %500 ‘
Qoo -
G - Your Name TN ovr
88acs | Ty a?d@ o X100
o | eds | Your Address e ogiaad ‘“"! Y
a — = e -
" 20
$ |t e |92 o83 Gond|tae oy A
£ Onon ap [aLB 5| 1150 Sk B NCEP/OL N NIC No x10
T TR @ | pemmisdh [
ola® ‘ APPLICATION FEE FOR SHORT wadwgﬂw qtb:‘ faoL.__ 2l |
Fiies COURSE INENGLISH LANGUAGE FOR | (38, Bitetiive oo Your Signature | 750IGueaat &) ,

cdy 800 sl 8p qdon quind SpagB | Budfy uSay axbag = idCuesyia maburiuise i Goegugungyd | Valid if Overprinted or Signed by an Officer

988 00 ¢

meofed BRE aufiodkn | B4 Gas(Gansd £0p agmgb sups Sosiind | Do Not Writé Arything Below This Line

Declaration of the Candidate

Office Copy
Date

I declare hereby that I have read and understood the conditions and requirements for this course of study and I hereby
assure that I have the minimum qualifications and if the given details are found incorrect, my registration could be
cancelled by the University at any time and have no right to reimburse any amount paid by me.

Date

Signature of Candidate

NOTE: Applications should be sent under registered cover to the following address on or before 20t December 2021.

Deputy Registrar,

Centre for Open and Distance Learning,
University of Jaffna,

Thirunelvely.
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