      UNIVERSITY OF RUHUNA, SRI LANKA

APPLICATION FOR REGISTRATION

FOR A POSTGRADUATE RESEARCH DEGREE

IMPORTANT:  
(a)   Application which is incomplete in any respect will be rejected.

(b) Employees of Government Departments or Corporations should submit their applications through the respective Heads of Departments or Corporations.

   


(c)  Only copies of certificates in support of age and qualifications should be 

                                 

annexed to the application.  

PART 1

Study of Board in ………………….(Office use)
Dept. of Study:……………………… (Office use)
	1.    Degree for which the

       Registration is sought
	

	2. Last name with initials: Rev/Mr/Mrs/Miss

                    Names denoted by initials:

      NIC / Passport no.    …………………………………

	3.    ADDRESS For Correspondence:

                              Home Address:

                                      Telephone: 

                            Official Address:

                                        Telephone:  ………………………..(mobile) ………………….. (residence)
                                        E-mail:

Any change in above should be informed immediately to the Dean /Faculty of Graduate Studies 

	4.     DATE OF BIRTH:                         PLACE OF BIRTH:                          CITIZENSHIP:

       Copy of Birth Certificate to be attached

	6.    PRESENT EMPLOYMENT (if any):

       NAME AND ADDRESS OF EMPLOYER:

       


7.  EDUCATIONAL QUALIFICATIONS:  (Certified copies of certificates to be attached)

	University/Institute
	Degree (s)
	Subject (s)
	Class/GPA
	Year



	
	
	
	
	


8.  TRAINING COURSES ATTENDED (if any): (Copies of Certificates to be attached)

	Course


	Place
	Period
	Certificate

	
	
	
	


9.    RESEARCH EXPERIENCE (if any):  (Copies of Certificates to be attached)

	Field of Research


	Place
	Period
	Supervisor (if any)

	
	
	
	

	10.    LIST OF PUBLICATIONS: If any (Continue on a separate sheet of paper if necessary)



	11. TITLE OF THE STUDY APPLYING FOR:

               Title:    

         


 (Declaration by the Applicant)


I do hereby declare that particulars provided by me in this application are true and accurate to the best of my knowledge.  In the event of my application being accepted for registration for the postgraduate course of study, I hereby agree to abide by such By-Laws, Regulations and Rules of the University. 

Date:………………………..                                                                          ……………………………











       Signature of Applicant

PART II    DECLARATION BY THE EMPLOYER 
	    Dean
    Faculty of graduate Studies

    University of Ruhuna

    Matara

              Above application is forwarded.  If selected, the applicant could be released/provided with

     facilities at ……………………………………………………………………………… …….……

     for a period of ……………………………………………………………….….. for the purpose of 

     research in ………………………………………………    leading to a M.Phil./Ph.D./D.M/D.Eng.

     Degree.

        Name of Employer:                                                      Address:

        Contact Number:

    Date: ……………………                                                                          ………………………….

                                                                                                                          Signature of Employer                   
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