Closing Date: 31* December 2006

R e
FIELD OF STUDY: for office use only |

|

|
UNIVERSITY OF PERADENIY A |
PERADENIY A, SRI LANKA

APPLICATION FOR ADMISSION TO HIGHER DEGREE
PROGRAMME

Note: All entries should be typewritten. For Further clarifications please refer the Rules &
Regulations pertaining to the Programme of Study.

1. PERSONAL DATA

NAME IN FULL: Rev/Mr/Mrs/Miss (use capital letters): -

NAME WITH INITIALS:

ADDRESS CONTACT " DATE OF BIRTH CITIZENSHIP CIEZNDER
TELEPHONE NO.

PRESENT EMPLOYMENT: (if any)

2. ACADEMIC DATA
Have you previously attended the University of Peradeniva? If so give Registration No and the
name/s of the programmes/s of study etc:

ACADEMIC QUALIFICATIONS OBTAINED

Name of University/ Name of the Degree/ Year . Grade/
Institute Diploma with Subjects Class elc

RESEARCH: Publications/experiences
(Use additional sheets il necessary)

3. OTHER QUALIFICATIONS
(Fellowships, Scholarships, Awards. Memberships in professional bodies etc )

4. PROGRAMME DATA
Degree Applied for Department Subject Medium

Lh

- M.PHIL/PH.D. PROGRAMME ONLY
Proposed field of research:

Tentative title of the theses:

State Financial or support available:

Brief statement of research including methodology and review of relevant literature:
(3 copies of the synopsis should be attached)

Titles of the course/s to be followed (Where applicable):

6. MODE OF REGISTRATION
External Casual Stafl Other

7. HAVE YOU PREVIOUSLY APPLIED FOR ADMISSION TO THIS PROGRAMME?
Yes No [f Yes, give details;

Are you registered for another Degree/Diploma at this or any other University”
Yes No If Yes. give details

8. ANY OTHER RELEVANT INFORMATION

9, DOCUMENTS ENCLOSED WITH THIS APPLICATION

a. Degree/Diploma certificate/s *
(Photostat copy/copies)
b. Birth Certificate (Photostat copy) *
o5 3 self-addressed stamped envelopes (22x10cm)

* Originals have to be produced before registration of the candidate 1s finalized
(If the above documents are not included, the application will not be processed.)

10. DECLARATION OF THE APPLICANT
(not applicable for Graduates of the University of Peradeniya)

I have instructed the Registrar ofthe .............................. . University/Institute. .. ... ..
to send my academic transcript direct to the Senior Assistant Registrar, Faculty of Arts,
University of Peradenivya.

I certify that the information provided above is correct and 1 agree to abide by and be subject to
the regulations of the University if this application 1s accepted.

Date Signature of the Applicant

11. FOR OFFICE USE ONLY

Application 1s in order/not in order,
Remarks if any:

Date Signature of the Subject Clerk

1o, Head/DepartmBnt ot coocrnnnnninis o aosss e

All requirements have been fulfilled. Please be so good as to complete Section Il and return to
me onorbefore......... ... .. ...

Remarks If any:

Date Signature of the Senior Asst. Registrar
3

12. RECOMMENDATION OF THE HEAD OF THE DEPARTMENT
a. Field of study/subject proposed for the theses/ approved/not approved.

Remarks if any

b. Course/s specified

Remarks if any

& Supervisor/s/Co-supervisor/s

Remarks if any

d. Other observations, if any

Date Signature of the Head.-"De.pt

13. RECOMMENDATION OF THE FACULTY HIGHER DEGREES COMMITTEE (HD()
Registration Recommended/Not recommended.

Other observations if any

Meeting No Minute No

Date Signature of the Senior Asst. Registrar

14. APPROVAL OF THE FACULTY BOARD
Registration Approved/Not approved.

Other observation if any |

Meeting No Minute No

Date Signature of the Senior Asst. Registrar



