
INFORMATION TECHNOLOGY CENTER 

UNIVERSITY OF PERADENIYA 

APPLICATION FORM FOR SHORT TERM TRAINING PROGRAMS 

Course name  

1. Personal Details. 
Please write clearly in BLOCK CAPITAL letters using black or blue ink. 

 

 Title (Rev./ Mr./ Ms./ Etc.)  
 

Surname with Initials  
                        

                        

 

National ID No  
 

Date of Birth  
 

Telephone Number  
 

E-mail Address 
                        

                        

 

Postal Address 
                        

                        

                        

 

2. Educational Qualifications 
 

GCE Ordinary Level  GCE Advanced Level 

Subject Grade  Subject Grade 

English     

Mathematics     

Science     

     

 

3. Higher Educational Qualifications 

 

Full of Qualification Date Awarded Institute 
   

 

    

            

D D M M Y Y Y Y 

          

For office use only 



 

4. Other Qualifications 
 

 

5. Present Employment (If any) 
 
Institution  
 
 
 
Designation 
 
Office Address 
 
 
 
 
Office Telephone  
 
 
 
 
 
 
………………………………………………………………………… 

Signature 
 
 

Methods of Payment: 
Please contact the IT center on 081 239 2070/ 081 238 4848 for details on payments 

Course Registration 

Registration No   Course Code     

     

Course Fee (LKR)      

 

Date Amount Paid (LKR) Receipt No. Balance (If any) 
Authorized 

Officer 

     

 

                  

                  

                  

                 

                 

                 

          

Date D D M M Y Y Y Y 


