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Application for Registration 2013
2018

AP/IT/IJAVA/18/WEB Application/

For official 1
or oTCT e ONY Registration No: ESAT/IJAVA/1S/

1. Course Title : Certificate in Advanced Java Programming

2. Full Name of the Applicant ( ):
(IN BLOCK LETTERS) ( ):

3. Permanent Address ( ):

4. Date of Birth ( ):

5. National Identity Card Number :
( ):

6. Sex ( / ): Male Female

7. Civil Status ( / ): Married Unmarried

8. District ( )

9. Present EMPIOYMENL: ..c.vuiiniiniiiiiiiiiiiiiiiiereireirereererernernernrnesnsnsaerensnssnssnssnssnsenses

( ):

TO. OFfICIAl A QI eSS, eirinnintininiinineiniietnttetnteetntestetseseesesssssessssesssssssssescssssssessessssessnsensnsssne
( ):

11. Contact Telephone No: Mobile........c..cccovvvinieiininninnnnnnn. Home.....covuiieiiiniiiiniiiinnneenens
( ): «C ) ( )

12. E-mail ( ):

—2018 August



13. Educational Qualifications ( ):

(a) G.C.E.O/L Year: .ccooovviinnnnnens Index NO...covevreninrenennnnn.
( - ) ( ) ( )
Subject Grade Subject Grade
«C ) ( ) «C ) (
) 6. i e,
2 s eeeeeeeens T et eeee eeeeenenas
3 s caeeeenees B e e
4o s eeeeaens O s ceeeeans
S TR 10. e e
(b) G.C.E.A/L Year: ............ Index NO & cvvvinrererenienrenennnn.
- ) ( ) ( )
Subject Grade
«C ) ( )
R
2 s eeaeeeene
N
Be e eeeeenee
14. Other Qualifications ( )

-----------------------------------------------------------------------------------------------------------------------
.......................................................................................................................
.......................................................................................................................
.......................................................................................................................

I certify that the above particulars furnished by me are true and correct to the best of my knowledge. In
case, if any of the particulars is found incorrect/false, I understand that the University has the sole
authority to cancel my registration.

I affirm that I will adhere to the both rules and regulations those currently effective and those amended
from time to time with regard to students of the University.

The Unit has decided that your course/registration/lecture fee is not re-fundable or not transferable to
any other course or any another person. Further the course fee is only applicable for the batch to which it
levied.

(
/ ;
)
Date tveiiiiiiiiiiiiiiiiiinininnnn Signature of the applicant .........ccccevvvieiinnnnen.
«C ) ( )

—2018 August



For Official Use Only

Recommended By

Coordinator/ Certificate in Advanced Java Programming

Director / CODL

Please Note:
Attach copies of the

1. Birth Certificate

2. National Identity Card

3. Educational Certificates—(According to Course)

CODL -2018 August
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