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1. Course Title: Bachelor of Arts General (External) Degree Programme, Intake I - 2024/25
000D DO @)D (300125) DB 08 N0 | W eFthw® (2024/25)

2. Full Name of the Applicant /gwc®m 0@ ©@yben 5®:
(IN BLOCK LETTERS)/ 9-88 »80C ameos’ :

3. Permanent Address /386 88z

4. Contact Address / 980®x EB»m st

5. Work Experience / &0y scgode

Name of the work Address of the work place Position- Experience /
place oo domed | 0w doimed 88xw Designation oD BEys e
5O Yo o]
(From)
(To)

6. Date of Birth / cesy 8

7. National Identity Card Number:
BB wem@e gomcs:




8. Sex /e3B/e5018 oDt Male Female

9. Civil Status /800w m/g¢80wm dO: Married Unmarried

10. District /2esg =S mce:

10. Contact Telephone No: Mobile.......................o.l. Home.........oeeviiiiiinn,
OO G : Bo®® ®anedO

(WhatsApp/ Viber ) NO @ .ocuiviiiiiiiiiiiiiii it e e,

12. Educational Qualifications: /aansoss eeegm®

Index No./ 8wo® goms:

Year | 05wz

Subject Stream/ Sew D25 D:

Results (Mention the subjects and the grades)/ 58c: Bawsy o o5 20@8O wewsy
DOBIBY:

1

2.
3
4.

Z Scorel Z aoa:
District & District Rank/ e5=mw e 2edfet myes@m0d:

Please Note: A photocopy of G.C.E. (A/L) Results sheet should be attached with the application/
BIRBG @A) . @, 8. 5t EBE YROE VB s BOumw guwgdunm 68@n gfen 98s gn&.

13. Other Qualifications/eox s gyeem®: (Please refer the web page https://www.sab.ac.lk/codl to
know other qualifications needed for the programme/ e0d®sd esewo e O aem g ®
S >OB® esewo https://www.sab.ac.lk/codl e0d B8goo 88Desim).

Please Note: Photocopies of the results sheets of all the other educational and professional qualifications should be
attached with the application.
BICBS ¢! ey DadBw 5 gWBBD tyewD® e § VAW DE BrwBOBE guwidun wd® ewd BE YRS



https://www.sab.ac.lk/codl
https://www.sab.ac.lk/codl

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, | understand that the University has the sole
authority to cancel my registration.

I affirm that | 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.

Q™ @ S8BT vy C¢ DB Sed Bed® yOrerwd BB ¥ BDCE DD wHYBD WO &0 e W
0B O ewnd Jo gems/D168 DD 6w HYOewr!, Med Beuwkrdw adE.@ BV BdEDSEWO yden
2838 DR @B DO ¢BS.

BROB0EeE AC 8OO BB w1 e0nE8 @E» O edmiE O D ¢l amd, & gD Do
BBEETBOEO ¢m® ®»Oyn BEOD ¢ OB O8.

® 86e® WID) BIV@IEIDD @R D evdY) D Bwrsded Mmtdn W BINBIRI sy BEO e¥ndx On
OB BRI &6 BB® ewd el vty end® end edm e 51088 ewd 8¢ eI DD
¢ @oC end® D BIVBIRIVD M WEFEHWBOD BO®mE 3R O PO B DOW wxisw 8.

emre Signature of the applicant /gw¢®mcied gfwns
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Recommended By

Coordinator/ BA

Director / CODL



