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SABARAGAMUWA UNIVERSITY OF SRI LANKA 
CENTRE FOR OPEN AND DISTANCE LEARNING 

 
BACHELOR OF BUSINESS ADMINISTRATION GENERAL (EXTERNAL) DEGREE 

2022/2023  (2nd BATCH) 

YEAR II SEMESTER II EXAMINATION APPLICATION 

 
 

1. Registration No:  CODL/……………….. 

2. i. Name with initials (In block letters) Mr./ Mrs,/ Ms: ..................................................... 

.............................................................................................................................................  

ii. Name denoted by initials: ................................................................................................. 

3. Permanent address:  ...........................................................................................................  

 ...........................................................................................................  

 ...........................................................................................................  

4. Address during the period of Examination: .......................................................................  

 ...........................................................................................................  

 ...........................................................................................................  

5. Contact Telephone No:  ........................................................................................................  

6. Date of Registration:  ............................................................................................................  

7. Have you previously postponed sitting this examination due to illness (supported by a 

medical certificate) or any other reason? If so, please provide details.  ...............................   

...............................................................................................................................................   

(This application should be printed on both side of a paper) 

 

For official use only 

Index No: CODL/……………………….. 
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8. Amount of fee paid: 

 Amount: ................................................ 

 Date of payment: ……………………… 

9. Subjects for which you are applying: 

No. Code Name of the subject Attempt 

1.    

2.    

3.    

4.    

 

I certify that the information provided above is correct. I am aware that my application may 

be rejected if any of the information is incorrect. 

 

 

Date: ........................ ........................................  

          Signature of the candidate 

 

__________________________________________________________________________ 
 

FOR OFFICE USE ONLY 

Recommendations: 

I hereby authorize that the candidate is recommend for the examination. 

 

...................................................... Date: ............................  

Signature of the Course Secretary 

 

 

...................................................... Date:  ............................  

Signature of the Course Coordinator   

 

 

Approved 

 

 

...................................................... Date:  ............................  

Signature of the Director/ Deputy Registrar 

CODL 




