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SABARAGAMUWA UNIVERSITY OF SRI LANKA 
CENTRE FOR OPEN AND DISTANCE LEARNING 

DIPLOMA IN ENGLISH (Weekday Programme) – 2025 BATCH 

MID EXAMINATION APPLICATION FORM  

 
 

 

1. Registration No: ............................................................................................................................  

2. I. Name with initials: .................................................................................................................... 

(In block letters) 

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

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

3. State whether Mr./Ms.:  ....................................................................................................... 

4. Permanent address:       ............................................................................................ 

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

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

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

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

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

6.  Contact Telephone No: …………………….……………………..………...……… 

7.  Date of registration: ................................................................................................... 

8. Have you postponed sitting this examination earlier due to illness (Supported by 

Medical certificate) or any other reasons? If so give particulars.  

.................................................................................................................................... 
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9.  Amount of fees paid. 

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

 Date of payment & receipt No: ................................................... 

10.    Subjects applying for 

  Code    Name of the subject  Attempt 

 01…………………… ………………………………. ………. 

 02…………………… ………………………………. ………. 

 03…………………… ……………………………… ………. 

 04…………………… ……………………………… ………. 

  

 

I certify that the above information is correct. I am aware that my application shall be 

rejected, if any of the information given above is incorrect. 

 

 

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

  Signature of the candidate 

 

 

FOR OFFICE USE ONLY  

Recommendation: 

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/Asst. Registrar 

CODL- 




