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SABARAGAMUWA UNIVERSITY OF SRI LANKA

APPLICATION FOR HOSTEL FACILITIES

(FIRST YEAR STUDENTS)

	ACADEMIC YEAR
	


1. a) Full Name : ....................................................................................................

      b) Name With Initials : ........................................................................................

      c) Registration No : ...........................................................................................
2.
      Sex: Male/Female : .............................................................................................
3.
      Faculty : ....................................... Department: .................................................

4.
      Personal Address : ..............................................................................................

            Phone no: - .......................................... E- mail :- ...............................................
5.
      Distance from your permanent address to the University: ........................................Km
6. Payment Receipt No. ……………………………………

7. Amount : ……………………………………

8. Branch : ……………………………..
Date ……………………………………

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


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











Signature of the Applicant ------------------------------------------------------------------------------------------------------------------Paid Hostel fees - 20       /20       Academic year : Yes / No 

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










Signature of the Sub-Warden

Name &  Registration No : ................................................................................................................. 
.................................................................................................................................................. I hereby acknowledge the receipt of your application for hostel facility for the academic year  20      /20     .
Date : ..................................




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









Signature of the Sub-Warden

