SABARAGAMUWA UNIVERSITY OF SRI LANKA
FACULTY OF TECHNOLOGY
Bachelor of Biosystems Technology Honors Degree
Bachelor of Engineering Technology Honors Degree
CALLING APPLICATIONS FOR THE YEAR Il SEMESTER |
EXAMINATIONS - 2023 (2020/2021 Proper Batch / Medical)

The Year II Semester I, Examination of the Faculty of Technology, (Academic Year 2020/2021 Proper
Batch / Medical) will be held in January / February 2024. Students of the above Faculty are

accordingly advised to submit their applications as per instructions given below.

01. ISSUE OF APPLICATION FORMS

Applications should be submitted on prescribed forms obtainable from the relevant
department of the Faculty of Technology. Forms will be issued from 215 December to

22" December 2023 from 9.00 a.m. to 11.30 a.m. and from 1.30 p.m. to 3.30 p.m.

02. SUBMISSION OF COMPLETED APPLICATION FORMS

Students should handover their duly filled application forms to the relevant department on or

before 03"4 January 2024.

N. B. - Students’ Record Books should be produced when

applications are handed over.

03. LATE APPLICATIONS

Late applications will be accepted only up to 04™ January 2024 on payment of a late
application fee of Rs. 15.00 per day. No application will be accepted under any

circumstances thereafter.

04. FILLING IN THE APPLICATION FORMS

It 1s the responsibility of the candidates to enter all subjects (Title of Question Papers with
Code Numbers) clearly in the application form. Heads of Departments may be consulted with

regard to any clarification in completing the application forms.

Candidates who are not registered for the current academic year should pay Registration Fees

of Rs. 300.00 to the Academic and Student Services Branch.
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04. State whether Mr. /MS.: oo

05. PermanentAddress: v s s s s

06. Address during the period of Examination :

07. Contact Number o IOl L e W 0 W

08. Email Address

09. Date of admission to the University
10. Have you been registered for this year & ... e
Give date of payment of registration fees for the course e o o s

1. Have you postponed sitting this examination earlier due to iliness (supported by Medical Certificate) or

any other reasons? If so give particulars.

12. Amount of fees paid. (candidates applied for the first time, NO need to pay examination fees).

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

| certify that the above information is correct. | am aware
information given above is incorrect.
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that my application shall be rejected, if any of the

~ Signature of Candidate.



