Repeat / Medical FOR OFFICE USE ONLY

01.

02.

03.

vi.

vil.

Vil

SABARAGAMUWA UNIVERSITY OF SRI LANKA
FACULTY OF MANAGEMENT STUDIES
YEAR | SEMESTER | EXAMINATION (October - 2023)

EXAMINATION APPLICATION FORM (Repeat / Medical)

Registration No @ ..., IndexNo: ..o,

i. Full Name (in English Block Letters) : .

Please state the subject/subjects that you expect to offer for the Examination.

SUBJECTS SUBJECT CODE SIGNATURE OF LECTURER

INCHARGE CONFIRMING
THAT THE CANDIDATE HAS
FOLLOWED THE COURSE
SATISFACTORILY AND IS

ELIGIBLE TO SIT THE
ATTEMPT EXAMINATION.

SEAL OF THE FACULTY / DEPARTMENT




04. S ate WHEENEr IVIT. T VIS . e e et et e e e e e e et e e

05. (R = LT L e Lo LT TS

086. Address during the period of Examination :

07. Contact Number e et e e et ear s n

08. Date of admission to the University TSP

09. Have you been registered for this Year & ..o
Give date of payment of registration fees for the course e e e e

10. Have you postponed sitting this examination earlier due to illness (supported by Medical Certificate) or
any other reasons? If so give particulars. '

11. Amount of fees paid. (for the first time need not pay examination fees).

Date of payment & receipt No. . ...,

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

Date: ...
Signature of Candidate.
s Delete as appropriate



Repeat / Medical FOR OFFICE USE ONLY

01.

02.

03.

Vi

vii.

vill.

INdexXx NO.. oo evin,

SABARAGAMUWA UNIVERSITY OF SRI LANKA
FACULTY OF MANAGEMENT STUDIES
YEAR Il SEMESTER I EXAMINATION (October - 2023)

EXAMINATION APPLICATION FORM (Repeat / Medical)

Registration NO < ... ... IndexNo:.oevieennn. ORI

i. Full Name (In English Block Lettars) & ... .o e e et e e et e ee e s abi s

Please state the subject/subjects that you expect to offer for the Examination.

SUBJECTS SUBJECT CODE SIGNATURE OF LECTURER

INCHARGE CONFIRMING
THAT THE CANDIDATE HAS
FOLLOWED THE COURSE
SATISFACTORILY AND IS

ELIGIBLE TO SIT THE
ATTEMPT EXAMINATION.

SEAL OF THE FACULTY / DEPARTMENT



04. ) G U ) A T TR

05. e M E T 0] @t o [T OO

06. Address during the period of Examination :

07. Contact Number e ettt et et na s

08, Date of admission to the University L e e e e e e e e e et nee teeaee e e anna

09, Have you been registered for this year & ...
Give date of payment of registration fees for the course PP

10. Have you postponed sitting this examination earlier due to illness (supported by Medical Certificate) or
any other reasons? If so give particulars. ‘

11, Amount of fees paid, (for the first time need not pay examination fees).

Date of payment & receiptNo. . .............ooi

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

Date; ..o,
Signature of Candidate.
* Delete as appropriate




Repeat / Medical FOR OFFICE USE ONLY

01.

02.

03.

Vi

vii.

viii.

SABARAGAMUWA UNIVERSITY OF SRi LANKA
FACULTY OF MANAGEMENT STUDIES
YEAR Il SEMESTER Il EXAMINATION (October - 2023)

EXAMINATION APPLICATION FORM (Repeat / Medical)

Registration No ... IndexNo ...

i. Full Name (In English Block Letters) @ ... e e

Please state the subject/subjects that you expect to offer for the Examination.

SUBJECTS SUBJECT CODE SIGNATURE OF LECTURER

INCHARGE CONFIiRMING
THAT THE CANDIDATE HAS
FOLLOWED THE COURSE
SATISFACTORILY AND IS

ELIGIBLE TO SIT THE
ATTEMPT EXAMINATION.

SEAL OF THE FACULTY / DEPARTMENT



04.

05.

06.

07.

08.

02,

10.

11.

Contact Number e et e e r e et a e et aes

Date of admission to the University T T PP PR PPN PRURPRTR
Have you been registered for this Year | . e
Give date of payment of registration fees for the course e e e

Have you postponed sitting this examination earlier due to illness (supported by Medical Certificate) or
any other reasons? If so give particulars.

Amount of fees paid. {for the first time need not pay examination fees).

Date of payment & receipt No. . ...l

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

Date: ...

* Signature of Candidate.

Delete as appropriate




Repeat / Medical FOR OFFICE USE ONLY

01.

02.

03.

vi.

vii.

viil.

Index NO.: .o

SABARAGAMUWA UNIVERSITY OF SRI LANKA
FACULTY OF MANAGEMENT STUDIES
YEAR Ill SEMESTER IEXAMINATION (October - 2023)

EXAMINATION APPLICATION FORM (Repeat / Medical)

Registration No @ ... INdeX NO & oo

i. Full Name {In English Block Letlers) @ .. .o e e e e e e e e

Please state the subject/subjects that you expect to offer for the Examination.

SUBJECTS SUBJECT CODE SIGNATURE OF LECTURER

INCHARGE CONFIRMING
THAT THE CANDIDATE HAS
FOLLOWED THE COURSE
SATISFACTORILY AND IS
ELIGIBLE TO SIT THE
ATTEMPT EXAMINATION,

SEAL OF THE FACULTY / DEPARTMENT



04. St WHE hEr N, V. L e e e e e e

05. ParmMan Nt AL O S . .. et e

06. Address during the period of Examination :

07. Contact Number TP PR P PPOPI

08. Date of admission to the University PP RO PPV PTPR PRI

09. Have you been registered for this year @ ...
Give date of payment of registration fees for the course Y

10. Have you postponed sitting this examination earlier due to illness (supported by Medical Certificate) or
any other reasons? If so give particulars.

11. Amount of fees paid. (for the first time need not pay examination fees).

Date of payment & receipt No. © ...

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

Date: ..o,
Signature of Candidate.
» Delete as appropriate



01.

02.

03.

FOR OFFICE USE ONLY

SABARAGAMUWA UNIVERSITY OF SRI LANKA
FACULTY OF MANAGEMENT STUDIES
B Sc. HONOURS IN BUSINESS MANAGEMENT
YEAR IV SEMESTER il EXAMINATION (October- 2023)

EXAMINATION APPLICATION FORM

Registration No  © ... IndexNo ...,

i. Full Name (In English Block Letters) & ..o i e e e e e et et e e e e eeaes

Please state the subject/subjects that you expect to offer for the Examination.

SUBJECTS SUBJECT CODE SIGNATURE OF LECTURER
INCHARGE CONEFIRMING ‘THAT
THE CANDIDATE HAS
FOLLOWED THE COURSE
SATISFACTORILY AND IS
ELIGIBLE TO SIT THE
EXAMINATION.

Thesis BM 4215 = e

Internship BM 4223

SEAL OF THE FACULTY / DEPARTMENT




04.

05.

08,

07.

08.

0s.

10.

11.

Contact Number e e e et et ettt e e e e s as et e e e nee e

Date of admission to the University e e e e et e e
Have you been registerad for this year & ..
Give date of payment of registration fees for the course et e e e

Have you postponed sitting this examination earlier due to iliness (supported by Medical Certificate) or
any other reasons? If so give particulars,

Amount of fees paid. (for the first time need not pay examination fees).

Date of payment & receipt No. © ..............coo s

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

Date: ..o

' Signature of Candidate.

Delete as appropriate




01.

02.

03.

FOR OFFICE USE ONLY

SABARAGAMUWA UNIVERSITY OF SRI LANKA
FACULTY OF MANAGEMENT STUDIES
B Sc. HONOURS IN FINANCIAL MANAGEMENT
YEAR IV SEMESTER Il EXAMINATION (October- 2023)

EXAMINATION APPLICATION FORM

Registration No  ©.............ooooie s

Index NO & .o,

i. Full Name (In English Block Letters) @ ... e e e e e e

Please state the subject/subjects that you expect to offer for the Exarmination.

SUBJECTS

Thesis

Internship

SUBJECT CODE

FM 4215

FM 4223

SIGNATURE OF LECTURER
INCHARGE CONFIRMING THAT
THE CANDIDATE HAS
FOLLOWED THE COURSE
SATISFACTORILY AND Is
ELIGIBLE TO SIT THE
EXAMINATION.

SEAL OF THE FACULTY / DEPARTMENT




04. State Whether VIr. VIS . e e e e e

05. ParmaN et A . i e

06. Address during the period of Examination :

07. Contact Number SRR UR TP OTPUPTORUPRPTORRTO

08. Date of admission to the University et e e e e e e e e e e e s

09. Have you been registered for this yEar . o e e e e e
Give date of payment of registration fees for the course L e

10. Have you postponed sitting this examination earlier due to illness (supported by Medical Certificate) or
any other reasons? If so give particulars.

11. Amount of fees paid. (for the first time need not pay examination fees).

Date of payment & receipt No. 1 ...

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

Date: ..o
Signature of Candidate.
s Delete as appropriate



01.

02.

03.

FOR OFFICE USE ONLY

SABARAGAMUWA UNIVERSITY OF SRI LANKA
FACULTY OF MANAGEMENT STUDIES
B Sc. HONOURS IN BANKING & INSURANCE
YEAR IV SEMESTER Il EXAMINATION (October- 2023)

EXAMINATION APPLICATION FORM

Registration No @ ... Idex NO & .o

i. Full Name {In English Block Letars) & ..o e e e,

Please state the subject/subjects that you expect to offer for the Examination.

SUBJECTS SUBJECT CODE SIGNATURE OF LECTURER
INCHARGE CONFIRMING THAT
THE CANDIDATE HAS
FOLLOWED THE COURSE
SATISFACTORILY  AND IS
ELIGIBLE TO SIT THE
EXAMINATION.

Thesis BI4215 =

Internship BI 4223

SEAL OF THE FACULTY / DEPARTMENT



04.

05.

06.

07.

08.

09.

10.

11.

Contact Number ettt bt e et e ensen e ets e

Date of admission to the University O OV USRI
Have you heen registered for this year ...
Give date of payment of registration fees for the course e e

Have you postponed sitting this examination earlier due to illness (supported by Medical Certificate} or
any other reasons? If so give particulars.

Amount of fees paid. {for the first time need not pay examination fees).

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

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

Date: .,

' Signature of Candidate.

Delete as appropriate




™.

02.

03.

FOR OFFICE USE ONLY

SABARAGAMUWA UNIVERSITY OF SRI LANKA
FACULTY OF MANAGEMENT STUDIES
B Sc. HONOURS IN MARKETING MANAGEMENT
YEAR IV SEMESTER Il EXAMINATION (October- 2023)

EXAMINATION APPLICATION FORM

Registration NoO & ... IndexNo ...

i. Full Name (In English BIock LEtters) @ ... oo e e e,

Please state the subject/subjects that you expect to offer for the Examination.

SUBJECTS SUBJECT CODE SIGNATURE OF LECTURER
INCHARGE CONFIRMING THAT
THE CANDIDATE HAS
FOLLOWED THE  COURSE
SATISFACTORILY  AND IS
ELIGIBLE TO SIT THE
EXAMINATION,.

Thesis MM 4215 e

Internship MM 4223 e

SEAL OF THE FACULTY / DEPARTMENT




04, State WhETNEr M. VS

05. Permanent AU S, i

06. Address during the period of Examination :

07. Contact Number ST OO USSR UOTORURPPTOPUTU

08. Date of admission to the University et e et et e et e e e e e s

09. Have you been registered for this Year | .. e
Give date of payment of registration fees for the course L e

10. Have you postponed sitting this examination earlier due to iliness (supported by Medical Certificate) or
any other reasons? If so give particulars.

11. Amount of fees paid. (for the first time need not pay examination fees).

Date of payment & receipt No. : ...

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

Date: et
Signature of Candidate.
» Delete as appropriate



01,

02.

03.

FOR OFFICE USE ONLY

SABARAGAMUWA UNIVERSITY OF SRI LANKA
FACULTY OF MANAGEMENT STUDIES
B Sc. HONOURS IN ECOBUSINESS MANAGEMENT
YEAR IV SEMESTER H EXAMINATION (October- 2023)

EXAMINATION APPLICATION FORM

Registration No @ ..., IndexXNo .o

i. Full Name (In English BIOCK Letters) @ ...

Please state the subject/subjects that you expect to offer for the Examination.

SUBJECTS SUBJECT CODE SIGNATURE OF LECTURER
INCHARGE CONFIRMING THAT
THE CANDIDATE HAS
FOLLOWED THE COURSE
SATISFACTORILY  AND IS
ELIGIBLE TO SIT THE
EXAMINATION.

Thesis EBM 4215 = ..,

Internship EBM 4223 ...

SEAL OF THE FACULTY / DEPARTMENT



04 State Whether Mr /M. e e e e

05. Permanent AddrE S .. it et

06. Address during the period of Examination :

07. Contact Number SRR OTPUOUUPTPPOUPTRO

08. Date of admission to the University L e et e e a s e et e e e e neeaeeeean e

09. Have you been registered for this year ... e
Give date of payment of registration fees for the course T et e

10. Have you postponed sitting this examination earlier due to illness (supported by Medical Certificate) or
any other reasons? If so give particulars.

1. Amount of fees paid. (for the first time need not pay examination fees).

Date of payment & receiptNo. . ...l

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

Date: ...
Signature of Candidate.
+ Delete as appropriate




01,

02.

03.

FOR OFFICE USE ONLY

Index NO. e,

SABARAGAMUWA UNIVERSITY OF SRI LANKA
FACULTY OF MANAGEMENT STUDIES

B Sc. HONOURS IN HOSPITALITY MANAGEMENT
YEAR IV SEMESTER Il EXAMINATION (October- 2023)

EXAMINATION APPLICATION FORM

Registration No

e e e Index No -

i. Full Name (In English Block Lefters) © .......oooi i e e e

Please state the subject/subjects that you expect to offer for the Examination.

SUBJECTS

Thesis

Internship

SUBJECT CODE

HM 4215

HM 4223

SIGNATURE OF LECTURER
INCHARGE CONFIRMING THAT
THE CANDIDATE HAS
FOLLOWED THE COURSE
SATISFACTORILY AND IS
ELIGIBLE TO SIT THE
EXAMINATION.

--------------------------

SEAL OF THE FACULTY / DEPARTMENT




04,

05.

06.

07.

08.

09.

10.

1.

Contact Number S OSSOSO

Date of admission to the University e e e e e
Have you heen ragistered for this year & ...
Give date of payment of registration fees for the course e et e e

Have you postponed sitting this examination earlier due to illness (supported by Medical Certificate) or
any other reasons? if so give particulars.

Amount of fees paid. (for the first time need not pay examination fees).

Date of payment & receipt No. © ..ol

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

Date: .o

' Signature of Candidate.

Delete as appropriate




01.

02.

03.

FOR OFFICE USE ONLY

SABARAGAMUWA UNIVERSITY OF SRI LANKA
FACULTY OF MANAGEMENT STUDIES
B Sc. HONOURS IN TOURISM MANAGEMENT
YEAR IV SEMESTER Il EXAMINATION (October- 2023)

EXAMINATION APPLICATION FORM

Registration No & ... Index NO ...

i. FUll Name (In English Block Letters) @ ... o e e

Please state the subject/subjects that you expect to offer for the Examination.

SUBJECTS SUBJECT CODE SIGNATURE OF LECTURER
INCHARGE CONFIRMING THAT
THE CANDIDATE HAS
FOLLOWED THE COURSE
SATISFACTORILY  AND IS
ELIGIBLE TO SIT THE
EXAMINATION.

Thesis TM 4215 =

Internship TM 4223

SEAL OF THE FACULTY / DEPARTMENT



04. State WG VIE. VIS, e e e e e e

05. PermIaN N A . L ittt e e e

06. Address during the period of Examination :

07. Centact Number e et et et e e e e atee e

08. Date of admission to the University et e et et et ee e et e e e e et e et et e s

09. Have you been registerad for this year & ... s
Give date of payment of registration fees for the course T

10. Have you postponed sitting this examination earlier due to illness (supported by Medical Certificate) or
any other reasons? If so give particulars.

11. Amount of fees paid. (for the first time need not pay examination fees).

Date of payment & receipt No. © ..o

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

Date: ...,
Signature of Candidate.
» Delete as appropriate



FOR OFFICE USE ONLY

SABARAGAMUWA UNIVERSITY OF SRI LANKA
FACULTY OF MANAGEMENT STUDIES
B Sc. HONOURS IN BUSINESS MANAGEMENT
YEAR Il SEMESTER Il EXAMINATION (October - 2023)

EXAMINATION APPLICATION FORM

01. Registration No  : ... IndexNo ...

02, i. Full Name (In English BIOCK LEHErs) i ..o e e e e e,

03. Please state the subject/subjects that you expect to offer for the Examination.
SUBJECTS SUBJECT CODE SIGNATURE OF LECTURER
INCHARGE CONFIRMING THAT
THE CANDIDATE HAS

FOLLOWED THE COURSE
SATISFACTORILY AND 13
ELIGIBLE TO SIT THE
EXAMINATION.,

I. Lean & Total Quality Management BM 3213 = e
i Management Information Systems BM 3223 = e
fii. Operational Research BM 3233 = i,
iv. Auditing & Taxation BM 3243 =
V. Research Methadology BM 3253 =
Vi Counseling in Organizations BM 3262 = ..
(Elective)
Vi Supply Chain Management BM 3272 e,
(Elective)

SEAL OF THE FACULTY / DEPARTMENT



04. R ez L= R L T Y [ Y -3 OO

05. o aE T Yol e (o [ =t

06. Address during the period of Examination :

07. Contact Number TP RPPPPTON

08. Date of admission to the University PO PO

09. Have you been registered for this Year | .o e e e et e e
Give date of payment of registration fees for the course D e

10. Have you postponed sitting this examination earlier due to iliness (supported by Medical Certificate) or
any other reasons? If so give particulars.

11. Amount of fees paid. (for the first time need not pay examination fees).

Date of payment & receipt No. - ...l

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

Date: ..o
Signature of Candidate.
+ Delete as appropriate



01.

02,

03.

vi.

FOR OFFICE USE ONLY

SABARAGAMUWA UNIVERSITY OF SRI LANKA
FACULTY OF MANAGEMENT STUDIES
B Sc. HONOURS IN FINANCIAL MANAGEMENT
YEAR Il SEMESTER Il EXAMINATION (October - 2023)

EXAMINATION APPLICATION FORM

Registration No & ..., INdeXNO & i,

i. Full Name (In English Block Letters}: ..o,

Please state the subject/subjects that you expect to offer for the Examination.

SUBJECTS SUBJECT CODE
Management Accountancy FM 3213
Management Information Systems FM 3223
Operational Research FM 3233
Financial Econometrics FM 3243
Research Methodology FM 3253
Strategic Management FM 3263

SIGNATURE OF LECTURER
INCHARGE CONFIRMING THAT
THE CANDIDATE HAS
FOLLOWED THE COURSE
SATISFACTORILY AND IS
ELIGIBLE TO SIT THE
EXAMINATION.

---------------------------

---------------------------

---------------------------

SEAL OF THE FACULTY / DEPARTMENT



04. StatE WhEthar VIE. /IS, L e e e e e e e e e e

05. PammMIANENt AL O .. oot e e e e e

06. Address during the period of Examination :

07. Contact Number ettt e et e e

08. Date of admission to the University P PTP NP

09. Have you been registerad for this Year ..o e
Give date of payment of registration fees for the course L e

10. Have you postponed sitting this examination earlier due to illness (supported by Medical Certificate} or
any other reasons? If so give particulars.

11. Amount of fees paid. {for the first time need not pay examination fees).

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

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

Date: oo
Signature of Candidate.
+ Delete as appropriate



FOR OFFICE USE ONLY

SABARAGAMUWA UNIVERSITY OF SRI LANKA
FACULTY OF MANAGEMENT STUDIES
B Sc. HONOURS IN BANKING & INSURANCE
YEAR Ill SEMESTER Il EXAMINATION (October - 2023)

EXAMINATION APPLICATION FORM

01. Registration No ... e, Index NO i

02. i. Full Name (In English Block Letters) o ..o e et e e

03. Please state the subject/subjects that you expect to offer for the Examination.
SUBJECTS SUBJECT CODE SIGNATURE OF  LECTURER
INCHARGE CONFIRMING THAT
THE CANDIDATE HAS

FOLLOWED THE COURSE
SATISFACTORILY AND IS
ELIGIBLE TO SIT THE
EXAMINATION.

i. Assets & Liability Management BI 3212 =
ii Marine & Aviation Insurance BI 3222 ... frererearenns
iil. Customer Relationship Management BI3233 =
iv. Financial Econometrics BI 3243 =
V. Research Methodology BI3253 = e
Vi. Strategic Management BI3263 ..,
vii.  Personality & Professional BI 3271 = i

Development II

SEAL OF THE FACULTY / DEPARTMENT



04. L R L= AL ol LT PP

05. T aE= T a At (o [ (=TT S O

06. Address during the period of Examination

07. Contact Number UV SO

08. Date of admission to the University e e e et et eeieteetee et e e aeeeee et en e an e an et s

09. Have you been registered for this year & ... e
Give date of payment of registration fees for the course L e

10. Have you postponed sitting this examination earlier due to illness (supported by Medical Certificate} or
any other reasons? If so give particulars.

11. Amount of fees paid. (for the first time need not pay examination fees).

Date of payment & receipt No. ; ................cceennl,

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

Date: ..o,
Signature of Candidate.
» Delete as appropriate



01.

02.

03.

FOR OFFICE USE ONLY

SABARAGAMUWA UNIVERSITY OF SRI LANKA
FACULTY OF MANAGEMENT STUDIES
B Sc. HONOURS IN MARKETING MANAGEMENT
YEAR Ill SEMESTER Il EXAMINATION (October - 2023)

EXAMINATION APPLICATION FORM

RegistrationNo  ©.......................

INdexX NO & ..o,

i. Full Name (In English BIoCK Letars) @ ..ot et e et

Please state the subject/subjects that you expect to offer for the Examination.

SUBJECTS

Strategic Management
Supply Chain Management
Operational Research
Retail Marketing

Marketing Research

SUBJECT CODE

MM 3213

MM 3223

MM 3233

MM 3243

MM 3254

SIGNATURE OF LECTURER
INCHARGE CONFIRMING THAT
THE CANDIDATE HAS
FOLLOWED THE COURSE
SATISFACTORILY AND IS
ELIGIBLE TO SIT THE
EXAMINATION.

SEAL OF THE FACULTY / DEPARTMENT



04, State WHEHNEr Ir. VIS . e e e e e e e e e e e s

05. P AN N A IS, L o

06. Address during the period of Examination :

Q7. Contact Number SRR PSSO PR

08. Date of admission to the University e e e et e e e e n e e et e e et e

09. Have you been registered for this year @ ...
Give date of payment of registration fees for the course e

10. Have you postponed sitting this examination earlier due to illness (supported by Medical Certificate) or
any other reasons? If so give particulars.

11. Amount of fees paid. (for the first time need not pay examination fees).

Date of payment & receiptNo. . ..............oooiienn,

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

Date: .......ooveei i,
Signature of Candidate.
¢ Delete as appropriate



FOR OFFICE USE ONLY

SABARAGAMUWA UNIVERSITY OF SRI LANKA
FACULTY OF MANAGEMENT STUDIES
B Sc. HONOURS IN ECOBUSINESS MANAGEMENT
YEAR Il SEMESTER Il EXAMINATION (October - 2023)

EXAMINATION APPLICATION FORM

01. Registration NO & ..o, Index NO ..o,

0z, i. Full Name (In English Block Lettars) & ..o e e e e et e e e,

03. Please state the subject/subjects that you expect to offer for the Examination.
SUBJECTS SUBJECT CODE SIGNATURE ~ OF  LECTURER
INCHARGE CONFIRMING THAT
THE CANDIDATE HAS

FOLLOWED THE COURSE
SATISFACTORILY AND IS
ELIGIBLE TO SIT THE
EXAMINATION.

i. Resource Efficient Cleaner Production EBM 3213 = ...,

ii Organizational Process Development  EBM 3222 = ..o
& Excellence

iii. Operational Research EBM 3233 = .

iv. Environmental Management Systems EBM 3242 ...

& Compliance Auditing

V. Research Methodology EBM 3253 = e

Vi Personality & Professional EBM 3262 ...
Development

vii.  Tools for Data Analysis EBM 3272 =

SEAL OF THE FACULTY / DEPARTMENT



04. St WHETNEE IE. M S, oo e e e et e e e e s

05. P M AN e N AT S o i it e

06. Address during the period of Examination ;

07. Contact Number e ettt e e e e e ane e

08. Date of admission to the University e e e e e e e e

09. Have you been registerad for this Year | .o e e e e
Give date of payment of registration fees for the course T e e e

10. Have you postponed sitting this examination earlier due to illness (supported by Medical Certificate) or
any other reasons? If so give particulars.

11. Amount of fees paid. (for the first time need not pay examination fees).

Date of payment & receipt No. : ...

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

Date: ...,
Signature of Candidate.
« Delete as appropriate



01

02

03.

vi.

FOR OFFICE USE ONLY

SABARAGAMUWA UNIVERSITY OF SRI LANKA
FACULTY OF MANAGEMENT STUDIES
B Sc. HONOURS IN HOSPITALITY MANAGEMENT
YEAR Ill SEMESTER Il EXAMINATION (October - 2023)

EXAMINATION APPLICATION FORM

RegistrationNo ...

IndexNo ...,

i. Full Name (In English Block Letters) @ ... e,

Please state the subject/subjects that you expect to offer for the Examination.

SUBJECTS

Food & Beverage Management II

Professional Cookery I

Personality & Professional
Development
Greening Hospitality

German/Japanese/Chinese for

Tourism IV
Research Methodology

SUBJECT CODE

HM 3214
HM 3224

HM 3232

HM 3242

HM 3253

HM 3263

SIGNATURE OF LECTURER
INCHARGE CONFIRMING THAT
THE CANDIDATE HAS
FOLLOWED THE COURSE
SATISFACTORILY AND IS
ELIGIBLE TO SIT THE
EXAMINATION.

---------------------------

SEAL OF THE FACULTY / DEPARTMENT



04, e LRt = L L= a1 Y, TR

05. P AN BN A S, Lttt e e

086. Address during the period of Examination :

07, Contact Number e et et r e et e e e e e e e

08. Date of admission to the University e e e e bt et e e et e ae e et et

09. Have you been registered for this year | .
Give date of payment of registration fees for the course L e

10. Have you postponed sitting this examination earlier due to itiness (supported by Medical Certificate) or
any other reasons? If so give particulars.

1. Amount of fees paid. (for the first time need not pay examination fees).

Date of payment & receipt No. 1 ...

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

Date: .....cocoooiiiiiie,
Signature of Candidate.
¢ Delete as appropriate



FOR OFFICE USE ONLY

SABARAGAMUWA UNIVERSITY OF SRI LANKA
FACULTY OF MANAGEMENT STUDIES
B Sc. HONOURS IN TOURISM MANAGEMENT
YEAR Il SEMESTER Il EXAMINATION (October - 2023)

EXAMINATION APPLICATION FORM

01. Registration No & ... .., IndexNO:....ooiii i,

02. i. Full Name (In English Block Letters) & ... oo e e e et e e

03. Please state the subject/subjects that you expect to offer for the Examination,
SUBJECTS SUBJECT CODE SIGNATURE OF LECTURER
INCHARGE CONFIRMING THAT
THE CANDIDATE HAS

FOLLOWED THE COURSE
SATISFACTORILY AND 18
ELIGIBLE TO SIT THE
EXAMINATION.

i Tours & Travel Agency Operations TM 3213 =
it Tourism Planning TM 3223 i
iil. Cross Cultural Communication for TM 3232 s

Tourism (Elective)

iv. Special Interest Tourism (Elective) TM 3242 =

V. Entrepreneurship & Small Business TM 3253 = e
Management

vi. German/Japanese/Chinese for TM 3263 = .
Tourism IV

vii.  Research Methodology TM 3273 o

viii.  Personality & Professional TM 3282 = e
Development

SEAL OF THE FACULTY / DEPARTMENT



04.

05.

08,

07.

08.
09.

10.

".

Contact Number e bttt ettt e e et n

Date of admission to the University et e et e e e e aea e eae e ee e aen e
Have you been registered for this year & ..o
Give date of payment of registration fees for the course T e et e e i

Have you postponed sitting this examination earlier due to illness (supported by Medical Certificate) or
any other reasons? If so give particulars.

Amount of fees paid. {for the first time need not pay examination fees).

Date of payment & receipt No. . ...,

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

Date: ...

" signature of Candidate.

Delete as appropriate




FOR OFFICE USE ONLY

IndexNo. ..o

SABARAGAMUWA UNIVERSITY OF SRI LANKA
FACULTY OF MANAGEMENT STUDIES
B Sc. HONOURS IN BUSINESS MANAGEMENT
YEAR Il SEMESTER Il EXAMINATION (October - 2023)

EXAMINATION APPLICATION FORM

01. Registration NO & ..., Index NO: .o

02 i. Full Name (In English Block Letters) & . ..o e e e et e e e e e b

03. Please state the subject/subjects that you expect to offer for the Examination.
SUBJECTS SUBJECT CODE SIGNATURE ~OF LECTURER
INCHARGE CONFIRMING THAT
THE CANDIDATE HAS

FOLLOWED THE COURSE
SATISFACTORILY AND IS
ELIGIBLE TO SIT THE
EXAMINATION,

i. Management Accountancy BM 2213 = i

ii Entrepreneurship & Small Business BM 2223 e
Management

iil. Macro Economics BM 2232 =

iv. Industrial Relations and BM 2242 = e
Employment Law

v, System Analysis and Design BM 2252 = o

Vi, Commercial Law BM 2263 = e

vii.  Occupational Health and Safety BM 2271 = e
Management

viii.  Business Communication I BM 2282 =

SEAL OF THE FACULTY / DEPARTMENT



04.

05.

08.

07.

08.

09.

10.

11.

Contact Number et e e e

Date of admission to the University e e en Lt ten e e et r o e £ ae e nae e e e e
Have you been registered for this Year & ...
Give date of payment of registration fees for the course PP

Have you postponed sitting this examination earlier due to illness (supported by Medical Certificate} or
any other reasons? If so give particulars.

Amount of fees paid. (for the first time need not pay examination fees).

Date of payment & receipt No. © ...

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

Date: ..o

* Signature of Candidate.

Delete as appropriate




FOR OFFICE USEONLY

SABARAGAMUWA UNIVERSITY OF SRI LANKA
FACULTY OF MANAGEMENT STUDIES
B Sc. HONOURS IN FINANCIAL MANAGEMENT
YEAR |l SEMESTER Il EXAMINATION (October - 2023)

EXAMINATION APPLICATION FORM

01. Registration No & ... Index NG : oo,

02. i, FullName (In English Block Letters) i ..o e e

03. Please state the subject/subjects that you expect to offer for the Examination.
SUBJECTS SUBJECT CODE SIGNATURE OF LECTURER
INCHARGE CONFIRMING THAT
THE CANDIDATE HAS

FOLLOWED THE COURSE
SATISFACTORILY AND IS
ELIGIBLE TO SIT THE
EXAMINATION,

i. Investment Analysis & Portfolio FM 2213 = e,
Management
ii Cost & Management Accounting FM 2223 = e,
iii. Monetary Economics FM 2232 e
iv. Operations Management FM 2243 =
V. Taxation FM 2252
vi. Company & Banking Law FM 2263 = ...
vii.  Business Communication II FM 2272 i,

SEAL OF THE FACULTY / DEPARTMENT




04, SEAtE WHETNEE M. IS ot e e et e e e e e e e et e e e e e e e

05. [ A= A Ve Lo (== T OO

06. Address during the period of Examination :

07. Contact Number OO PO T P TP TTUP PO

08. Date of admission to the University U U TR PRSPPI PRI

09. Have you been registered for this year 1 ...
Give date of payment of registration fees for the course TSP DUPRTUTUPPI

10. Have you postponed sitting this examination earlier due to illness (supported by Medical Certificate) or
any other reasons? If so give particulars.

11. Amount of fees paid. (for the first time need not pay examination fees).

Date of payment & receipt No. @ ...,

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

Date: ...,
Signature of Candidate.
¢ Delete as appropriate




FOR OFFICE USE ONLY

SABARAGAMUWA UNIVERSITY OF SRI LANKA
FACULTY OF MANAGEMENT STUDIES
B Sc. HONOURS IN BANKING & INSURANCE
YEAR Il SEMESTER Il EXAMINATION (October - 2023)

EXAMINATION APPLICATION FORM

01. Registration No @ ... ... INdeX NO & oo,
02 i. Full Name (In English Block Letters) @ ..o e
ii. Name denoted by INIals ... . e e e e e
03. Please state the subject/subjects that you expect to offer for the Examination.
SUBJECTS SUBJECT CODE SIGNATURE OF LECTURER
INCHARGE CONFIRMING THAT
THE CANDIDATE HAS

FOLLOWED THE COURSE
SATISFACTORILY AND 18
ELIGIBLE TO SIT THE
EXAMINATION.

i. Bank Lending & Credit BI 2213 = e
Management

il Commercial Property Insurance BI 2223 = e

iii. Life Insurance BI 2234 = e,

iv. Investment Analysis & Portfolio

Management BI 2243 = i,
V. Cost & Management Accountancy BI 2253 =
Vi, Taxation BI 2262 = ...
vii.  Business Communication I BI 2272

SEAL OF THE FACULTY / DEPARTMENT



04.

05.

06.

7.

08.
09.

10.

1.

Contact Number SO USSP TOPRP

Date of admission to the University TR U T PO PR UP PP PPSRP
Have you been registered forthis year I ...
Give date of payment of registration fees for the course e e

Have you postponed sitting this examination earlier due to illness (supported by Medical Certificate) or
any other reasons? If so give particulars.

Amount of fees paid. (for the first time need not pay examination fees).

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

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

Date: ... e

""signature of Candidate.

Delete as appropriate




FOR OFFICE USE ONLY

SABARAGAMUWA UNIVERSITY OF SRI LANKA
FACULTY OF MANAGEMENT STUDIES
B Sc. HONOURS IN MARKETING MANAGEMENT
YEAR Il SEMESTER It EXAMINATION (October - 2023)

EXAMINATION APPLICATION FORM

01. Registration No ... INdeX NO . .0,

02. k. Full Name (In English Block Lefters) © ... e '

03. Please state the subject/subjects that you expect to offer for the Examination.
SUBJECTS SUBJECT CODE SIGNATURE OF LECTURER
INCHARGE CONFIRMING THAT
THE CANDIDATE HAS

FOLLOWED THE COURSE
SATISFACTORILY AND IS
ELIGIBELE TO SIT THE
EXAMINATION.

i, Consumer Behaviour MM 2213 = e

ii Management Accountancy MM 2223 =

iii. Management Information Systems MM 2232 =

iv. Entrepreneurship & Small Business MM 2243 = i
Management

V. Legal Aspects in Marketing MM 2253 = e,

vi. Business Communication II MM 2263 = ...,

SEAL OF THE FACULTY / DEPARTMENT



04. StAtE W MAr. VIS, oo e e e e e e e e,

05. PN e AU S (.t e

06. Address during the period of Examination :

07. Contact Number PO T OO PR PRPPORI

08. Date of admission to the University e e e e et e e e e e eae e eae e eeeeanaea

0s. Have you been registerad for this year ... e,
Give date of payment of registration fees for the course T

10. Have you postponed sitting this examination earlier due to illness (supported by Medical Certificate) or
any other reasons? If so give particulars.

11. Amount of fees paid. (for the first time need not pay examination fees).

Date of payment & receipt No. . ...............eri

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

Date: ..o
Signature of Candidate.
s Delete as appropriate




01.

02.

03.

vi.

vii.

SABARAGAMUWA UNIVERSITY OF SRI LANKA
FACULTY OF MANAGEMENT STUDIES
B Sc. HONOURS IN ECOBUSINESS MANAGEMENT
YEAR Il SEMESTER Il EXAMINATION (October - 2023)

EXAMINATION APPLICATION FORM

Registration No @ ...

Index No v,

i. Full Name (In English Block Lettars) @ ..o i e e e e e

Please state the subject/subjects that you expect to offer for the Examination.

SUBJECTS SUBJECT CODE

Management Accountancy

Tools for Environmental Assessment
Management Information Systems
Geographical Information Systems
Occupational Health & Safety
Management

Commercial Law

Business Communication II

EBM 2213
EBM 2222
EBM 2232
EBM 2242

EBM 2251

EBM 2263

EBM 2273

SIGNATURE OF LECTURER
INCHARGE CONFIRMING THAT
THE CANDIDATE HAS
FOLLOWED THE COURSE
SATISFACTORILY AND IS
ELIGIBLE TO SIT THE
EXAMINATION.

SEAL OF THE FACULTY / DEPARTMENT




04. e R 0 B A A TP

05. (o ST T = 0L e [ = L USSR

08. Address during the period of Examination :

07. Contact Number OOV RO UOT PP RP RSSO

08. Date of admission to the University e e e e e e

09. Have you been registered forthis year ...
Give date of payment of registration fees for the course TR USSP

10. Have you postponed sitting this examination earlier due to illness {supported by Medical Certificate} or

any other reasons? If so give particulars.

11. Amount of fees paid. (for the first time need not pay examination fees).

Date of payment &receipt No. & ...,

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

Datel ..o,
Signature of Candidate.
s Delete as appropriate




01.

02,

03.

Vi,

FOR OFFICE USE ONLY

SABARAGAMUWA UNIVERSITY OF SRI LANKA
FACULTY OF MANAGEMENT STUDIES
B Sc. HONOURS IN HOSPITALITY MANAGEMENT
YEAR Il SEMESTER Il EXAMINATION (October - 2023)

EXAMINATION APPLICATION FORM

Registration No @ ..........................

Index NO . i e

i. Full Name (In English Block Lettars) @ ... e e e

Please state the subject/subjects that you expect to offer for the Examination.

SUBJECTS

Hotel Housekeeping Management

Marketing for Tourism & Hospitality

Hospitality Accounting

Legal & Administrative Environment

of Tourism & Hospitality

German/Japanese/Chinese for

Tourism 1

Business Communication II

SUBJECT CODE

HM 2213
HM 2222
HM 2232

HM 2243

HM 2253

HM 2263

SIGNATURE OF LECTURER
INCHARGE CONFIRMING THAT
THE CANDIDATE HAS
FOLLOWED THE COURSE
SATISFACTORILY AND IS
ELIGIBLE TO SIT THE
EXAMINATION,

---------------------------

SEAL OF THE FACULTY / DEPARTMENT



04, S ate WHEt el IVIE. V.. et e e e e e e e e e e

05. ParmMan et A eSS oot e e

06. Address during the period of Examination :

07. Contact Number OSSO PROUPION

08. Date of admission to the University DU RO OTURRPIN

09. Have you heen registerad for this year & oo
Give date of payment of registration fees for the course L e e

10. Have you postponed sitting this examination earlier due to illness (supported by Medical Certificate) or
any other reasons? If so give particulars.

11. Amount of fees paid. (for the first time need not pay examination fees).

Date of payment & receipt No. : ...

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

Date: ..o
Signature of Candidate.
» Delete as appropriate



01.

02.

03.

vi.

FOR QFFICE USE ONLY

Index NO.: ..o

SABARAGAMUWA UNIVERSITY OF SRI LANKA
FACULTY OF MANAGEMENT STUDIES
B Sc. HONOURS IN TOURISM MANAGEMENT
YEAR Il SEMESTER Ii EXAMINATION (October - 2023)

EXAMINATION APPLICATION FORM

Registration No  © ...

INdeX NO & oo

i. Full Name (In English Block LEters) ... e e e e e e e

Please state the subject/subjects that you expect to offer for the Examination.

SUBJECTS SUBJECT CODE

Tourism Economics

Marketing for Tourism & Hospitality

Airtine Operations

Legal & Administrative Environment
of Tourism
German/Japanese/Chinese for
Tourism I

Business Communication II

T™ 2212

™™ 2222

™™ 2233

T™ 2243

T™ 2253

™ 2262

SIGNATURE OF LECTURER
INCHARGE CONFIRMING THAT
THE CANDIDATE HAS
FOLLOWED THE COURSE
SATISFACTORILY AND IS
ELIGIBLE TO SIT THE
EXAMINATION.

SEAL OF THE FACULTY / DEPARTMENT




04, State Wt e I J VIS, e e

05. Parman et A S, Lo

06, Address during the period of Examination :

07. Contact Number e et e et e e enganea

08. Date of admission to the University USRS

09. Have you been registered forthis year ... e e
Give date of payment of registration fees for the course e e

10. Have you postponed sitting this examination earlier due to illness (supported by Medical Certificate) or
any other reasons? If so give particulars.

11. Amount of fees paid. {for the first time need not pay examination fees).

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

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

Date: ...,
Signature of Candidate.
+ Delete as appropriate




