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Office Use only:

Faculty of Humanities and Sciences - Sri Lanka Institute of Information Technology

Application for the enrolment in Postgraduate Diploma in Education program -2024
(Please complete in ENGLISH CAPITAL LETTERS only)

1. NAME WIth INITIAIS  ReV. / IMIE. /M. e e

b =¥ | | 8\ =Y 1's Y= OO

3. AN ESS e,
(Home)

A AAUIESS
(School)

5. NIC NO 6. Dateof Birth  ...........................

7. Designation ........................................................................

8. NAME OF ThE TIFST ettt e e s e ser s e e ses e e et sen e
degree

9 University /
" Institute

10. Date of first
e

11. Contact Nos. o /e /

12, EMail 0 e st

| declare that the information given above is true and correct.

Signature of the candidate Date: ....coeoeveiinenn.

Recommendation of the Head of the School / Institute (if needed)

I recommend the application Of ReV/ M. [ MIS. .o e

Signature: ..o, Date: .....ooooiiiinnl. (Official stamp)

Recommendation of the Director of Zonal Education Office

I recommend and forward the application of Rev/ Mr./ Ms. ...

Signature: ..., Date: ......ceveviinnnnnn. (Official stamp)



