guc®om - cuedan B8eci®d (¢wdm »edtdn®)
Application - Diploma in Counselling (Tenth Batch)

Please tick the box (v)

Saturday Group

. ©0yben »® (Boweczsd)/Full Name (in Sinhala):

Sunday Group

Reference No

2027/

For office use only:

Selected

Pending

Not Selected

Y525 (OG0B @DIITIS .evrvvrrirererierieeeeirestr ettt s e e ses et st e s et s

©@yben »® (@-F&8ewzsd)/Full Name in English (in Block Letters) :

Ven./Rev./Mr./Mrs./Miss

. o3 E/DAE OF BIFtN: ..ottt e e s

. 508 8@ @03 NLLC. NOI (i

. #3306 B8»u (Bowecsy)/Permanent Address (in Sinhala) :




9. dBwi® e »FBDE/EMPIOYMENL OF STALUS: ....cooveeeeeeeerieirie sttt et ne

10. ee32y B8»w (Bovweezd)/Official Address (in Sinhala) :

11. exoss geey»® / Educational Qualifications:

o (08 O w»bm o> 3¢ Bous eQen d98ws gmd@ [Attach certified copies of certificates)

a.0w0.8. e esg Do ylue/ G.C.E. Advanced Level results

800 @023/ INUEX NO: . OB / Year: ..
B/ Subject e30@9850cs/ Grade
12. 00258 g3¢e9®/ Other QUalITICATIONS :......c.ovvirieieeieire et



14. 208 EHe L 8¢ B886 H(B @IS 000m YIRS ececemnRed HO 3w

B85/ Names and addresses of non — related referees :

15. @ws¢®@os 018D 00de®s @mR0D EAIOS D eodd® sfmed (Bank Slip) 8oss
3Bc®om ©0® ¢BDvers’ agen @l we .

DD BEHDI WOre OB P BOCE PO wuH» »d®. / | certify that the above information is

true and correct.

ex»w/ Date: awc®mded astes/ Signature of the Applicant



Dbl gewisme egewr e®ead/ For office use only

0B Bbedaws/ Recommendation of the Head of the Department:

B’ BOCEE/ at)et) 8.
o8y e

0Q@IEID 3T @ICH ©BIBN CE/ ¢33O 33cH @O D.



