Application for the Certificate Course in French for Communication (Extension) — 2025/2026 Intake 111

Yo 00 L3N 87) WIDDIRD e3¢0 GBS BB

Department of Languages, Faculty of Social Sciences and Humanities, Rajarata University of Sri Lanka

Course applied for:
gie® WO BIW®IED!

Reference no:
©wWIY oz

Please fill following details in block letters

1. Name with Initials (cmno s@e »H®)
(Rev./Mr./Mrs./Ms./Other)

2. Full Name (s@g8e @)

3. Postal Address (E8»c)

4. Contact Telephone Number/s Mobile (-0®) Residence (Boe) Office(m8wsoce)

(commm goms/ Gom)

5. Email (8¢u=f s E8»w)

6. Date of Birth (cosf 85w) D M 7. Age as at Applying date Years
(ewg® mom 80 Dwes) (egoie)




8. Gender () (&3 /e @9)

| Male (g6®)

| Female (c43)

9. NIC Number (8% w1c5)® o5 gomw)

10. Educational Qualifications (a@xsoe genm®)

Year of School Completion/ Qualification (s@gy&es »c siesE Ded / gegm®)

Completed / Not Completed
(®y8em / ge®ySes 3D)

Other educational qualifications (e®x = e¢ceam®)

11. Are you employed in a langue related field? @8 ©ozo 0 838 Hedywm dBwdm Buynd BSsTemwde ?

Type of Your Job (dBwied edDwidw)

Role (28e& m&was)

Experience (scgcide)

12. What is your aim in following the course? (:00®s® ©1¢:80® @68 e ne=ie?)




13. Any other relevant information that you wish to inform (Sedsews? wcwnst BBO0 &8 edmys m e ©®170a¢)

Declaration by the Applicant:

| do hereby certify that the above particulars furnished by me are true and accurate to the best of my knowledge. If the event of my
application for registration is accepted, | shall abide by the rules and regulations governing external candidates of the Rajarata
University of Sri Lanka.

Qwm WO ¢ WOrey @ed OO @D wms N BO0E DD Yw® WOS. e I ©wews & EBIGNT) C1aDeWIsT,
BBFOB el BB, amenysy 8w ednEI DEO WD mIED OB DOV e®BxY ymn WCS.

Date (8xcs): Signature (exfe»):

For office use only
01. Recommendation 1.Selection Committee | Recommended/not Signatures
recommended
) IR
b,
() T
2.Academic Coordinator | Recommended/not Signature
recommended




