BATCH-I

CENTRE FOR OPEN AND DISTANCE LEARNING
UNIVERSITY OF JAFFNA

REGISTRATION FOR CERTIFICATE COURSE IN REPRODUCTIVE HEALTH

Please fill this application form in “BLOCK LETTERS”

SECTION (A) - PERSONAL INFORMATION

1. Full Name: (Rev./Mr./Mrs./Miss.)

2. Name with Initial:

3. Permanent Address:

4. District: 5. Province:

6.Contact No (Mobile): (Residence):

7. E-Mail:

8.Gender 9.Civil Status
Male: Female: Married :

10.Date of

Unmarried:

11.NIC No:

Birth:

SECTION (B) - EDUCATIONAL QUALIFICATIONS

¢ G.C.E Ordinary Level

Index No: Year:
No Subject Grade No Subject Grade
1 6.
2 7
3 8.
4. 9.
5. 10.
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e Other Relevant Qualifications (G.C.E Advanced Level (G.C.E A/L) & Health related Certificate/ Diploma
Courses)

SECTION (C) - EMPLOYMENT DETAILS

Employment Status:

Employed Unemployed

Current Employment Details

Organization Position

K/

+» The relevant documents should be attached with the Application form

Declaration of the Candidate

I declare hereby that [ have read and understood the conditions and requirements for this course of study and I hereby
assure that I have the minimum qualifications and if the given details are found incorrect, my registration could be
cancelled by the University at any time and have no right to reimburse any amount paid by me.

Date Signature of Candidate

SECTION (D) - PAYMENT DETAILS

Payment Amount: 5000/= (Registration Fee) Payment Date:

Reference number: | 890012520003417
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" mlen o | maxiyddi G | Deposit Slip Office Copy
PEOPI-E S GBn® goms | semdy, Bevdmib | Account Number &m0 | Hayg) | Date
AT [ [ I
X j BAN B Dond | wisa and L] | A ] I
| 1asy B | o | Bs. and
E80Y 88 ~ = 2
];ﬁ!ﬁ;mnﬂﬁa Gat UnlverSlty Of Iaffna oles. . &‘; |
{ N of Account Helder I x3000) | | | Jisiy L) 1
&2 8300 w0 400 -{qaz‘tﬂ adg Qi Gz 200,000/- 0 B aeny o o cmm Ddad & ﬂ!’q‘«r el X 2000
sadataconnerd gy granaiadend B 9000 8y st CriwinGs welnbysias vrgdns dduss shpdeaa ugiid Gedung -
Gh c'}'cﬁ?iomurfvrr\.).nuu whe  deposit of over B, 200,000/ s as by 3 parsan cther than the Accounk Heider, %1000 I
’ o el
o8 X500
G | Your Name !
| Nae | - 2 E == XZQJ |
[ acl | |
BB ) [ X100
I : !
o | s | Your Address ?g‘{'::&*“ A : v
;i Pl
e \‘)ﬁsebﬁmwcfﬁ%wsm X
g’@;,aalnue?hﬁlng& .;m(,ﬁmm #x, NIGPP/O.L Ko, NIC No xi0
iﬂ‘a""ia | REGISTRATION FEE FOR CERTIFICATE #%iwmw? agﬁ?ieﬁusi R 1 |
| - Ty e
x');:ﬁ‘ IN I?EPRODUCTIVE HEALTH- BATCH | au}c'ssi'ng'»s'.m: ol Your Signature -ftf‘l’-iuuﬂ | | ‘ 5000.00
i : LEIID | Vi "‘ printed or Signed by an Cfficer

Chotisd by 13

021-222 3612 http://www.codl.jfn.ac.lk/ Page 2 of 2



http://www.codl.jfn.ac.lk/

