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Faculty of Graduate Studies (Forffic e cnl)

University of the Visual and Performing Arts
21,Albert Crescent, Colombo 07, Sri Lanka.
fgs.vapa@gmail.com / fgsvpal@gmail.com 0113461502 / 0113461504

Application for the Registration of Postgraduate Studies
(By research)

02. NAINIE WITH TNEIALS = 1eneeeeeeeeeeee ettt ettt et e et e et e et e et esteeeeeeseeaeeeseesasesneeeseeaseeaseseesneenseeaseeaeessnesseeeseensesnsesnesneenses
03 GEIACT ettt et e et e et e et e et e e ete st e et e et eeate e et eanaaaataaaeeaaeetaaataantaateeateaateanteaseaateeate e teastaanteaaeeateenteenteaneeateenenaes

07. Official address : (if 7Y ).....cocuiuieiciiiiiicc bbb
08.Telephone number(s) : Mobile ........ccccceurevercrcrrenenccnes Office v Residence .......ccceeeeverenenene.
09. EIMQAIL(S)  cvevveveteieteeieteteeteteeee ettt ettt ettt ettt eae et et ess et eseasebess et ebensesess s et ess et esens et ese s etens et eteaseteneesesenseseanesereneas

12.Subject / Area Of STUAY : ..o

13 IVLEAIUITY ettt ettt e e et e et e et e et eaaeeeseeaee e eeeaaeaseeeeeenaesaeeseanseaseenseeneesseeaseaaseeaeesseessaastensesnsesneesneensenasesaes

15. If you are already registered for a Degree/ Diploma in this University or any other University or Higher
Education Institution (HEI), please state :

16. Details of the Degree(s) / Postgraduate Diploma(s) / Diploma(s) obtained

Degree / Diploma | University / HEI Year Subject Class / GPA

( Certificates in support of qualifications should be attached )

* Please attach a synopsis and relevant document(s)
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17. Names and addresses of two academic referees:

I7.INAME oot I72NAME vt
AdAIESS: .o AdAIESS: ..o
Designation (if Gny) t.....cccecevcrenenercenecesecenences Designation (if Any) fu.....ecevcvvcerenceeenceserceenseeeenees
SIGNAture:.....cocvivciiiicc SIGNAtULe: ..o
Telephone: .......coveeiriniccirccecece e Telephone: .......ccvveeeeuriicerccrece e,
Email @ oo Email oo

I certify that the above mentioned information is true and correct according to the best of my
knowledge.

............................................................................

Signature of the Applicant Date

18.Consent of Supervisors

18.1  Name Of the SUPEIVISOT : ...cueuiiiuiuiiriiieieirieeieirecie ettt ettt ettt ettt

INSHEULION (I B7Y): vttt naes
Highest acadamic qUalifICAtiON : ......ccuvucuiciniciniciicircc et eaees
AAIESS oottt eee
EMaili.couiieieiieccreerecee e Telephone : ......coveeeevvivecvnineccrecnn

I agree to function as a supervisor for the above mentioned postgraduate degree programme.

SIgNature : ....oeeveeveeeeeeneeeereeeeeeenee, Date: .....cceeunnnnnee.

18.2  Name Of the SUPEIVISOT : ...cueuiiuieiiriiieieirieeteireee ettt ettt bbbt

INSHEULION (I B7Y): vttt
Highest acadamic qUalIfICAtION : ...c..ccurucuiciniciiciricire e eaes
AATESS © et
EMaili.coiiieieiiceereecee e Telephone : ......covevuevnecvniniccrecnen

I agree to function as a supervisor for the above mentioned postgraduate degree programme.

Signature : ..., Date : ..o

Please note that for MPhil degree and PhD degree,it is required to carry out high level research under the
guidance of a person (supervisor) holding equal / higher professional qulification(s) or position.
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(For office use only)

19. Recommendation of the Study Board of the relevant Faculty (BOS)/ Board of Graduate Studies(BOGS )
Memo number(BOS/ BOGS): ....ccevevvveveeererenee Date of the meeting held : .......cccooovvieirincnnnn.

20. Recommendation of the Board of Graduate Studies (BOGS ) :

Memo number (BOGS): ...c.covvevevveececreeeeereenen. Date of the meeting held : ......ccccoevvicrincnnn.
21. Approval of the Senate / Date : .

Meeting Number .......ccccoveccevnccinnnccenneccnnns Date of the meeting held : .......cccccoovvverncnnnn.
Relevant officer Date
Assistant Registrar Date
Faculty of Graduate Studies
Dean Date

Faculty of Graduate Studies
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