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01. Name in full (in block letters): Ven / Rev /Mr/Ms ................................................................................................
.........................................................................................................................................................................................
02. Name with initials : ..................................................................................................................................................
03.Gender : ......................................................................................................................................................................
04. NIC  / Passport number:..........................................................................................................................................
05. Citizenship: ...............................................................................................................................................................
06. Permanent address :..................................................................................................................................................
07. Official address : (if any )........................................................................................................................................
08.Telephone number(s)  : Mobile ................................... Office ...............................Residence ..............................                                  
09. Email(s) : ..................................................................................................................................................................
10. Employment : (if any )..............................................................................................................................................
11. Degree course for which registration is sought :..................................................................................................
12.Subject / Area of study : ...........................................................................................................................................

13. Medium : .................................................................................................................................................................. 
14. Title of the proposed Research *:...........................................................................................................................
..........................................................................................................................................................................................
..........................................................................................................................................................................................
.........................................................................................................................................................................................

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

          (For office use only)

( Certificates in support of qualifications should be attached )

* Please attach a synopsis and relevant document(s)
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 I certify that the above mentioned information is true and correct according to the best of  my 

knowledge.

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

      Signature of the Applicant			   Date 

18.1 	 Name of  the Supervisor : ......................................................................................................................		
	 Position :...................................................................................................................................................
	 Institution (if any): .................................................................................................................................
	 Highest acadamic qualification : ..........................................................................................................
	 Address : ..................................................................................................................................................
	 Email:..................................................................................... Telephone : .............................................
             I agree to function as  a supervisor for the above mentioned postgraduate degree programme. 	   	

	 Signature : ........................................	 Date : .........................

18.Consent of Supervisors

18.2 	 Name of  the Supervisor : ......................................................................................................................		
	 Position :...................................................................................................................................................
	 Institution (if any): .................................................................................................................................
	 Highest acadamic qualification : ..........................................................................................................
	 Address : ..................................................................................................................................................
	 Email:..................................................................................... Telephone : .............................................
             I agree to function as  a supervisor for the above mentioned postgraduate degree programme. 	   	

	 Signature : ........................................	 Date : .........................
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 17. Names and addresses of two academic referees:
Name	 : ........................................................................
Address: .......................................................................
Designation (if any) :..................................................        
Signature:......................................................................
Telephone: ...................................................................
Email :	..........................................................................  

17.1 Name	 : ........................................................................
Address: .......................................................................
Designation (if any) :..................................................        
Signature:......................................................................
Telephone: ...................................................................
Email :	..........................................................................  

17.2

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): ................................. 	 Date of   the meeting  held :  .................................

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

       Memo number (BOGS): ......................................... 	 Date of  the meeting  held :  .................................. 

21. Approval of the Senate / Date : .                                                                                                                          		

       Meeting Number  .................................................		  Date of  the  meeting  held :  .................................

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

	  Relevant officer						      Date

	  ....................................................				    .........................................................
	  Assistant Registrar 						      Date
	  Faculty of Graduate Studies					   

	  .....................................................				    .........................................................
   	  Dean 								        Date
               Faculty of Graduate Studies					   

FGS - 2021-2025
Page 03


