. Date of Birth: Date Month Year

Wayamba University of Sri Lanka
ICT Centre, Makandura

Official use only

App. No: ..ooneeeen.
DIT No: ..........

Application for

Diploma in Information Technology - 11® mtake

. Full Name (Please use BLOCK LETTERS ):

. Name with InitialS: Rev. /M. /S, ..o

. Contact Address (Any change should be notified immediately):

. Are you Employing: Yes No

If yes,
a. The Designation: ........ ..o e

b. Institute / Organization: .............. .. ..o

. Educational Qualifications:

a. GCE (A/L) Examination Year: .....c....... Index No: ..............l.
Subject Grade



b. GCE (O/L) Examination Year: ......cc....... Index NO: .oooevieeiieeieeeee,
Subject Grade Subject Grade

11. Select the day you most preferred:  Saturday” Sunday

12. Select the method you prefer to attend: Online Physical Both

I declare that the particulars given in this application are true and accurate to the best of my
knowledge and I am aware that the Wayamba University reserves the rights to alter or withdraw

any offer made on incorrect information furnished by me.

Date Signature of Applicant

Note:
o Please attach copies of relevant Educational Certificates

o Please return the dully completed Application Form on or before 25" March 2022 to

Course Coordinator

ICT Centre

Wayamba University of Sri Lanka,
Makandura, Gonawila (60170)

o Please indicate the name of the course “DIT” on the top left hand corner of the envelope.
o The new DIT program will be commenced on April 2022.

- End -

* Saturday batch will be conducted only if the minimum number of students (50) were applied.



