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APPLICATION FOR ADMISSION 
 

CERTIFICATE COURSE ON STAFF DEVELOPMENT (CCSD) – 13th Intake 

 
Name in Full : (Dr./ Mr./ Ms.) ………………………………………….…………………..….. 

  ………………………………………………………………………….….……… 

  ………………………………………………………………………….….……… 

  …….……………………………………………………………………..……….. 

Name with Initials : …………………………………………………………………………………….. 

  ………………………………………………………………………….….……… 

Designation : …………………………………………………………………………………….. 

Department : …………………………………………………………………………………….. 

Faculty : …………………………………………………………………………………….. 

Institute/ University : …………………………………………………………………………………….. 

Highest Academic Qualification : …………………………………………………………………………………….. 

 

Contact Details 

Telephone (Official) : …………………………………………………………………………………….. 

Telephone (Residence) : …………………………………………………………………………………….. 

Mobile : …………………………………………………………………………………….. 

Email : …………………………………………………………………………………….. 

 

I herewith apply for the Certificate Course on Staff Development conducted by the Staff Development 

Center of Wayamba University of Sri Lanka.  

 

 

……………………………               …………………………… 
 Signature  Date

STAFF DEVELOPMENT CENTRE  
ld¾huKav, ixj¾Ok uOHiA:dkh 

Copau;  Nkk; ghl; L epiyak;   
 

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

Sri Lanka 
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Recommendation of the Head of the Department. 

…………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………… 

 

 

………………………………….…..               …………………………… 

    Signature & Official Frank  Date 
     Head of the Department   

 

 

 

Recommendation of the Dean of the Faculty 

…………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………… 

 

 

………………………………….…..               …………………………… 

   Signature & Official Frank  Date 
        Dean of the Faculty   

 

 

 

 


