
                                                              DIPLOMA IN ENGLISH 
                                DEPARTMENT OF ENGLISH LANGUAGE TEACHING 
                                             WAYAMBA UNIVERSITY OF SRI LANKA 
                                                                   KULIYAPITIYA 

 

Application for the Diploma in English Course 

Academic Year 2023 - Intake 16 

 

1. Name with initials: Rev. / Mr. /Ms................................................................................ 

2. Names denoted by initials: ........................................................................................... 

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

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

3. Address:- 

Private      Official (if applicable only)  

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

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

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

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

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

4. E-mail Address:                      ................................................................. 

5. Sex:     ................................................................. 

6. Date of Birth and Age:  ................................................................. 

7. NIC No:    ................................................................. 

8. Occupation (if any):               ................................................................ 

9. Contact Number:   ................................................................. 

10. Educational Qualifications:  

 

10.1. G.C.E. (O/L) Examination 

 

Index No:- ....................................... Year:- ........................................ 

 

Subject Grade 
 

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

 

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

 

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

 

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

 

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

 

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

 

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

 

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

 

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

 

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

 

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

 

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

 

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

 

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

 

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

 

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

 

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

 

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

 

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

 

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

 

 



 

10.2. G.C.E (A/L) Examination 

  

Index No: -....................................... Year: -........................................ 

 

Subject Grade 

 

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

 

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

 

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

 

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

 

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

 

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

 

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

 

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

     

11. Highest examination passed in English (Give details)  

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

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

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

12. Reasons for applying for this course: 

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

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

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

 

I do hereby declare that the information furnished here is true and accurate to the best of my knowledge. 

 

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

Date         Signature of the applicant 

 

 Applications should be posted along with a self-addressed stamped (worth Rs.110/=) envelope (23 cm x 

10 cm) to the Administrative Coordinator, Diploma in English, Department of English Language 
Teaching, Wayamba University of Sri Lanka, Kuliyapitiya, on or before the 10.04.2023. 

         

 

Recommendation of the Head of the Department (Relevant only for the employed applicants); 

  

I certify that Rev. /Mr. / Ms..................................................................……… (Name) has been working 

in.................................................................................(Department) as a...............................................(Post) 
since..................................................... (Date). 

 

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

Date                  Head of the Department 

 

      Name: ...................................................... 

     Post: ......................................................... 

     Contact No: ............................................. 

Official Seal: ............................................ 
 

(N.B. Priority can only be given to the employees in the public & private sector organizations if they send their applications 
through relevant heads of departments / institutions.)  
 

 

 

 

 

 

 

For office use only 

Receipt No:  ........................................................ 

Amount paid: ........................................................ 

Date:  ........................................................ 

Score at the selection test: ........................................................ 

Admission Number:  ........................................................ 


