Uva Wellassa University of Sri Lanka-Badulla
Application forms for the 1st Semester Examination
May/June 2017

Registration No:

Index No:

NaMeE Of the FACUILY: ottt e et et a e bt e e ea e see e s e et she e ebbes see eaeeense s sheeneeenne s seeeseannen
Name of the Degree PrOZraImiInie: ..ottt et e e sae e ss s es e e se sbesbeeaeenneebees e e se sresneaneenrens

Year U

1. Name in Full :

3. Permanent Address: 4. Contact Address/Temporary Address during the
Examination period

5. Telephone/MODILE NO: ..ottt ettt et she e eb e e seeshe et e s eeeaaeeesae s she e esbe e eaeeen st e eesnneenneeareea

6. NICNO & e e e e RN = G



8. Please indicate the subjects you take in the 1st semester Examination.

No

Title of the subject

Subject
code

Office use
only

Attendance

10

11

12

13

14

15

I certify that the above information given is true and correct and I am aware that my registration would be
cancelled if any of the above is found to be incorrect.

Signature of the candidate

(Closing Date will be21.04.2017)




