
 

        Reference No - 

 

 

le,Ksh úYajúoHd,h - o¾Yk wOHhk wxYh 

University of Kelaniya - Department of Philosophy 
 

WmfoaYk ämaf,daud mdGud,dj i`oyd whÿïm; 
^tla wjqreÿ mdGud,dj - 2020& 

 

Application for Diploma in Counselling 
(One Year Programme - 2020) 

1. iïmQ¾K ku ^isxyf,ka&/Full Name (in Sinhala)…………………………………………………………………………….…… 

…………………………………………………………………………………………………….………………….mQcH /uhd/ñh/fukúh 

iïmQ¾K ku ^bx.S%isfhka&/Full Name (in English) : Rev./Mr./Mrs./Miss………………………………………..….… 

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

2. Wmka Èkh/Date of Birth:  …………………………………………………………………………………………………………………. 

3. cd;sl ye÷Kqïm;a wxlh N.I.C. No: ...................................................................................................... 

4. iaÓr ,smskh/Permanent Address : ……………………………………………………………………………………………….……. 

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

ÿrl:k wxlh/ Tel : cx.u$Mobil……………….…….………………    ia:djr$Land…………….……..….….………. 

úoHq;a ;eme,a/E-mail : ………………………………………………………………………………………….………………….…… 

5. /lshdj fyda ;;ajh/Employment or Status: …………………………………………………………….………………………… 

6. fiajd ,smskh/Official Address : …………………………………………………………………………………….……………………. 

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

 fiajd ia:dkfha ÿrl:k wxlh/ Tel : …………….…….….…………………………………………….…………………….. 

7. wOHdmk iqÿiqlï / Educational Qualifications :  (iy;sl msgm;a wuqKd túh hq;=hs /Attach certificate 

copies)  

mrSlaIKh/ Examination : ……………………………………………………………………………………………..…………….. 

úNd. wxlh/Index No : ……………………..………………..………… j¾Ih / Year : ……………….…….…………

    

úIh/ Subject       idud¾:h/ Grade   

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

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

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

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

8. fjk;a iqÿiqlï/ Other Qualifications :……………………………………………………………………………..……………….. 

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

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

 

2020/  

 



 

 

9. wod< fjk;a f;dr;=re/ Any other relevant information :…………………………………………………………………… 

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

10. Tnf.a Ydia;%Sh l=i,;d ms<sn`o úuish yels {d;Ska fkdjk Nj;=ka fofofkl=f.a kï iy ,smskhka/ 

Name and addresses of non – related referees :      

1. ..................................................................... 2. ..................................................................... 

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

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

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

by; i`oyka lreKq i;H yd ksjerÈ njg iy;sl lrñ.  I certify that the above information is true and 

correct.  

Èkh/ Date :……………………………   ………………………………………………………………………………. 

        whÿïlref.a w;aik/ Signature of the Applicant    

ld¾hd,Sh m%fhdackh i|yd muKhs/ For office use only 

wxYdêm;s ks¾foaYh/ Recommendation of the Head of the Department: 

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

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

wOHhk uKav, ks¾foaYh/ Recommendation of the Board of Study: 

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

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

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

mSG uKav, ks¾foaYh/ Recommendation of the Faculty: 

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

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

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

ikd;k iNd ks¾foaYh/ Recommendation of the Senate: 

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

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

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

iy;slm;a ksjerÈhs$ wvqmdvq iys;hs'  

        '''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''' 

         mÍCId lf<a 

mdGud,dj i|yd f;dard .kakd ,§$ iqÿiqlï imqrd fkdue;' 

        ''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''   


