
Department of Languages, Faculty of Social Sciences and Humanities, Rajarata University of Sri Lanka 

Application for the Certificate Course in French for Communication (Extension) – 2024/2025 Intake II 

m%xY NdId iy;sl m;% mdGud,dj ioyd whÿï m;%h 

 

Course applied for:  
whÿï lrk mdGud,dj(  

 Reference no:  
fhduq wxlh(  

 

Please fill following details in block letters  

1. Name with Initials ^uq,l=re iu. ku& 
   (Rev./Mr./Mrs./Ms./Other) 

 

2. Full Name ^iïmQ¾K ku&  

 

 

 

 

 

3. Postal Address ^,smskh&  

 

 

 

 

 

 

4. Contact Telephone Number/s 
^ÿrl;k wxlh$ wxl& 

Mobile ^cx.u& Residence ^ksji& Office ^ld¾hHd,h& 

   

5. Email Address ^úoHq;a ;emE,a ,smskh&  

 

6. Date of Birth ^Wmka Èkh& D M Y 7. Age as at Applying date 
^whÿï lrk Èkg jhi& 

 Years  
 ^wjqreÿ& 

   

8. Gender (√) ^ia;%S $mqreI& Male ^mqreI&  Female ^ia;%S&  



9. NIC ^cd;sl yeÿkqïm;a wxlh&  

10. Educational Qualifications ^wOHdmk iqÿiqlï& 
Year of School Completion/ Qualification ^iïmQ¾K l, mdie,a jir $ iqÿiqlu& Completed / Not Completed  

^iïmQ¾K $ wiïmQ¾K& 
  

  

  

  

  

  

  

Other educational qualifications ^fjk;a iqÿiqlï& 
 

 

 

 

 

 

11. Are you employed in a language-related field? Tn NdId yd ine¢ lafIa;%hl /lshdjl kshq;=j isákafkla o@  
Type of Your Job ^/lshdfõ iajNdjh&   Role ^Tnf.a ld¾hh& Experience ^m,mqreoao& 
   

   

   

 

12. What is your aim in following the course? ^mdGud,dj yeoEÍfï wruqK l=ulao@&  
 

 

 

 

 

13. Any other relevant information that you wish to inform ^úfYaIfhka ioyka lsÍug we;s fjk;a lreKq fudkjdo@& 



 

 

Declaration by the Applicant:  

I do hereby certify that the above particulars furnished by me are true and accurate to the best of my knowledge. If the event of my 

application for registration is accepted, I shall abide by the rules and regulations governing external candidates of the Rajarata 

University of Sri Lanka. 
by; olajk ,o lreKq udf.a oekqug wkqj i;H yd ksjerÈ nj m%ldY lrñ' fuu mdGud,dj ioyd ud f;dard.kq ,enqjfyd;a" 
úYajúoHd,fha kS;s" wkmk;a iy fr.=,dis j,g hg;aj lghq;= lrk njg fuhska m%ldY lrñ' 
 

………………… 

Date ^Èkh& 

 

……………………… 

Signature ^w;aik& 
 

 

For office use only  

01. Recommendation 1. Selection Committee 

 

a) ……………. 

 

b)…………… 

 

c) …………… 

 

Recommended/not 

recommended 

  

…………….. 

 

……………... 

 

…………....... 

Signatures 

 

 

……………… 

 

……………… 

 

……………… 

 

2.Academic Coordinator 

 

………………. 

Recommended/not 

recommended 

 

…………............. 

Signature 

 

 

…………....... 

 


