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Buddhist and Pali University of Sri Lanka
8GN €030 BeH B8sEd BB ague®oD

The Application for Registration for Post Graduate Degree Programme

For Office Use Only

FRc®DOed HO (YeRdT BR®) :

Name of Applicant (with initials) : Amount Paid
Amount
Date of Paid
No of Receipt

s/ w0/ BB/ e@DDB BBD BCHS DODD. |:|:|:|:|
State whether Ven./Mr./Mrs./Miss.

Qe OB ®ESeDD »® :
Names denoted by initials :

B8»x :
Address :

B3ST0e HEEEEEEEREEEEER
District :

£0oO» god@ : Telephone Number :

Official : L]

Residence: L[]

Mobile: LI L]

Email/Fax: [ [ [ [ [ [T TP ]]

HBD HIEHBSS o - }

National Identity Card Number/Passport Number : | | | | | | | | | | |
D) ™M Y)

ces €@/ Date of Birth : | | | | | | | | | | |

s/ Age : |:|:| (ge@ss 0 oz 0O/ At the time of closing date)

38/ gdtes s/ Sex : Male |:| Female |:|

Omwm / edemm &0/ Civil Status : | | | | | | | | |

308/ Citizenship : | | | | | | | | | | | |

©®/Religion : HEERRERRERER




12 &Sw@®/Occupation :

13 PREPDOD 00 @EI®/Degree Programme :

eRYCRW GBE® BEEND ¢80 Dde@i@n

Post Graguate Diploma in Buddhism

®SPBS ce0ds O ¢8dce)/M.A. (1 year)
®SYES cede (¢ agdce)/M.A. (2 years)

cbe»ES ¢03@/ M. Phil
ebe» deoe ¢eda/Ph.D

¥

131 2e30e8 608 V@D HENOBeS DB eIN®S s S/
IF you follow M.A. Programme : Course of Study Units :

eRYCAD) glna® L@@/ Buddhist Studies

®ass : Medium :

Sinhala |:|

EomwE I8 elBE® VIO
e0E BN lIBED NA@I@D
£30E3aD 80 GFLBGED SNABIEID

14 GBIBD LD :

[
English |:|

(8 Or 80s3 a@snxd»/ Fix a copy of the certificate)

00w/ Degree

IEB0Desen/ ceaes
BB FIEDHE/
University

TN o3/
Index No

RleC Y
Year

Deras’/
Subjects

eGHGB/ BHE/
Class/Grade

15

LB/ ernde 06 Bew) 9flus ©0H ERY e@iBD SRBD® @ /Proposed

topic for M.Phil/Ph.D (e®@c &3S ece®mids wewm) ae)g em0ed/ This is not relevant
to the candidate of M.A)




8 @@ eRHEL ) NEB DBVIVeEeE ®I3DHS/chemsS/endi ¢80 §esDBDRS
@acy) g 8o Beinnsl0 ) O50e800550 ¢rmed DOED 8380 etnedse 6.

| agree to abide all the rules and regulations governing to M.A./M.Phil/Ph.D candidates
of the Buddhist and Pali University of Sri Lanka.

6@® FREBHeS ©® BN wur® EC TLEHO LB B BOE D v DOB. @8 e
eOROT DS 6] NOCS RY Sy PPerNs @ed BEIntdn But® FOLDD GORI®
B0, @0 & a8 BBu® Zoond eDeonsd 96 edutd SO0 e»] gdrow BO®OS
DBRODCNEE0 AE® &S D OB 8gr5d. 8 Soonns &otnm SOonnE et B8®B
ROS e@BS gm® @0 808.

| certify that the particulars furnished by me in this application are true and correct. | am
aware that if the particulars given herein are proved to be false and inaccurate, the
University has the authority to cancel my registration at any stage and alter or cancel any
award granted to me. | do also state hereby that | shall accept such a decision as final
and conclusive.

TOB/DALE I e ee————————

FREODOTES GFHEID
Signature of Applicant

g9 S S0®/Attestation :

®) 6BICHOTDE HEDD CDEDR OB 9D HO® LEHS HRe®dc ¢ &» @ 80 & gu®
a8 ©¢ R0 S »08. | certify that the above candidate known to me personally,
placed his/her signature in my presence today.

TOB/DALE 1 e s

255D DOBMEE SN
Signature of Attestor

EXDD DG PBOGT D ©  eereeicrrie et s et st e e s ebbe e st sete st e sbeeete s e seraee st aeateeas
Name of the Attestor :

29O ) B@B»w/Designation and Address :
(©60 oR3»/ Official Stamp)

------------------------------------------------------------



