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APPLICATION FOR POSTGRADUATE STUDIES 
(BY RESEARCH)

01. Name in full (in block letters): ...........................................................................................................                                  

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

02. Name with initials : ....................................................................................................................................

03. Date of birth ........................./................/......................................

04.Gender : .....................................................................................................................................................

05. NIC  / Passport number:...........................................................................................................................

06. Citizenship: .................................................................................................................................................

07. Permanent address :...................................................................................................................................

08.Telephone number :....................................................................................................................................

09. Email  : .........................................................................................................................................................

10. Employment :...............................................................................................................................................

11. Official address : ........................................................................................................................................

12. Degree course for which registration is sought :....................................................................................

13.Subject / area of studies  : ...........................................................................................................................

14. Medium : ..................................................................................................................................................... 

GS/............./............../............./..............



15. Titel of the proposed research :.................................................................................................................

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

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

.............................................................................................................................................................................
(Attach synopsis and relevant document )

16. If you are registered at present for Degree/ Diploma at this University or any other University , 

give details.

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

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

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

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

17. Details of the Degrees / Diplomas obtained 

Degree / Diploma University Year Subject Class

 ( Certificates in support of qualifications should be attached )

Names and address of two academic referees:

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

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

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

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

I certify that the above information is true and correct.

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

									         Signature of the Applicant



Applicant’s

Name: 

Inustitution :

Address : 	

Research Titele:

Note : Above section should be filled by the applicant.

01. 	 Name of Supervisor : ........................................................................................................................		

	 Position :..............................................................................................................................................

	 Institution : .........................................................................................................................................

	 Highest acadamic qualification : ....................................................................................................

	 Address : ..............................................................................................................................................

	 Email:..................................................................................... Phone Number......................................

I agree to function as supervisor for ............................................................................................................

Signature : ........................................................	 Date : ...........................................................................

02. 	 Name of Supervisor : ........................................................................................................................		

	 Position :..............................................................................................................................................

	 Institution : .........................................................................................................................................

	 Highest acadamic qualification : ....................................................................................................

	 Address : ..............................................................................................................................................

	 Email:..................................................................................... Phone Number......................................

I agree to function as supervisor for ............................................................................................................

Signature : ........................................................	 Date : ...........................................................................

Consent of Supervisors



For office use only 

01. Recommendation of the Study Board / Date / Meeting NO: ....................................................

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

02. Recommendation of the Board of Graduate Studies : ..............................................................

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

03. Approval of the Senate / Date : ................................................................................................

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

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

	 Subject Clerk								        Date

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

	 Assistant Registrar								        Date

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

Dean - Faculty of Graduate Studies						      Date


