
Registration No. Index No.

01. I.
Name with initials                      :

II. Contact No.                                  : 

III

Preferred Examination Center :  Kurunegala   Mihintale

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

Intake :

             jHdmdr mßmd,kfõÈ idudkH ndysr Wmdêh            
  úNd. whÿï m;%h - m<uq jir" fojk  w¾O jd¾Islh           foieusnra 2023    

mqk¾ whoquslrejka  

 ksis f,i iïmQ¾K lrk ,o fuu whÿïm;% 25'11'2023  jk oskg fmr iyldr f,aLldêldß" ÿria: yd 
wLKav wOHhk uOHiaa:dkh" Y%s ,xld rcrg úYajúoHd,h nq,xl+,u osid udj;" wkqrdOmqr" hk 
,smskhg ,eìug ie,eiaúh hq;=h' kshñ; Èkg fkd,efnk whÿïm;% iy wiïmQ¾K whÿïm;% 
m%;sfCIm lrkq ,efí' Tn b,ä ï lrk úIh bossrsfhka yß  ,l=K fhdokak'

  ksis f,i iïmQ¾K l< úNd. whÿïm;% ioyd muKla úNd. m%fõY m;%h iy ld, igyk          
u.ska ,eìug i,iajkq ,efí'

01.

04.

tfukau mqk¾$ ffjoH jd¾;d bosßm;a l< ish¿u isiqka wmf.a fjí 
wvúfhys                                                                                2023'11'25 oskg fmr 
iïmQ¾K lsÍu u.ska úNd.h i|yd wh÷ï lsÍu l< hq;= fõ' fuysoS wh÷ïm; ;emEf,ka tùu 
fukau                         iïmQ¾K lsÍu wksjd¾hh fõ'

mqk¾ mÍCIK tla úIhlg re'600 l uqo,la f.úh hq;=h'  2016' 2017 iy 2018 hk wOHhk j¾aI 
ioyd ,shdmÈxÑ isiqka re" 1500 l  ,shdmÈxÑ .dස්;=jla f.jd 2023 j¾Ihg ,shdmÈxÑ úh hq;=h"

03.

uyck nexl=fõ wkqrdOmqr YdLdfõ .sKqï wxl 008-1001-80000010 orK .sKqug ner jk fia f.ùï 
l< yels w;r' uqo,a f.jq jjqprfha Pdhd msgm;la iy úNd. whÿïm;%fha Pdhd msgm;la ,. ;nd 
.; hq;= fõ' uyck nexl=fõ ´kEu YdLdjlska uqo,a f.ùu l< yel' 

fuu whÿïm;%h ,shqï ljrhl nyd" ,sms ljrfha jï mi by< fl,jf¾ Tnf.a ,shdmÈxÑ wxlh 
meyeÈ,sj i|yka lr by; Èkg fmr ,shdmÈxÑ ;emEf,kaa wm fj; ,eîug i,iajkak' 

súNd. uOHia:dkh f;darkak

    Kandy

Polonnaruwa

06.

05.

Ys% ,xld rcrg úYajúoHd,h" ñyska;,h

07.

ffjoH iy;ssl wkqu; úIhka ioyd uqo,aa f.úSula wjYH fkdjk w;r fuu  whÿïm;%h mqrjd kshus; 
oskg  túh  hq;=h' 

02.

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

Google form  (http://cdce.rjt.ac.lk/cdce/news/php)

Google form 

E -mail

IV

E Mail .                                  : .......................................................................................................................

Course Code Code Description

Note : The relevant paying in Voucher is attached.

e.g 

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

Signature of the candidate 
Date

Paid Amount :

Voucher No :

Rs.

Certification of the Deputy Director/Academic Coordinator: 

I certify that the above candidate has fulfilled the requirements stipulated by the Senate with regard to the 
attendance and eligibility criteria for approved course/s only.

Deputy Director/Academic Coordinator    Date

…………………………………………………………… ………………………………

Office Use Only


