Rajarata Uni\}'ersity of Sri Lanka

Centre for Distance & Continuing Education

Application for Semester II Examination: November 2024
' Diploma in English (Extension) 2023 /24

Repeat/Medical

Please complete this application, sign it, and send it through registered post to reach:
Deputy Registrar, Centre for Distance and Continuing Education, Rajarata
University of Sri Lanka, Near Sarvodaya, Bulankulama Disawa Mawatha, Stage I,
Anuradhapura before October 23, 2024 along with the original copy of the bank

payment slip (if any).

1 | (a) | Registration No

RIT/DE/EX/

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

(b) Acédemic Year

2 | (a) | Name in Full

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

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

(b) | Name with Initials
(Rev/Mr/Mrs/M:s)

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

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

3 Address (Residence)

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

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

Email Address

Telephone

Residence ....... e

Mobile e e

NIC No




Payment of Subject Fee | Rs. 500/- per one repeat subject

Repeat Candidates only | Paid amount -

Payment receipt is attached Yes/No

Examination Centre

I Preferred Examination Centre for
DPEN 1213,1223,1233, and 1253 (please tick V)
Mihintale _ J:]

Kurunegala _ [ ]

I Preferred Examination Centre for
DPEN 1243 (please tick V)
‘Mihintale |:|

6 Declaration e | hereby agree to abide by the examination rules and
regulations of the Rajarata. University of Sri Lanka and | am
fully aware that violation of the above rules will lead to
disqualification.

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

| Date. e

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

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

Office Use Only

Above details are correct / incorrect. Eligible/ Not eligible to sit the above exam.

INdeX NO ..oeeveeceeeeeenn Examination officer

To be filled by the applicant.

Write down the subject/s willing to apply

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

01. | DPEN 1213

'02. | DPEN 1223

03. | DPEN 1233

04. | DPEN 1243 A

05. | DPEN 1243 B

06. | DPEN 1253




