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Registration No. RJT/BBA/ 2021/ Index No. BBA/EX/
01. I
Name with initials S eeeeesseesessessentententettettetteiteitetesrnrtntestetteiteiteitettettettestestettestettastassnrrnssasansansansantanse
I ContactNo. L
N E Mail .
v Preferred Examination Center : Kurunegala ‘ Mihintale Kandy
Polonnaruwa ‘
Note : The relevant paying in Voucher is attached.
Course Code Code Description (3)
BBA 1213 Organization Behavior
BBA 1223 Macro Economics
BBA 1233 Financial Accounting |l
BBA 1243 Business Statistics
BBA 1252 Business English
Paid Amount:
................................... Paid Date:
Date Signature of the candidate
Office Use Only

Certification of the Deputy Director/Academic Coordinator:

| 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
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Note : The relevant paying in Voucher is attached.

Course Code Code Description (B)
BBA 1214 Financial Accounting Il
BBA 1223 Business Statistics
BBA 1233 Information Technology
BBA 1243 Macro Economics
BBA 1252 Business English Il

2" Year Semester II

BBA 2214 Management Accounting

BBA 2224 Human Resource Management

BBA 2234 Management Information System
BBA 2243 Auditing & Taxation

3 Year Semester I

BBA 3214 Strategic Planning and Management
BBA 3224 Financial Management

BBA 3234 Project Management

BBA 3243 Small Business Management

Paid Amount

................................... Paid Date
Date Signature of the candidate
Office Use Only

Certification of the Deputy Director/Academic Coordinator:

| 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
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External Degree Program Ao 8

Intae:

Ali four forms Should be filled and presented to Specifie
amount of money.The second (green) form endorsed by the Bank Should he
sent to the Rajarata University.

Please Credit People's Bank Anuradhapura A/C No 008 1001-8000001 0
Rajarata Umvers:ty of Sri Lanka.

ADAIess OF PAYET [.......c.cciivieimiriieetieeecee oo oo

1.Registration Fees
2.Module Fees
3.Examination Fees

4 Contact Session Fees
5.0thers (Please Specify)

Total

Total Paid (in WOrds):..............ooeveueveceineeeeesooooooooooo

Signature of receiving officer : \,{ “Singnature of payer
The receiving Bank Should send thé Iagiﬁt\v\l‘o copies of the form to the
Manager, Peopie's Bank Anuradhapura. .




