
 

Ys% ,xld rcrg jsYajjsoHd,h - usyska;f,a 

jHdmdr mrsmd,kfjsoS (idudkH) ndysr WmdOsh 

jsNd. whoquzm;%h - m<uq jir fojk wrAOjdrAIslh - kj ksrAfoaYh 

1” mqkrA iy ffjoH jdrA;d bosrsm;a l, ish,qu isiqka ksis f,i iuzmqrAK lrk ,o jsNd. whoquz m;%h 2024”10”22 

oskg fmr iyldr f,aLldOsldrS“ BBA mdGud,dj“ oqria: yd wLKav wOHhk uOHia:dkh“ nq,dxl=,u osid 

udj;“ wkqrdOmqr ,smskhg ,enSug ie,eiajsh hq;=h” kshus; oskg fkd,efnk iy wiuzmqrAK whoquz m;% 

m%;slaÌam lrkq ,efns” Tn b,a,quz lrk jsIh bosrsfhak  yrs  ,l=K fhdokak” 

2” mqkrA mrSlaIK tla jsIhlg re 600”00 uqo,la f.jsh hq;=h”” 

3” ffjoH iy;sl wkqu; jsIhka i|yd uqo,a f.jSula wjYH fkdjk w;r fuu whoquz m;%h mqrjd ksus; oskg 

fmr bosrsm;a l, hq;=h” 

4” uyck nexl=fjs wkqrdOmqr YdLdfjs .skquz wxl 008-1001-80000010 orK .skquz wxlhg ner jk fia f.jSuz 

l, yels w;r uqo,a f.jq jjqprfha iy jsNd. whoquz m;%fha msgm;la ,. ;nd .; hq;=h” uyck nexl=fjs 

Tkeu YdLdjlska f.jSus isoq l, yel” 

5” ksis f,i iuzmqrAK l, whoquz m;% i|yd muKla jsNd. m%fjsY m;%h iy ld,igyk E-mail u.ska ,enSug 

i,iajkq ,efns” 
 

Registration No. Index No. 

01. I. 
Name with initials : 

II. Contact No. : 

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

 

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

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

IV Preferred Examination Center : Kurunegala Mihintale Kandy 

Polonnaruwa 
 

 

Note : The relevant paying in Voucher is attached. 
 

  () 
 

BBA 1213 Organization Behavior  

BBA 1223 Macro Economics  

BBA 1233 Financial Accounting  II  

BBA 1243 Business Statistics  

BBA 1252 Business English  

 

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

Date 

Paid Amount:  

Paid Date:

 

. 

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

Signature of the candidate 

  Office Use Only  

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 

 

Code Description Course Code 

RJT/BBA/   2021/  BBA/EX/             



 

Ys% ,xld rcrg jsYajjsoHd,h - usyska;f,a 

jHdmdr mrsmd,kfjsoS (idudkH) ndysr WmdOsh 

jsNd. whoquzm;%h - m<uq “ fojk iy f;jk jir - fojk wrAOjdrAIslh - merKs ksrAfoaYh 

1” mqkrA iy ffjoH jdrA;d bosrsm;a l, ish,qu isiqka ksis f,i iuzmqrAK lrk ,o jsNd. whoquz m;%h 

2024”10”22 oskg fmr iyldr f,aLldOsldrS“ BBA mdGud,dj“ oqria: yd wLKav wOHhk uOHia:dkh“ 

nq,dxl=,u osid udj;“ wkqrdOmqr ,smskhg ,enSug ie,eiajsh hq;=h” kshus; oskg fkd,efnk iy wiuzmqrAK 

whoquz m;% m%;slaÌam lrkq ,efns” Tn b,a,quz lrk jsIh bosrsfhak  yrs  ,l=K fhdokak” 

2” mqkrA mrSlaIK tla jsIhlg re 600”00 uqo,la f.jsh hq;=h” 2017“ 2018 iy 2019 hk wOHhk jrAIj, 

,shdmosxps isiqka re 1500”00 ,shdmoxps .dia;=jla f.jd 2024 jrAIh i|yd ,shdmoxps jsh hq;=h” 

3” ffjoH iy;sl wkqu; jsIhka i|yd uqo,a f.jSula wjYH fkdjk w;r ,shdmoxps .dia;=j f.jd fuu whoquz 

m;%h mqrjd ksus; oskg fmr bosrsm;a l, hq;=h” 

4” uyck nexl=fjs wkqrdOmqr YdLdfjs .skquz wxl 008-1001-80000010 orK .skquz wxlhg ner jk fia 

f.jSuz l, yels w;r uqo,a f.jq jjqprfha iy jsNd. whoquz m;%fha msgm;la ,. ;nd .; hq;=h” uyck 

nexl=fjs Tkeu YdLdjlska f.jSus isoq l, yel” 

5” ksis f,i iuzmqrAK l, whoquz m;% i|yd muKla jsNd. m%fjsY m;%h iy ld,igyk E-mail u.ska ,enSug 

i,iajkq ,efns” 
 

Registration No. Index No. 

01. I. 
Name with initials : 

II. Contact No. : 

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

 

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

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

IV Preferred Examination Center : Kurunegala Mihintale Kandy 

Polonnaruwa 
 

 

Note : The relevant paying in Voucher is attached. 

  () 
 

BBA 1214 Financial Accounting II  

BBA 1223 Business Statistics  

BBA 1233 Information Technology  

BBA 1243 Macro Economics  

BBA 1252 Business English II  

2
nd

 Year Semester II 

BBA 2214 Management Accounting  

BBA 2224 Human Resource Management  

BBA 2234 Management Information System  

BBA 2243 Auditing & Taxation  

3
rd

 Year Semester II 

BBA 3214 Strategic Planning and Management  

BBA 3224 Financial Management  

BBA 3234 Project Management  

BBA 3243 Small Business Management  

 

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

Date 

Paid Amount  

Paid Date  

 

. 

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

Signature of the candidate 
  Office Use Only  

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 

Code Description Course Code 

RJT/BBA/           /  BBA/EX/             




