
Staff Development Centre 

Wayamba University of Sri Lanka 

 

Certificate Course on Staff Development – 11th Intake - 2019 

Application Form 
 
Name of Applicant: Mr. / Ms.:  
 
………………………………………………………………………………….………………………………………………………… 
 
Designation: ……………………………….…………………………………………...………………………………………….. 
 
Department: ……………………………….…………………………………………………….………………………………… 

 
Faculty: …………………………………………………………………………………...………………………………………….. 
 
University: …………………………………….…………………………………………………………………………………….. 
 
 
Contact: 
 
Tele (Official): …...………………………………………… Ext: ……………………………… 
 
Tele (Residence):  ….…………………………………………………………………………… 
 
Mobile:  ………….…..…………………………………………………………………………… 

 
E-mail: ……..………..…………………………………………………………………………… 
 
 
 
Date: …………………………      ……………….………………………….. 

Signature of Applicant 
 
 
 

Recommendations 
 
I recommend the application of Mr/Ms……………………………………………………. 

 
 
 
 
Date: …………………  ………….………………………………. 
    Signature & Official Frank - Head of Department 
 
 
 
Date: ……………….  …………..……………………………… 

    Signature & Official Frank - Dean 
 
Please send to: 

The duly filled application form must be sent to the “Director - Staff Development Center, Wayamba University of Sri 
Lanka, Makandura, Gonawila (NWP)”. 


