
Business Communication Unit 

Faculty of Management Studies and Commerce 

University of Sri Jayewardenepura 

Complementary Course in English 

 

Application Form 

Full Name: 

 ………………………………………………………………………………

 ……………………………………………………………………………… 

 

Name with Initials      : 

 ……………………………………………………………………………… 

 

Registration Number  : …………………………………. 

CPM Number              : ………………………………………… 

Telephone Number      : ……………………………………. 

E-mail Address             : ………………………………………….. 

 

 

 Please mail the completed application forms to ccebcu@gmail.com before 

01.00 p.m. on 06
th
 December 2019  

 

Regards 

Coordinator  

Complementary Course in English 

mailto:ccebcu@gmail.com

