
 

 

 

Department of Decision Sciences 

Faculty of Management Studies & Commerce 

University of Sri Jayewardenepura 
 

Application form for Training Programme on Computer Based Data Analysis 

Name in Full 
(Use block 
capitals) 

First Name                  

                     

Last Name                  

                     

 

Name with initials  
                    

                    

 

Address for 
Communication 

                    

                    

                    

 

Profession:   

Email:   

Telephone: Home  Mobile  Office  

 

Sex 
M F 
  

 

Academic/Professional Qualifications Obtained 

University/Institute Major Field Degree/Diploma Year 

    

    

    

    
 

Work Experience (in years):  
 

Level of the Course 
Level I only  

Level II only  

 Level I and Level II  

 

I certify that the above information are true and correct. I understand that misrepresentation in the 
application will cause the rejection of application or revoking acceptance for admission at any stage. 

 

 

………………………………………………..     ………………………………………………………. 

Date        Signature of the Applicant 

Date of 
Birth 

Date Month Year 

   

FOR OFFICE USE 

NIC No.           

 


