FACULTY OF ARTS, UNIVERSITY OF JAFFNA

EXAMINATION ENTRY FORM FOR POST GRADUATE DIPOLOMA IN EDUCATION

PART TIME (Il) SEMESTER 1l

e Please furnish all details required in this Application Form clearly.
e Incomplete applications will be rejected without any intimation.

e Completed forms to be returned to the Department of Education.

INAEX NO: ..o,

1. Registration No 5‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

2. Academic Year 1‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

3. Date of Admission 2‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

4. Medium

Personal Details

5. Title : Rev. I:I Mr. I:I Mrs. Miss.

6. Name with Initial

7. Full Name (In English in block letters):

8. Sex: Male I:I Female I:I

9. N.LC. No:

10. Permanent Address:

11. Contact No:




13. Contact Address:

Recommendation for the Head of Department:

To be filled by the Head

No CourSt,e\llE)Jnlt Title of Paper Eligibility

Yes/No

Signature of
the Head

01 | DED2212.2 | Sociology of Education

DED2212.3 | Educational Planning
DED2212.4 | Pre-School and Primary School Education
DED2212.6 | Educational Technology
DED2212.7 | Educational Technology
02 | DED2213 | Practicum
03 | DED2214 | Dissertation

o Eligibility: Candidates should have 80% attendance in each course unit to qualify to sit examination.

Amount :‘ ‘

Date: ‘ ‘

Declaration of Applicant:
I certify that the information furnished by me is true and correct.

Signature of the applicant




