
 
 
 
 

Board of Study in Zoological Sciences  
Certificate Course in Applied Epidemiology  

 September 2010 – January 2011 (conducted during weekends) 
 

Application Form 
 

1. Name of Applicant: (Dr./Mr./Mrs./Ms.) ……………………………………………………………………… 
 
2. Place of Work: ……………………………………………………………………………………………. 
 

Designation: ………………………………………………………………………………………………. 
 

Official Address: ………………………………………………………………………………………….. 
   

……………………………………………………………………………………………… 
 

Phone: ………………………………………       Fax: ………………………………….. 
 
E-mail: ……………………………………… 
 
Private Address: …………………………………………………………………………………………… 
                          

      ………………………………………………………………………………………………. 
 
       Phone: ……………………………………… 
 
3. Educational Background: 
  
 
 
 
 
 
 
4. Experience in the Field (If additional space is required, you may use additional sheets):  ………………….. 
 
      ………………………………………………………………………………………………………………………………. 
 
5. Mode of Payment of Application Processing Fee (Rs. 1000/-):  
 

 By Money Order:  Written in favour of Postgraduate Institute of Science. 
 
 

Money Order No.: ………………………………… (to be cashed at Peradeniya Post Office) 

  By Cash:  Accepted only at the PGIS office. 
 
 
Signature of the Applicant: …………………………………………..  Date: …………………. 
 
 
 

RECOMMENDATION OF THE HEAD OF THE INSTITUTION: 
 
If Mr./Miss/Mrs. ..................................................................................................................... is selected for the above 
certificate course he/she would be/not be released on full/part-time basis. 
 
                                           ............................................................................... 
                                Signature of Head of the Institution 
      
Name: ...................................................................                         Designation......................................................... 
 
Date:.........................................................                                       Official    Stamp:  
 
 
 

Please submit the completed applications with the full payment on or before 16th August 2010 to Senior Assistant 
Registrar, Postgraduate Institute of Science, University of Peradeniya, Peradeniya (Fax 08 389026). 

 University Degree (Please Specify) ……………………………………………………………………… 
 

 Other (Please Specify) ……………………………………………………………………………………… 
  
……………………………………………………………………………………………………….. 

 

POSTGRADUATE INSTITUTE OF SCIENCE  
UNIVERSITY OF PERADENIYA


