
*Write your name for certificate

Mr/ Mrs/ Ms/ Miss

Date of birth Gender Nationality

Male

Female

Full name

Telephone

Office:

Home:

Mobile:

Contact details

591, Galle Road, Colombo 6.
Tel: 236 0978, 250 4757,
Fax: 250 4758
Email: bmspvt@eol.lk

Email

Address for correspondence

Tittle

Educational Qualifications

G.C.E O/L Year _ _ _ _ _ _ _ _ _

Subject Grade

G.C.EA/L Year _ _ _ _ _ _ _ _ _

Subject Grade

Other Qualifications

Photo

Identity Card No: / Passport No:

Application for Admission

Work Experience

(Please complete using and return with copy documents of your academic records)BLOCKCAPITALS

Course



Signature of the officer

G.C.E (O/L) G.C.E (A/L) Minimum entry English ability

Declaration

I confirm that, to the best of my knowledge, the information given in this form is correct and complete.

I have read or had explained to me the conditions, in particular those regarding this section. I understand

what they say and I agree to abide by the conditions set out here, which I accept as conditions of this

application.

Applicant’s signature Date

Terms & Conditions

1.Students are strongly advised not to enrol unless they are certain of following the course.

2.Fees paid will not be refunded under any circumstances.

3.Fees may be transferred under special circumstances from one course to another in favour of the

same student.

4.The management reserves the right to alter the timetable at any time after the commencement of

the course.

Registration Fee Receipt No:Amount Remarks
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