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UNIVERSITY OF COLOMBO

INSTITUTE FOR AGRO-TECHNOLOGY AND RURAL SCIENCES

REGISTRATION FORM

BACHELOR OF AGRO-TECHNOLOGY HONOURS

(For office use)

Register No. :

Batch :

Year (1% year/2" year/ 3 year)

Full time/Part time:

Medium:

A e R R

Name in Full: Mr./Ms.

7. Name with Initials :

8. Permanent Address :

Telephone Number :

9. Temporally Address :

10. National Identity Card No. :

11. Date of Birth :

12. Guardian Name :

13. Guardian Telephone No.:

14. Nationality :

15. Gender :

16. Religion :

17. Administrative district :

18. Education Qualification :
G.C.E. O/L G.CEE.A/L
Subject Grade Subject

19. Other Qualification : (Diploma/Higher Diploma/Other)




20. Working Experience :

21. Ideclare that

Date :

I am not registered at any university or any higher education institute under the Ministry
of Higher Education as an international student.

I am not employed / I am employed and have been released to followed the course for the
entire duration of the course.

I shall abide by the statute By-laws, regulation and rules of the University of Colombo,
Institute for Agro-technology and Rural Sciences.

All information provided by me is correct.
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Signature of Student

(For office use only)

Registration No. :

Photo

Signature of the Director/ Registrar

Date :




