INDUCTION PROGRAMME FOR ACADEMIC STAFF
2018 — 01t Program

APPLICATION FORM

Name of the applicant: .......... ..o,

Department: ..................... Faculty: ...l University: .......coevvvvvineennn..

Date of assumption of duties::
(Please attach copies of your letter of appomtment and the duty assumptlon Ietter)

Educational Qualifications:.................ccovviiiiiiniinnni.

Current POSItION: .....eeutiriitiieitieieeieeeeaannnns

National ID NO. .....cccceiiiiiiieecce SBX
Contact AdAIESS: ...
Contact phone number: ..................... E-mail address:............ooiiiiiiee e,
Signature of applicant: .............cocoviiiienen.n. Date: .....ooovviviiiiiin.n.

APPLICATION APPROVED BY:

The applicant will be released fully from his/her duties during the program.

Head of Department: Name: ............oooiiiiiiiiiiiiiiiieeee,

Signature: ........cooiiiiiiiii Date: ..................
Dean of Faculty: NaAME: .ot

Signature: ........cooiiiiiiiii Date: ..................

Please forward to:
Prof. Ranjith Pallegama,
Director,
Staff Development Centre,
University of Peradeniya,
Peradeniya.

Tel. 081 2068350 Fax. 081 2068350



