=
B Como YI®®IR 8OO
SRI LANKA LIBRARY ASSOCIATION

23630 B0BeFTeh BBy SISO 2024
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Application Form

1. 200® 68 wdybesr »® (Name with Surname) :-

5. ¢0m0» o (Telephone No)
Bo®@® (MODIIE) 1= = it sneeraenes
D08 @1F (WhHAtSAPP) = ettt sttt sttt st b e e s n e
B35 (RESIABNCE) - vttt e e e e s e e e e e e e e s e sasasasarees
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6. 53 oo (Date Of Birth) - e
7. &38/89018 80D (GONUET):muueieieeiereieireteiriet et ettt et st st bbbttt
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8. 9w E® adviv® geem® (Educational Qualification) - (©9B®OE B8ous agem &8¢
o8- Attached Certificate)

Rlelely avIsm gee® (Educational Qualification) 80@050w
(Year)

9. 003 gyce®(0ther Qualifications)

10. @8 20 dBw1ed Buam gecm 2P 80 e®® o208 dabien IB3w.
(If you are an employed please fill this section)

10.1 eeddrewidmwmes »® (Name of the employer) :-
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Q2 8ac D08s B @B @220 HEocls’ ececmed »H® ww B8mwus’ weHns’

=353, (Name and address of two non-relatives)

®0 B853 @ ©CHSI WO B¢ @SR LB B BT D e®BS B 8. O8 weHss
BEOS e DD Sy O 0 @ed anc® srw uBeds 8800 end Ewpiesdedu adEeQ
BEOO yedmmE 90wl ARG S O ®® ¢R8.

(I will certify that the above information is true and correct. | am aware that the Sri Lanka
Library Association has the authority to reject my application or cancel my registration if any
of the above proved false.)

B (Date):- v,

2wc®moed astem (Signature of the Applicant)-......coceveiceecinccnceieene
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Please fill it if necessary

A8 Bam & ee®I 81sm® iScied Btedans
The recommendation of the Head of the Department/Institute

etdDiecismsied s8ma

(2@ 301860 ©0d & eDNDO ) DED e 80w 0@ HNbedrn as¥eas’d »e
G D OemIeds’ scms3m.) Employer’s certification should be sighed by the employer or
by a person acting on his behalf.

gE8mIE 800 Bondes ©wnSmey @I 2024 Cxistod PO @y e®® 9EE® @
928w o B8 / ®wr/ Bw / e®s g mmed Bceilewrrn A0S 9w 9EEO®®Ied
©0yuben 1@ ®ILPD PIwmBIG BBS evdm DS ey & wCw O B ePOD OB
RO @853 wnBn .

| certify that the above applicant is an officer of this institution and agreed to pay full course
fee from the Institute and granted leave to attend the said certificate course.

CBIBI e IBBBICE BIFEIBI 1= cevereeiceirrireere e
Date:- e Employer’s Signature:- .......cccccoeeevevernnennn.

DD YOBBed BE §god:-

Employer’s Seal

acc®os 98x an B8ma -

Applications should be forwarded to:-

BB BEWS Education Officer,
8 Como gEpmC 8o00n Sri Lanka Library Association
DB @o0® weBiomw Organization of Professional Associations

8 Como DatBw ®ueddimye
275/75 I8 Seodysics ©on
omme® 07

8 Com0d

Sri Lanka Professional Centre

275/75, Stanley Wijesundara Mawatha
Colombo 07

Sri Lanka

.
A

For office uses

8B Be8ed Bbedacw :-

The recommendation of the Education Officer:-
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